Powell Township 
P.O. Box 319
Big Bay, Michigan 49808
906-345-9345
							DATE: ________________
HOME OCCUPATION PERMIT
Class 1 (  ) or Class 2 (  )

The completed form should be brought in person. Please do not mail this form.

Applicant:    __________________________________	PERMIT NO. __________
				NAME
	
		___________________________________
				ADDRESS

___________________________________
				CITY, STATE, ZIP

___________________________________
				PHONE


I/WE HEREBY REQUEST A PERMIT FOR A HOME OCCUPATION PER SECTION 404 C. OF THE POWELL TOWNSHIP ZONING ORDINANCE. Zoning Compliance Application Attached

1. Type of and name of home occupation ___________________________________

2. Changes in typical daily activites include the following:

a. Traffic / Parking ________________________________________________________
__________________________________________________________
b. Noise / Vibration________________________________________________________
________________________________________________________________________
c. Hours of operation ______________________________________________________
________________________________________________________________________
3. Changes in the Appearance of the Property _____________________________________
___________________________________________________________________________
4. What materials, tools or equipment are used in this home occupation _________________
___________________________________________________________________________
5. Describe where the Home Occupation will be conducted ___________________________
___________________________________________________________________________
6. How many Square feet of area are required for the conduct of this home occupation? ____
___________________________________________________________________________
Provide a diagram of the building and the property layout
7. How will you advertise your service or product? __________________________________
___________________________________________________________________________
8. Are any signs proposed to identify or advertise this home occupation _______. If so, please Identify type, size, and location. _______________________________________________
___________________________________________________________________________
9. Will there be any delivery of Products to your Home? ______ If so, By Whom and How often?
____________________________________________________________________________
I have read Section 202, 64 (Definition of a home occupation) and Section 404, C. outlining the rule for conducting a home occupation. I further understand that approval, if granted, is granted for a maximum of three (3) years from date of issue and this home occupation is non-assignable and non-transferable. In addition, the Home Occupation Permit shall terminate as of the date included in any motion to approve as determined by the Township Planning and Zoning Commission or Zoning Board of Appeals. A new application can be made at that time subject to the same procedure as requiredfor the initial approval.

Date: ____________________	Applicant Signature: ____________________________

Class 1 Approval
On _____________ a Home Occupation Class 1 Permit was issued to __________________________
	Date										Name
doing business as _________________________________________, to expire on  ________________
				Business Name							Date
___________________
Powell Township Zoning Administrator

Class 2 Approval
On _____________ a Home Occupation Class 2 Permit was issued to __________________________
	Date										Name
doing business as _________________________________________, to expire on  ________________
				Business Name							Date
POWELL TOWNSHIP PLANNING AND ZONING COMMISSION
___________________
Chairman
___________________
Secretary

POST IN PLACE OF HOME OCCUPATION
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