
Residential Use 

Adopted 11/6/03 

Last Revised 9/26/16 

 

         Date:       

        Application Number:       

 

STATEMENT OF USE 

Professional Home Offices 
 

Owner/Agent Name:              

 

Owner/Agent Address:              

 

Zone:            Assessor’s Map & Lot:      

 

Type of Professional Office:             

 

Description of Activities Related to Professional Office:         

 

              

 

              

 

Are there any other accessory uses occurring on the property?  (If so, explain)       

 

              

 

Will any signage be needed for the professional office:        (If yes, a sign application will be needed) 

 

Number of Employees:           

 

Maximum Square Footage of Home that Will Be Used as Office Space:        
Provide building plans depicting area to be used as office space. 

 

Will clients visit the home office?  (If so, provide details of said visits.)        

 

              

 

Hours of Operation:              

 

              

 
CERTIFICATION:  I hereby certify that all information stated within is true and accurate to the best of my knowledge and 

belief. 

 

Signature:              Date:       

                                    Owner                     Agent 

 

The foregoing instrument was acknowledged before me this     day of      , 20        . 

 

        

                                          Notary Public 
  

REVIEW BY STAFF:                   Number of Parking Spots Required:    

                                                                Number of Parking Spots Available:    

                                                                                                Staff Initials:     Date:      


