i Holland

@ MICHIGAN

Building, Trades & Zoning

Community & Neighborhood Services

270 S. River Ave. » Holland « MI « 49423 P 616-355-1330+F 616-546-7058 cns@cityofholland.com

Property Information:

Property Address:

Home Business Permit Application

, Holland, MI 49423

Owner Name:

Owner Phone:

Owner Email:

Applicant Name & Address if different than above:

Describe your business:

Please mark the corresponding answers to the questions below.

Criteria Type 1 Home Business Type 2 Home Business
Employees Everyone working at the business lives | People who live in the home plus
in the house. another employee who comes to the
home for work.
Floor Area | will use no more than 50% of one More than the 50% allowed for a Type

story of my home and / or 50% of a

detached accessory building.

1 business.

Merchandise

Any merchandise offered for sale will be: arts, crafts, items produced by the
home business, items commonly traded (coins, stamps antiques, etc) or
incidental supplies (ex. shampoo at a hair salon).

Customers

Up to 2 customers at a time.

More than 2 customers at a time.

Vehicle Trips

Up to 10 vehicle trips per day.

More than 10 vehicle trips per day.

Outdoor Storage

I will not store any materials or
merchandise outside.

The outdoor sale and display will be
horticultural products, arts, crafts or
items produced by the home business.
(Limited to a continuous 3-week period
each calendar year.)

Outdoor Activities

None

Outdoor recreational lessons or
instruction.

Other Criteria:

e Business hours shall occur between 7AM — 9PM.
e Signs advertising the business are prohibited.
e Aninspection of the home and business is required. Additional fees apply.

Property Owner Signature

Application Date

December 2021
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