
 
 

 
 
 
 
Application fee of $20.00 must be submitted with this application. 
 

The City of Zeeland will not discriminate against any individual or group because of race, sex, religion, age, national 
origin, color, marital status, handicap or political beliefs. 
 

1.  BUSINESS INFORMATION 
Address of business 
 

Date 
 
 

Description of Business 

Business owner 
 

Is the real estate owned by the business owner? 
 

 Yes  No 
Phone Email 

Employee names                                                                                                                          Relationship to business owner 

__________________________________________________________________________________   ___________________________________________ 

__________________________________________________________________________________   ___________________________________________ 

__________________________________________________________________________________   ___________________________________________ 
Note: Only 1 employee may be a non-resident of your home 
 
2.  RESIDENCE INFORMATION 
Square footage of residence: 
 
Main floor: __________ square feet             Basement: __________ square feet              Second floor: __________ square feet 

Amount of area to be used for business 

 
____________________ square feet 

Location of business area in residence 
 
 
Note: Garage may not be used for business 

 
3.  PROFESSIONAL INFORMATION 
What permits and/or licenses are required for your business by County, State, and/or Federal agencies?  Please attach 
photocopies of required permits/licenses.   
 

 
 
 
If you do not have a license/permit from an agency referenced above, please provide 2 character references (not from relatives) 
 

Name _____________________________________________________  Name ____________________________________________________________ 

Relationship _______________________________________________  Relationship _______________________________________________________ 

Phone ____________________________________________________  Phone ____________________________________________________________ 

List any professional organizations relating to your business of which you are a member 

 

HOME OCCUPATION PERMIT APPLICATION 
City of Zeeland 

Community Development Department 
21 S ELM ST - ZEELAND, MI  49464 

Phone 616-772-0872 - Fax 616-772-0880 
buildinginspector@cityofzeeland.com 

www.cityofzeeland.com 

mailto:buildinginspector@cityofzeeland.com
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