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EXPANDED HOME 
OCCUPATION 

APPLICATION 
   
 
 
 
 
 
APPLICANT                                                                                                      
 
ADDRESS                                                       CITY/STATE/ZIP      
 
TELEPHONE (           )                                     E-MAIL        
 
OWNER, if other than applicant                                                                            
 
ADDRESS                                                       CITY/STATE/ZIP                                                      
 
TELEPHONE (           )                                      E-MAIL         
 
 

 
PROPERTY DESCRIPTION: 

Assessor’s Parcel #                               Land Use Designation:  Approx. Size:                              
 
PROPOSED NAME OF BUSINESS          
 
BUSINESS LICENSE # (if applicable)          
 
REQUIRED: 
Please answer the following questions: 
 
What are the days/hours/season of operation?       
 
How is the property accessed?   private road    public road      
 
Will the business be confined completely within the dwelling and ancillary structures, 
excepting two vehicles not to exceed one ton each?   Yes No  
 
Will the business involve no sales of merchandise other than that produced on the premises or 
merchandise directly related to the occupation?  Yes No 
 
Will the business be carried on by members of the family occupying the dwelling, with no other 
persons employed?  Yes No 
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Will the business produce evidence of its existence in the external appearance of the dwelling 
or premises, or create noise, odors, smoke or other nuisances to a greater degree than that 
normal for the neighborhood (i.e., deliveries and pickups)?  Yes No 
 
Will the business generate beyond-normal pedestrian or vehicular traffic in the neighborhood 
in which located?  Yes No 
 
Will the business require structural, electrical or plumbing alterations in the dwelling?  
Yes No 
 
Will the business involve equipment other than that customarily used in dwellings? Yes No 
 
Will the business involve outdoor storage or advertising?  Yes No 
 
Will customers of the business visit the property?  Yes No 
 
Will additional structures be built to accommodate the business?  Yes No 
 
Will the business involve the use or storage of hazardous materials?  Yes No 

 

REQUIRED: 

Provide a general plan of operations, including additional details for any “Yes” answer above 
(use additional sheets if necessary): 
             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

 
REQUIRED: One 8.5”x11” site plan of the property that includes: 
 

o Scale 
o Natural Features 
o Existing Structures 
o Utilities/Septic/Well 
o Exterior storage areas 
o Business vehicle parking areas 
o Signage 
o Customer parking areas 



  
 
I CERTIFY UNDER PENALTY OF PERJURY THAT I am: legal owner(s) of the subject 
property (all individual owners must sign as their names appear on the deed to the land),  
corporate officer(s) empowered to sign for the corporation, or  owner's legal agent having 
Power of Attorney for this action (a notarized "Power of Attorney" document must accompany 
the application form), AND THAT THE FOREGOING IS TRUE AND CORRECT. 
 
                                          
Signature Signature 
 
 
__________________ 
Date 


