
Updated 01-23

File #: HO -  _______-_____

Date:

Paid:

By: 

Rect#:

Name: Parcel No. / Tax Key No.   1 0  __  -  __   __   __   __   __   __

Office Use Only

I agree to comply with Section 535-64 Home Occupations. 

__________________________________________________________

Signature

__________________________________________________________

Date

GRAND CHUTE  -  HOME OCCUPATION APPLICATION

APPLICATION  FEE:     $25.00  

Office Use Only

PROPERTY OWNER INFORMATION 

        _____/_____/_____

 $ ________________

        ________________

        ________________Type of Application: New _______  Renewal _______

Address:

1. How many family members will be engaged in the home occupation?

3. What is the size of the sign in sq. ft.?

8. What are the anticipated hours of operation?

6. How much vehicle and/or pedestrian traffic will be generated including deliveries? If any, what time of the day?

2. Will a sign be used for advertising?     No      Skip to question 5.

Yes        (may require a permit)

7. Will any equipment be used?
     No     Skip to question 8.

 Yes        Please describe the equipment to be used and associated odor/noise.

4. Where is the sign located on the property? (may require a site plan showing placement location on the property)

5. How much square footage of the home will be used for the occupation?

Zoning:

Business Name: 

ACKNOWLEDGEMENT AND SIGNATURE

E-mail:

PROVIDE A DESCIPTION OF THE PROPOSED HOME BUSINESS (ATTACH ADDITIONAL PAGES IF NEEDED):

Phone #:

Community Development Department
1900 W Grand Chute Blvd.
Grand Chute, WI  54913
Phone: 920-832-1599
Email: comdev@grandchutewi.gov
Website: www.grandchutewi.gov
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