
Home Occupation Narrative Information: 

Date: ______________________________ 

Name: ______________________________________________________________________________________ 

Home Address: ___________________________________________________________ Suite: ______________ 

City, State & Zip: ______________________________________________________________________________ 

Phone: ______________________________________________________________________________________ 

Email: _______________________________________________________________________________________ 

Business Name: _______________________________________________________________________________ 

Anticipated Start Date: __________________________________________________________________________ 

Days & Hours of Operation: ______________________________________________________________________ 

Existing Parking Spaces: _________________________________________________________________________ 

Additional Employees: __________________________________________________________________________ 

Additional Contact, other than owner: ______________________________________________________________ 

What is the scope of the work:  
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