
 

 

 Home Occupations    Fee: $35.00 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Block: ____________________________ Lot: _______________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

Home occupations are a permitted accessory use provided that the sum of all such uses in a dwelling complies with 

the following standards:  

1. The home occupation may not employ more than two (2) people at one time who are not a member of the 

household residing in the dwelling. 

2. The home occupation shall primarily be conducted in a manner that does not being more than one (1) client 

at a time to the premises.  

3. The residential character of the exterior of the structure appearance shall not be compromised.  

4. Not more than twenty-five percent (25%) of the total floor area of the dwelling may be devoted to the home 

occupation use.  

5. There shall be no outdoor storage or display of materials, products, or equipment.  

6. One (1) off-street parking space must be provided in addition to those required for the dwelling if a 

nonresident person is employed in conjunction with the home occupation use.  

7. Deliveries are permitted by way of UPS, FedEx, or other similar agencies.  

Brief Description of Home Occupation 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 I will comply with all the above regulations for a home occupation. 

 Signature: ______________________________________________________________ 

 

☐ Approved      ☐ Denied 

Zoning Officer: __________________________________________ Date: _______________________ 

Inspector: _______________________________________________ Date: _______________________ 


