
HOWELL TOWNSHIP 
3525 BYRON ROAD, HOWELL, MI  48855 

PHN:  517-546-2817 ext. 106;  FAX:  517-546-1483 
INFORMATIONAL SHEET HOME OCCUPATION 

 
DATE:_______________          PARCEL ID#  4706____-____-____   
          
PROPERTY OWNER:___________________________________________________________ 
 
PHONE NUMBER:________________________  
 
BUSINESS NAME:______________________________________________________________ 
 
PHONE:  (     )_____-__________ FAX:  (     )_____-__________ 
 
PROPERTY ADDDRESS:________________________________________________________ 
 
CONTACT NAME:_____________________________________________________________ 
 
STATE THE NATURE OF THE BUSINESS: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
   
ANY SIGNS ON THE PROPERTY:__________________________ SIZE ________x________ 
LIST ALL STATE AND LOCAL LICENSES:___________________________ EXP.________ 
                                                                           ___________________________ EXP.________ 
                                                                           ___________________________ EXP.________ 
NUMBER OF RESIDENT EMPLOYEES:__________ 
NUMBER OF NON-RESIDENT EMPLOYEES:__________ 
BUSINESS HOURS:  FROM:__________TO__________ DAYS:___________ 
NUMBER OF CUSTOMERS AT THIS ADDRESS DURING BUSINESS HOURS:__________ 
AREA OF RESIDENCE TO BE USED FOR BUSINESS __________SQ. FT. 
TOTAL SQUARE FOOTAGE OF RESIDENCE:__________ SQ. FT. 
IF RESIDENCE IS NOT USED WHAT BUIDLING OR AREA WILL BE USED: 
______________________________________________________________________________ 
 

IT IS REQUIRED THAT ALL USE FOR WHICH THIS APPLICATION IS MADE 
CONFORMS TO SECTION 14.26 OF THE HOWELL TOWNSHIP ORDINANCES, 

LIVINGSTON COUNTY AND THE STATE OF MICHIGAN 
 
        
__________________________________      __________       ____________________________ 
SIGNATURE OF OWNER                             DATE:               APPROVED BY ZONING DEPT. 
---------------------------------------------------------------------------------------------------------------------

HOWELL TOWNSHIP OFFICE USE ONLY 
LUP #:___________________                       FEE: $25.00        PAID:______________  


