
 

Homeowner must complete ALL of the following information (please print or type): 
Please be advised and incomplete application is grounds for denial. 

DATE: 
APPLICANT NAME: 
BUSINESS NAME: 
BUSINESS ADDRESS: 
TELEPHONE: CELL PHONE: 
PROPERTY OWNER: 
OWNER ADDRESS: 
OWNER TELEPHONE: CELL PHONE: 

Describe the nature of business to be conducted including materials to be used and products and/or services to be 
provided: 

GROSS SQUARE FOOTAGE OF RESIDENCE (ALL FLOORS, INCLUDING BASEMENT): 
SQUARE FOOTAGE OF RESIDENCE TO BE USED FOR HOME OCCUPATION: 
NUMBER OF EMPLOYEES: RESIDENT: NON-RESIDENT: 
IDENTIFY THE HOURS OF OPERATION:  
WILL A HOME SIGN BE DISPLAYED? YES NO The sign cannot exceed two (2) square feet and can only be 

displayed on the home 
***SUBMIT A FLOOR PLAN OF THE RESIDENCE, DETAILING THE AREA USED FOR THE PROPOSED BUSINESS*** 
***SUBMIT A PLOT PLAN OR PHOTOGRAPH OF THE PROPERTY TO SHOW DRIVEWAY AND CUSTOMER/EMPLOYEE PARKING AREA*** 

ALL HOME OCCUPATIONS MUST COMPLY WITH 11.12.8 (HOME OCCUPATION) OF THE ZONING ORDINANCE OF THE 
CITY OF ST. JOSEPH, MICHIGAN 

APPLICANT 
SIGNATURE: 

DATE: PROPERTY 
OWNER 
SIGNATURE: 

DATE: 

THE AFOREMENTIONED HOME OCCUPATION COMPLIES     DOES NOT COMPLY     WITH THE ZONING ORDINANCE OF 
THE CITY OF ST. JOSEPH, MICHIGAN 

ZONING ADMINISTRATOR: DATE: 

REASON FOR DENIAL: 

City of St. Joseph 
700 Broad Street, St. Joseph, MI 49085 

(269) 983-1212 
Fax: (269) 985-0347 

HOME OCCUPATION REGISTRATION 
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