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Home Occupational Permit Application

Contact Information:

Owner's Name:

Address:

Phone: Email:

Applicant's Name:

Address:

Phone: Email:

Property Information:

Property Address:

Parcel Number(s): Dimensions of Property: Existing Zoning:

Total Floor Area of the First Floor of Residence:

Reason for Request:

Attach a site plan showing a floor plan of the residence, including all room dimensions.

There is a $70.00 non-refundable review fee due at time of application.

Once the inspection has been completed, the Development Services Department will make a determination on whether to approve, deny or
forward the request to the Board of Adjustments for review.

Signature: Date:

If application is being submitted by any person other than the legal owner(s) of the property, the applicant must have written authorization from the owner to

apply for the home occupational permit.
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