
 

 

 

 

No-Impact Home based Business Registration 

Homeowner: __________________________________________________   

Address: _____________________________________________________   

Phone Number: ________________________________________________ 

Tax Parcel #___________________________________________________  

What is the type of business? ____________________________________   

Will there be other employees other than family members?        YES NO 

Will there be any outside appearance of business use? YES NO 

Will there be any stockpiling of inventory? YES NO 

Will there be any parking of commercially identified vehicles? YES NO 

Will there be any equipment, machinery or processes, that create noise, 

Odors or any discomfort to others in the area? YES NO 

Will the business or activity create any solid or sewage waste? YES NO 

Will the business be conducted outside the dwelling? YES NO 

(If yes, please explain) ________________________________________________   

Will the business occupy more that 25% of the dwelling floor space?         YES NO 

Do you intend to register your business in January of each year?       YES NO 

Will you permit the Code Enforcement Officer access to outside of residence 

for inspection? YES NO 

 
 
Signature of Applicant: _______________________________  Date ___________   
 
 
 
Approved Y N by ___________________________________  Date ___________  

 
 


