PHONE: 908.735.4107 Ext. 111
MUNICIPAL ZONING

FAX: 908.735.2206
AND
GENERAL CODE OFFICE HOURS:
ENFORCEMENT TUE‘,SDAY 4:30 — 6:30 PM
nd t . _ 00
MICHAEL MULLIN 2™ & 4" SATURDAY 8:00 — 10:0

MINOR HOME OCCUPATION PERMIT

initlal License is valid until the 1% of May following the issuance of a license. All licenses shali be renewed annually by May 312,

Date: Block: lot: Zone:

Property Address:

Are You The Owner of This Property: [_]Yes [ |No Please indicate if this application is an: [_] Initial Application [ ] Renewal

Applicant Name: Telephone:

Home Business Name:

Type of Business:

Please review ordinance 102-20 Home Occupations for permissible and prohibited home occupations.

Will This Business Operate in: [_| Primary Residence ] Accessory Structure {please describe)

Hours of Operation: Size of Area to Be Used for Home Occupation:

Will There Be Employees? : DYes [no If Yes, How Many?

Number of Off-Street Parking Spots Available: Number of Commercial Vehicle Parked On-Site:

Size of Commercial Vehicles Parked:

I hereby certify that the proposed use of the above referenced property is in conformance with the Zoning Ordinance of
The Township of Bethlehem *102-20 Home Occupation”,

Date: Applicant Signature:

To Be Completed By Zoning Office;

. . itial Fee; .
Site Inspection: | [_]Yes [] No E Ln;;j:imje':ei?g—g“sq oo | Check:# {1 cash

Approval Date: Zoning Official Signature:

Any person found to be in violation of Ordinance 102-20 may be subject to the issuance of o summons and fine.




