
                                                              CITY OF CHILLICOTHE                                             
Permit No. __________       Conditional Use Home Business Permit    Date____________ 
 
Property owner______________________________    
 
Address at site_______________________________ Phone ________________  
 
What type of business are you opening? _______________________________ 
 
Number of employees. _________                   Are they family members? ___________ 
 
What percentage of home will be used for the business?____________ 
 
How many parking spaces at the residence?_______   How many vehicles do you have?_____ 
  
1.  Business shall be carried out by members of the household occupying the dwelling only. 
2.  The business shall be conducted entirely within the principal residential building and occupy 
no more than 25% of floor space. 
3.  No manufacturing or processing of any sort whatsoever shall be done. 
4.  No stock in trade shall be displayed or sold on the premises except for delivery of orders. 
5.  No stock in trade, except articles produced by residents of the premises, shall be stored on the 
premises. 
6.  No alteration of the principal residential building shall be made which changes the character 
thereof as a dwelling. 
7.  The business shall not produce offensive noise, vibration, smoke, electrical interference, dust 
odors, or heat detectable beyond the walls of the dwelling. 
8.  The receipt or delivery of merchandise, goods or supplies for use in a home occupation shall 
be limited to the US mail, similar parcel delivery service, or private vehicles with a gross vehicle 
weight rating of 10,000 pounds or less. 
9.  A business license shall be obtained. 
10.  No outdoor signs shall be permitted. 
 
State what the special circumstances or unique conditions affecting the use referred to in the 
application are._______________________________________________________________ 
 
Will the granting of this application materially affect adversely the health or safety of persons 
residing or working in the neighborhood of t his property ?______   Explain_______________ 
____________________________________________________________________________ 
 
I THE UNDERSIGNED HEREBY SWEAR that the information provided on this application are 
true and that I will not be violating any of the ten rules on this page. 
                                                                                                                                                        
_________________________    
Signature of owner or applicant                               Fee $ 
  
This permit will become void if the business stops operation for more than 6 months or there is 
not a current business license.                                   


