
 
HOME OCCUPATION APPLICATION 

   
 

Please make all checks payable to Rick Storey, Trustee.  A 3% processing fee will be charged on all credit card payments. 
Created:  12-9-2025 

APPLICANT 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

PROPERTY OWNER(S) Same as Applicant   ☐ 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

Mailing Address ___________________________ City ___________________ State _______ Zip Code _____________ 

SITE INFORMATION 

Address _________________________________ City ___________________ State _______ Zip Code _____________ 

Civil District _______ Tax Map ______________ Group ________ Parcel ______________________________________ 

 

Total Acreage ___________ Zoning ___________ Structures (number) ____________ Dwellings (number) ____________ 

 

Primary Dwelling (total sq. ft.) ________________________________ *Do not include detached structures, patios, or decks 

Devoted Area for Home Occupation (total sq. ft.) ____________________________ *Do not include exterior parking areas 

Hours of Operation __________________ to __________________ Projected Vehicles Parked On-Site _______________ 

Projected Employees (resident / non-resident) __________ / __________ Projected Customers On-Site (daily) __________ 

HOME OCCUPATION DETAILS 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

By signing below, I certify that all information provided is true and correct. I recognize that a Home Occupation 

Application Fee of $30.00 must be submitted with this application. This application is not considered complete until the 

fee has been paid. 

 

APPLICANT SIGNATURE ______________________________________DATE _______________ 

 



 
HOME OCCUPATION APPLICATION  

   
 

 
 

STAFF USE ONLY                FILE #___________________________ 

 

STAFF SIGNATURE _________________________________DATE RECEIVED _______________ 

 

 

 

   

 


