
 

 
 

 

APPLICATION FOR HOME OCCUPATION PERMIT 
 
(Please print in ink or type) 
OWNERS NAME:_______________________________________________________ 
 
APPLICANT’S NAME:_______________________________CIRCLE ONE:  TENANT   AGENT 
 
ADDRESS:____________________________________________________________________ 
 
LOT/BLOCK____  PLAN/CONCESSION:______ TELEPHONE:__________________________ 
 
NOTE:  If part of Lot or Block, attach Reference Plan or Legal Description. 
 If Reference Plan-Part No.__________  Plan No.:________ 
 
Tax Assessment Number: _____________________________________ 
 
Municipal Address: __________________________________________ 
 
Proposed Home Occupation (Please Describe in Detail) 
   
 
 
Floor Area of House or Dwelling______m2  Floor area to be used for Hm. Occupation:____ m2 
 

The fee for processing this application if $50.00 
 

NOTE:  A Plot Plan (indicating the location of all buildings on the site and parking spaces) 
and a Floor Plan must be submitted with this application. 

 
I advise that I have read and understood the applicable of sections of zoning By-Law 500 
and further believe that information provided on this application to be true. 
 
DATE:___________ SIGNATURE:____________________________________ 
 
 

---------------FOR OFFICE USE ONLY--------------- 
 

Present Zoning:_________________ Other Comments:_________________________________ 
 

Certificate of Occupancy 
 

I hereby Certify that, based on the information provided, the proposed use described above is in 
compliance with Zoning By-Law Number 500 as amended. 
 
___________________   ____________________________________ 

DATE      Zoning Examiner 


