Chatham County Planning Department 





Revised 9/12/06
PO Box 54
Pittsboro, N C 27312 

(Ph) 919-542-8204 (Fax) 919-542-2698
HOME OCCUPATION PERMIT
NOTE: Occupations that have no non-resident employees, no signs and no on-site retail sales do not require a home occupation permit. 

(1) Applicant Information



(2) Landowner Information

Name 






Name 




 
Address 





Address 





Ph:
(H) 



 

Ph: 
(H) 





(W) 






(W) 





(M) 






(M) 




(3) Property Identification:
911 Address 





Parcel # ___________________







Zoning District ___________

SR # 


Township 


Acreage 


Flood Map # 





Flood Zone 


Watershed 



Deed Book ______ Page ______ Year 
  Plat Book _______ Page ______
(4) Directions to Property 





















(5) Describe the type of occupation to be operated from residence. Also list any equipment to be used in the occupation. 



















(6) Number of persons who do not live in the residence who will be working in the residence. 



(7) Will the occupation be carried on in any other buildings besides the main residence? _________ If yes, list square footage ______________________
(8) What percentage of the first floor of your residence will be used for the home occupation? ___________ 
(9) Will extra parking spaces be needed to provide parking for customers of the occupation? ___________ 
(10) If #9 is yes, how many spaces and where will they be located? 














 
(11) Will the occupation be advertised by a sign?  



(12) If the answer to # 11 is yes, where will the sign be located and what size will it be? 













(13) Will there be any noise, glare, vibration, odors, or electrical interference associated with your home occupation? 



(14) If the answer to # 13 is yes, please describe noise, etc. and how it will be controlled so it will not be a nuisance. 





















(15) Will the home occupation involve on-site use by the general public? _______ If yes, have the Building Inspection’s Supervisor sign this application stating whether or not a handicap bathroom is required. 

I hereby certify that I am making application for the landowner or myself and that the statements given are true to the best of my knowledge. 
Signature of Applicant



Date 
Signature of Landowner (if applicable)

Date
This permit is valid only as long as the use meets the provisions for home occupations specified in the Zoning Ordinance and may be revoked any time the use does not meet the provisions of the Zoning Ordinance or other applicable ordinances. The permit is not transferable. 

Please return this permit to the Planning Department in person along with a $100.00 fee. 


To be completed by the Planning Department and the Building Inspections Department. 
Granted __________ Denied __________

Comments: 






















 

Planning Department: 





Date 





Handicap Restroom Facilities Required? Yes 


NO 


Building Inspections: 






Date 



