
DATE: 

APPLICATION 
NO-IMPACT HOME OCCUPATION PERMIT 

NEW LONDON TOWNSHIP 

- ------- TAX PARCEL NO. _ ___ _ 

NAME: 
----------------------~ 

ADDRESS: 
---------------------~ 

TELEPHONE NO.: _ _______ _ __________ _ 

DESCRIPTION OF HOME 

OCCUPATION: - ----------------------------

ARE ALL PERSONS EMPLOYED BY THE HOME OCCUPATION RESIDING ON THE ---
PREMISES? 

PERCENT OF THE TOTAL FLOOR AREA OF THE DWELLING UNIT OCCUPIED? ---

___ DOES THE EXTERIOR OF THE RESIDENCE HA VE AN APPEARANCE 
DIFFERENT THAN IF THERE WAS NO OCCUPATION CONDUCTED INSIDE? 

___ ARE ALL ACTIVITIES AND ASSOCIATED MATERIALS COMPLETELY ENCLOSED IN THE 
RESIDENCE, INCLUDING STORAGE AND DISPLAYS? 

___ DOES THE ACTIVITY EMIT NOISE, ODORS OR LIGHT WHICH ARE NOTICEABLE AT THE 
PROPERTY LINE? 

___ WILL THERE BE ANY CLIENT OR CUSTOMER TRAFFIC, PICK-UP OR DELIVERY TO OR FROM 
THE PREMISES, IN EXCESS OF THOSE NORMALLY AS SOCIA TED WITH RESIDENTIAL USE? 

LIST (ATTACHED) ALL PROPERTY OWNERS WITHIN 1000 FEET OF THE PROPERTY LINE WHO HA VE 
BEEN NOTIFIED OF THE INTENDED HOME OCCUPATION. 

APPLICANT'S SIGNATURE: DATE: 
-----------~ - ----

SIGNATURE: DATE: - ----
TRISH FAGAN, ZONING OFFICER 

DATE: - ----
MEMBER BOARD OF SUPERVISORS 

NOTE: THIS APPLICATION TO BE SUBMITTED TO THE ZONING OFFICER FOR APPROVAL. (ZONING 
OFFICER WILL SUBMIT TO BOARD FOR ACKNOWLEDGMENT AND INFORMATION.) 


