
   HOME OCCUPATION APPLICATION 
 
Name: ______________________________  Telephone: _________________ 
 
Address of home occupation: ________________________________________ 
 
Description of home occupation:   ____________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________ 
Home occupation, means an occupation carried on by occupant of a dwelling s a secondary 
use in the connection with which there is n display and where no one is employed other 
that members of the family residing in the premises, such as dressmaking, milliners, 
hairdressing and manicuring, preserving and home cooking; provided , that not more that 
the equivalent of the area of one (1) floor shall be used for such occupation and no display 
of products made shall be visible from the street. 
 
Home occupation conducted by the occupant is permitted in zones R-2, R-3, R-3A, R-4 
and R-5 
 
Zones R-1 and R-1A pemit home occupations conducted by the owner.  A conditional 
use permit shall be required, and there shall be: no delivery or pickup by commercial 
vehicle; no customers coming to the home: no products or display to be stored 
outside: no work concerning home occupation to be performed outside of home; no 
advertising with address “listed”; business must be conducted in such a manner as 
not to be offensive to the neighbors.  Any change would have to go before the board of 
zoning appeals. 
 
I understand and agree to the above terms of a home occupation. 
 
Signature: _________________________________________ 
 
                                             Department use only 
Notes: 
 
 Approved: Not Approved: 
Date:                                                 By: 
 


