NEW BUFFALO TOWNSHIP 

PERMIT APPLICATION 
HOME OCCUPATION
Please Check One:  New Application:  ____  Change of Ownership: ___
 Change of Address: ___
Building & Zoning Dept


Phone: (269) 469-3112





17425 Red Arrow Highway


Fax: (269) 469-9972
New Buffalo, MI 49117



Office Hours:  M-F, 8 a.m. to 4 p.m.
(APPLICATION NEEDS TO BE FILLED OUT COMPLETELY)

	Business Name:

	Also Known As:                                                                             Business Phone #:

	Business Address:

	E-Mail Address:                                                                             Fax #:

	Business Owner’s Name:                                                               Phone #:

	Cell #:                                  D.O.B.:                             S.S. #:

	Driver’s License #:                                                       Fed ID/MI Tax ID#:

	Business Owner’s Address:                           

	Manager/Emergency Contact:                                                        Phone #:

	Building Owner’s Name:                                                                Phone #:

	Building Owner’s Address:

	Describe Nature & Type of Business, hours of operation and days per week:



	                                         LC/Purchaser     _____

Status of Occupancy:       Deed Holder      _____        Occupied Sq. Footage __________
                                         Tenant                _____

	List Previous Township Business(es)


The undersigned hereby makes application for permit and expressly agrees, if the permit is granted to observe all of the provisions of the Ordinances of said Township now in force or which may hereafter be enacted, regulating such business (es) and that said permit may be revoked upon due notice and proof of violation of any such provisions.  It is also expressly understood and agreed that said permit is NOT TRANSFERABLE, and the Building & Zoning Department must be promptly notified of any changes in ownership, location, or operation of such business (es).

_______________________________________             __________________________________

Signature of Applicant                        Date                       Print Name

OFFICE USE ONLY

	Zoning Classification:

	This Application for Home Occupation is          Approved: _____     Denied: _____     Date: _____
Reason for Denial:

	Zoning Administrator Signature:


SUPPLEMENTARY APPLICATION FOR HOME OCCUPATIONS
The New Buffalo Township Zoning Ordinance permits residents the use of their residences as places of livelihood and the ability to produce a form of personal and family income.  The criteria for the conduct of home occupations in dwelling units in a residential district however is enforced to protect neighboring property owners from any adverse impacts of activities associated with a home occupation.  The Ordinance is designed to maintain and protect the character of residential neighborhoods while permitting home occupation compatible to residential districts.  Please answer the following questions as it relates to your home occupation. 
1.  Give a brief description of the type of business you would like to operate at your home:

2.  State the number of employees including yourself who will be involved in the business site:

________________________

3.  Does your business involve retail sales?  Yes or No

     Does your business involve mail order sales?  Yes or No

     If yes to either of the above, explain in detail ________________________________________

4.  Is inventory maintained on the premises?  Yes or No

5.  Do customers come to the business at this site?  Yes or No

6.  Is the merchandise delivered directly to the customer or to your home?  _________ If a service business, is it conducted at the residence or offsite? ______________________________________
7.  Does the business require more than two paved off-street parking spaces?  Yes or No

8.  What type of vehicles will be used for the business?  __________________________________

9.  Will the home occupation be operated entirely within the household living quarters?  Yes or No

If no, please explain  ______________________________________________________________

General Provisions for Home Occupation
1. No person other than members of the immediate family residing on the premises shall be engaged in such occupation.  
2. The use of the dwelling unit and separate guest quarters if any for the home occupation shall be clearly incidental and subordinate to its use for residential purposes by its occupants, and not more than 25 percent of the floor area of the dwelling unit and guest quarters shall be used in the conduct of the home occupation.  
3. There shall be no change in the outside appearance of the building or premises, or other visible evidence of the conduct of such home occupation, other than one sign, not exceeding four square foot in area, non-illuminated, and mounted against the wall of the main building.

4. The home occupation shall be operated entirely within the principal dwelling and separate guest quarters if any and not within any detached accessory building or structure.

5. No traffic shall be generated by such home occupation in greater volumes than would normally be expected in a residential neighborhood and any need for parking generated by the conduct of such home occupation shall met off the street, and not in the required front yard.

6. No activity, equipment or process shall be used in such a home occupation which creates noise, vibration, glare, fumes, odors, or electrical interference detectable to the normal senses.  In case of electrical interference, no equipment or process shall be used which creates a visual or audible interference in any radio or television receivers off the premises, or cause fluctuation in line voltage off the premises. 
