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HOMEOCCUPATION PERMITAPPIICATION Community Development Department
City of Zeeland 21 SEIM ST- ZEELAND, MI 49464

Phone 616-772-0872 - Fax 616-772-0880

www.cityofzeeland.com

Application fee of $20.00 must be submitte d with this applic a tion.

The City of Zeeland willnot disc iminate against any individualorgroup because ofrace, sex, religion, age, national

origin, color, marital status, handicap orpoliticalbe lie fs.

1. BUSINESS INFORMATION

Addressofbusiness Date

De sc rip tio n o f Busine ss

Businessowner Isthe realestate owned by the busine ssowner?

O|Yes ONO

Phone Email

Employee names Relationship to businessowner

Note:Only 1 employee maybe a non-residentofyourhome

2. RESIDENCE INFORMATION

Square footage ofresidence:

Main floorr __ __square feet Basement: square feet Second floor ___ __square feet
Amountofarea to be used forbusine ss Iocation of businessarea in residence
square feet Note: Garage may notbe used forbusine ss

3. PROFESSIO NALINFORMATION

Whatpemitsand/orlicensesare required foryourbusinessby County, State,and/orFederalagencies? Please attach
photocopiesofrequired pemits/lic enses.

Fyoudo nothave a license/pemitfrom anagencyreferenced above, please provide 2 characterreferences(not from relatives)

Name Name
Re la tio nship Re la tio nship
Phone Phone

List any profe ssionalorganizations relating to yourbusinessofwhich you are a member



mailto:buildinginspector@cityofzeeland.com

