
LOWER FREDERICK TOWNSHIP 

 

APPLICATION FOR HOME OCCUPATION 

 

 
 

Name of Home Owner ____________________________________________________ 

 

Address ________________________________________________________________ 

 

Phone Number ___________________, Fax Number ____________________________ 

 

Business Name ___________________________________________________________ 

 

Owner of Business ________________________________________________________ 

 

Address of Business _______________________________________________________ 

 

Number of Employees ________________, Number who are non-residents ___________ 

 

Will customers or clients be coming to residence ________, parking spaces ___________ 

 

Hours of Operation _____________,  Days of Operation __________________________ 

 

Request for Sign _________, if yes, permit must be obtained. 

 

Will deliveries be made at location, if so by what type of carrier ____________________ 

 

Description of intended home occupation 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Signature of Applicant ____________________________________, Date ____________ 

 

 

 

 


