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APPLICATION FOR A HOME OCCUPATION

Office Use Only
FEE: $185.00 Serial Number: 24/...........c........

Applicant

LT o AT SN

Property, Subject of the Application

Street Number: .....ccooeviiiiiiiiii, 1 L o 1= 0

THE ProPErtyY IS OWNEA DY ciruiiiiiii i e er s e e e e e ar e s e aa s e e e s e s ee b s e e eaa s e s eaeaseeenanseenns
Applicant's Address for Correspondence (if different from above)

What are your intended hours and days of operation?

Weekdays: between and
Saturdays: between and
Sundays: between and
Public Holidays: between and

Will the Home Occupation involve consideration under Health Regulations?
(for example does it involve food, treatments, animals). If unsure, tick yes & Council will clarify.

NO YES If SO, please SPECifY ....ccouveiiiieiie e
Will anyone attend the site in connection with the Home Occupation?

NO

YES (If so, how often.........ccceeeeevieiieenenen. PEr day ..coceeeeeieieieeieeneeeeeeeeenneneneeenes per week)

(An estimate of the maximum number of people must be provided)

Location of the Home Occupation (please tick). Total area shall not exceed 20 m2

Within the residence. Approximate area ...........cccceeiiieniiiienieenenn, m?2
Within an outbuilding. Please specify (carport, gzarage, Shed) v,
Approximate area ........ccceviiinininiennn s m

Have you read Council's Home Occupation Information Sheet and does the Home Occupation
conform to the conditions of Home Occupations as listed on that sheet?

YES NO (If no, Council may not approve)

Accompany Material Required:
1. Site plans to scale, to include all buildings and structures. (indicating rooms and/or outbuildings that the
home occupation is intended to operate from and car parking bays)
2. Precise details of home occupation to include if any treatments (ie for beauty therapy) equipment, vehicles
or machinery being used.

Signature of the owner(s) of the [and: .........ccccooiiiiiiiiiiii e, Dated: ..o

Signature of the appliCant: .......coviiiiiiiiiiii e Dated: .....ooooeeeveee e



