
CITY	
  OF	
  BENTON	
  

HOME	
  OCCUPATION	
  PERMIT	
  

	
  

	
   PERMIT	
  NO:	
  ____________________________________________	
  

	
   APPLICANTS	
  NAME:	
  _____________________________________________________________	
  
	
  
	
   ADDRESS:	
  ____________________________________________________________________	
  
	
  
	
   HOME	
  OCCUPATION:	
  ___________________________________________________________	
  
	
  
	
   REMARKS:	
  _____________________________________________________________________	
  
	
  
	
   _____________________________________________________________________________	
  
	
   	
   	
  
	
   _____________________________________________________________________________	
  
	
  
	
  
	
   THE	
  ABOVE	
  APPLICANT	
  HAS	
  MET	
  ALL	
  THE	
  CRITERIA	
  FOR	
  A	
  HOME	
  OCCUPATION	
  PERMIT	
  UNDER	
  THE	
  	
  
	
  
	
   PLANNING	
  &	
  ZONING	
  ORDINANCE	
  OF	
  THE	
  CITY	
  OF	
  BENTON	
  (*SEE	
  SUBJECT	
  CONDITIONS	
  BELOW)	
  
	
  
	
  
	
   APPLICANTS	
  SIGNATURE___________________________________	
  	
  DATE:_______________________	
  
	
  
	
  
	
   APPROVED_____________________________________________	
  	
  	
  DATE:________________________	
  
	
   	
   	
   COMMUNITY	
  DEVELOPMENT	
  DEPARTMENT	
  
	
  
	
  
	
   *SUBJECT	
  TO	
  THE	
  FOLLOWING	
  
	
   1.	
  NO	
  INVENTORY	
  ON	
  PREMISES	
  
	
   2.	
  NO	
  SIGNAGE	
  
	
   3.	
  NO	
  ADVERTISING	
  ON	
  LOCATION	
  
	
   4.	
  TELEPHONE	
  OR	
  INTERNET	
  SALES	
  ONLY	
  
	
   5.	
  NO	
  ADDITIONAL	
  TRAFFIC	
  
	
   6.	
  NO	
  ADDITIONAL	
  PARKING	
  
	
  
	
  
	
  
	
  


