
NORTH COVENTRY TOWNSHIP 
HOME OCCUPATION PERMIT APPLICATION 

 
Site Information: 
 
Site Address: _________________________________________________________________________ 
 
Tax Parcel # ___________________________________________________ Suite/Unit # ____________  
 
Name of Business:_____________________________________________________________________ 
 
 
Applicant/Owner Information: 
 
Applicant/Owner:_______________________________________________________________________  
 
Mailing Address: _______________________________________________________________________ 
 
E-Mail ______________________________ Phone# ___________________ Fax# __________________ 
 
 
Describe Proposed Home Occupation: 
 
 ____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Size of Habitable Area of the Structure:___________________Sq. Ft.  
 
Size of Floor Area for the Home Occupation:_______________Sq. Ft. 
 
The applicant certifies that all information on this application is correct. The applicant certifies he/she understands all the applicable 
codes, ordinances and regulations. Application for a permit shall be made by the owner or lessee of the building or structure, or agent 
of either or by the registered design professional employed in connection with the proposed work.    
  
 
I certify that the Zoning Officer or the Zoning Officer’s authorized representative shall have the authority to enter areas 
covered by such permit at any reasonable hour to enforce the provisions of the Zoning Ordinance applicable to such permit.  
  
  
  
____________________________________                     __________________________________ 
       Signature of Owner or Authorized Agent                                       Print Name of Owner or Authorized Agent  
   
____________________________________ 
                        Date  
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