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HOME OCCUPATION APPLICATION 
All information on the application must be legible. Incomplete applications cannot be processed. 

Business Name: 

Address: 

Type of Business: Number of Employees: 

OWNER INFORMATION/CORPORATE OFFICERS 

Name: Title: 

Email: Phone: 

Floor Area of Residence Type of Residence 

Floor Area Dedicated to Business: What Room: 

Percent of Square Footage Used for Business: 

Birth Date: 

Signature of Business Owner: 

Property Owner (IF APPLICABLE}: 

I Social Security No.: I Driver's License: 

Date: 

Date: 

List ALL Persons Involved in the Business 
Name: Address: 

Name: Address: 

If Yes, what type? Any Deliveries? 

Frequency of Deliveries: Amount of Traffic Generated by Business: I 

List All Equipment Used: 

List All Chemicals Used: 
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Comments: 

Submit application to the City of Venice Planning and Zoning Division, at 401 W. Venice Ave., Venice, FL 34285. 

All submitted information will become a permanent part of the public record. 

By submitting this application the owner(s) of the subject property does hereby grant his/her consent to the 

Zoning Official and his/her designee, to enter upon the subject property for the purposes of making any 

examinations, surveys, measurements, and inspections deemed necessary to evaluate the subject property and 

the application. 

Planning and Zoning Name: Signature: 
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