
TOWN OF CLAVERACK 
HOME OCCUPATION CHECKLIST


Per Zoning Law Sections 2.2.95 & 15.3.11


	 	 Application #:_____________
                                                                                                         

Name: __________________________________ Tenant/Owner	 Tax Map #: _______________
         

Property Address: 

____________________________________________________________________________________


Mailing Address: 

____________________________________________________________________________________


!
1. Is the applicant an occupant of this residence?           Yes        No 


2. What is the current use(s) of the structure/property?


	 Single Family Dwelling	 Two Family Dwelling	          Multi-family Dwelling
                              

	 Other (describe)  ______________________________________________________________
     

3. Where will the Home Occupation be conducted?


	 Dwelling Unit	 Accessory Structure	          Both
                                             

4. The dwelling unit has  __________  total square feet habitable space.   
How much space will be associated with the Home Occupation?

_____ sq ft in dwelling unit    _____ sq ft in accessory structure   ____ sq ft outdoor storage


5. What will be sold at this location?  Describe the business: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


6. Will there be any employees other than the people who reside in the dwelling?

	 No            Yes            How many? _____________
     
!
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7. Will customers come to this address?                       No               Yes           


How many per hour ______, per day ______, per week ______?


	 What type(s) of vehicles ?  ________________________________________________________
     

8. Will there be deliveries/pickups at this address?       No             Yes


How many per hour ______, per day ______, per week ______?


	 What type(s) of vehicles ?  ________________________________________________________
     

9. Will there be any vehicles associated with the Home Occupation parked on the property?


     No            Yes           

	 What type(s) of vehicles? __________________________________________________________
     

	 Where will they be parked? (attach sketch) __________________________________________
     

10.Will there be a Home Occupation sign?                      No               Yes    

Attach description and show location on sketch.


11.What will be the hours of operation? __________ AM/PM to   __________ AM/PM


12.What days of the week will business be conducted?


        S        M        T        W        T        F        S   (Please check appropriate days)


!
I certify to the best of my ability the above statements are true.


!
Date: ____________________	 _________________________________________________
                
	 (Signature)
                                                              
	 Home Occupation Applicant
                                                              !!
Upon review of the above information, the Building Inspector will determine if a Special Use 
Permit or Variance is required or if a Home Occupation permit can be issued directly. Please 
note a Use Permit application must accompany this checklist.	      	  
      !
Please note the provisions of Zoning Law sections 2.2.95 & 15.3.11 and Residential Code of 
NY State AJ102.5 apply.
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