
 

C:\Documents and Settings\mleach\Local Settings\Temporary Internet 
Files\Content.Outlook\5KAKOKVD\HOMEOLL FORMS.doc 

  
 
 
 

HOME OCCUPATIONS - OCCUPATIONAL 
LICENSES 

 
 
 Any use customarily conducted entirely within a dwelling and carried on by 
members of the immediate family residing on the premises, which use is clearly incidental 
and secondary to the use of the dwelling for dwelling purposes and does not indicated from 
the exterior that the building is being utilized in part for any purpose other than that of the 
dwelling; there is no commodity sold upon the premises; and no mechanical or electrical 
equipment is used except such as is permissible for purely domestic or household purposes. 
 
 Offices, clinics, doctor’s offices, hospitals, barbershops, beauty parlors, dress shops, 
automobile repair shops, wood-working shops, welding shops, tea rooms, not be deemed to 
be home occupations.  No home occupation may occupy more than 25% of the floor area 
nor more than 400 square feet of gross floor area.  No accessory building shall be used for 
such home occupations.  Any home occupation that creates objectionable noise, fumes, 
odor, dust, electrical interference or more than normal residential traffic shall be 
prohibited. 
 
Home occupational licenses will include the following statement: 
 
 NO CUSTOMERS OR EMPLOYEES PERMITTED IN HOME, NO 
ADVERTISING OF HOME ADDRESS.  NO COMMERCIAL VEHICLE S OR 
DELIVERIES AT HOME.  NO STORAGE. 
 
 ____________________________________ 
 Signature of Applicant 
 
 ____________________________________ 
 Printed Name of Applicant 
 
 ____________________________________ 
 Street Address 
 
 
Date:________________________ 
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CODE ENFORCEMENT DIVISION 
HOME OCCUPATIONAL LICENSE APPLICATION, PART 2 

  
 
 For all offices/businesses that have need of materials or equipment, 
please provide the following information.  Failure to provide the requested 
information could cause the Code Enforcement Division to refuse the 
issuance of your home occupation license or the revocation of your 

existing home occupational license. 
 
 
1. What type of business?_____________________________________________ 

 

2. What type of materials/equipment is needed? _______________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 

3. The street address where the materials or equipment will be stored: 

_____________________________________________________________________ 

 _____________________________________________________________________ 

 

4. The zoning (commercial, industrial or other) of the property where the 

equipment is located or will be located: _______ 

  

 


