
Township of Haverford  

Home Occupation Zoning Permit Application 
 

 
Location of home occupation: ____________________________________________________________ 

Applicant’s name: ____________________________________   Telephone No. ____________________  

Applicant’s address: ____________________________________________________________________  

Name of business: _____________________________________________________________________ 

State, in detail, the type of business and how it will be operated including equipment, machinery, deliveries, etc.  
Use additional pages if needed. 

 

 

 

 

 

 

Zoning District ___________________________  Lot area (square feet) _____________________  

Total floor area of the building (square feet) _________________________________________________  

Floor area where business activities may occur (square feet) ___________________________________ 

Will the dwelling be occupied by the applicant as a residence? YES NO 

Will any person living outside the home be engaged or employed at the premises?   YES NO 

Will goods or services be offered for sale or lease to the public on the premises? YES NO 

Will the home occupation result in glare, dust, electrical interference, smoke or odor?  YES NO 

Will there be any external alterations or evidence of a home occupation (i.e. goods, 

vehicles, equipment, or materials stored outside or visible from the exterior) YES NO 

Will there be a sign advertising the home occupation? YES NO 

Will a vehicle(s) be used for the home occupation?   YES NO 

Will the vehicle(s) be larger than a standard van or pick-up truck? YES NO 

Will any vehicle be stored on-site?  YES NO 

Will any vehicles(s) be making trips to or from the home occupation? YES NO 

 
I attest that the information provided with this application accurately reflects the operational activities planned to be 

associated with the Home Occupation at this location. I also understand that if the operational activities for this Home 

Occupation are to change from those noted in this application, that a new application must be completed and filed with the 

Haverford Township Zoning Office. I further understand that if the operations of the Home Occupation are inconsistent with 

the information contained in this form then the Home Occupation will be required to cease operations and may be subject 

to any fines or other legal remedies for zoning non-compliance.  

 

__________________________________________   _________________________

 Signature          Date   
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