Rockingham County Zoning
Home Business/Occupation Permit

Applicant's Name Phone
Address Tax Map No.
City/Zip Code Email Address

Home Business (or Profession) applied for:

Will your Home Business Permit be used for office use only? [ JYES [ ]NO

Briefly describe your business and what you are applying for:

The business is on the (N S E W) side of (Road Name) Route #
The closest intersection is (Road Name) Route #
Is the applicant the owner of the property on which the permit is requested? |:|YES |:|NO

If not, owner must sign here.

Signature Date

Residence information only

1. Total square footage of the residence:

2. Dimensions (or square footage) of the area of residence where your business will operate:

3. Number of people who will work in this business (Including applicant):

If office use only, number of people who work in the office:

4. Will all the home business employees reside in the dwelling of the applicant? |:|YES |:|NO

Outside building information only
1. Is there an outside building associated with this business? [IvES [INo

3. Size of the building: Use of Building:

4. Total square footage of the building that is to be used for the business:




Hours of operation:

Within one hour time period, estimated number of customer trips associated with this business:

Will you receive deliveries with this business?[ YES [ _|NO.
If yes, what type of delivery vehicles come to the property and how many per week?

Will the use produce odors, glare, noise vibrations, electrical disturbance, radio activity or other
conditions detrimental to the character of the surrounding area? [Ives []NO

Would there be window displays of products, goods, or commodities? |:|YES |:|NO

As applicant, | submit the foregoing responses are true and understand that a finding to the
contrary by the Zoning Administrator can invalidate this application. | understand the use shall
comply with the Rockingham County Zoning Ordinance, as amended, and that if at any time
the requirements of the Code are exceeded, | may be required to relocate my business to
property suitable to my operation or apply for special use permit for my business if required in
that zoning district.

Applicant Date
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