
APPLICATION FOR CONDITIONAL USE PERMIT 

FOR HOME OCCUPATION IN R-1 ZONE 

TO: CITY OF VINTON PLANNING & ZONING COMMISSION 

FROM: 

NAME 

ADDRESS 

PHONE 

EMAIL 

APPROVAL FROM PROPERTY OWNER IF DIFFERENT THAN ABOVE: 

NAME 

ADDRESS 

PHONE 

EMAIL 

SIGNATURE 

DESCRIPTION OF PROPOSED HOME OCCUPATION (PROFESSION, BUSINESS OR OCCUPATION) 

PERCENT OF FLOOR AREA USED 

EMPLOYEES (other than family members) 

IS THERE ADEQUATE PARKING? EXPLAIN 

EXTERNALITIES PRODUCED (traffic, smoke, noise) 

THE FOLLOWING MUST BE SIGNED BY THE PROPERTY OWNERS WITHIN TWO HUNDRED (200) FEET OF 

THE PREMISES INVOLVED. 

We, the undersigned, approve or disapprove this request as indicated: 

SIGNATURE ADDRESS APPROVE/DISAPPROVE 



I have read and understand the description and limitations for a home occupation and agree to any conditions and 

requirements in addition thereto set by the Commission. I understand that such permit applies only to the 

resident/applicant and can not be transferred or sold with the property. Violation of the terms and conditions of this permit 

are grounds for revocation of the permit.  

DATE: SIGNATURE: 

THE COMMISSION HEREBY GRANTS A PERMIT FOR _________________________________________________ 

LOCATED AT  ____________________________________________________________________________________ 

WITH THE FOLLOWING CONDITIONS (if any)  ________________________________________________________ 

__________________________________________________________________________________________________ 

DATE: CHAIR: 
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