Address: 1 17125 Nowiteon Rlud Yy a&ik’f}m s SS307%
Home Occupation Supplemental Questionnaire
Does the home occupation owner live in the home on the property? Yes (@) -or- No (O)

Does the home occupation owner rent or own the property? Yes (@) -or- No Y

Will any part of the occupation be conducted in the home? Yes (@) -or- No (‘)

If so, what activities will be conducted in the home and in which room(s)?

What is the gross living area of the home? __p % A

How much of that area will be used for the occupation? _ 1 Dr i ve otiA

Will an attached garage or any detached accessory building or garage be used for the
occupation? Yes (¥ ) -or- No ( )

If s0, explain:
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Will there be at least 200 square feet of garage space reserved for indoor residential parking and
storage related to the residential use on the property? Yes ) ~or- No (O)

Will any structural additions or alterations to home or garages be required for this occupation?

Yes () -or- No ()

If so, explain:
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Will you employ persons that do not live in the home on the property? Yes (O) -or- No (@)
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If yes, how many non-resident employees will work on the site? g

&

How many non-resident employees will work off-site? LU g e
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Will it be necessary empleyees wmkmg off-site to come to the home? \:é{« >
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If so, explain:
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Will customers or clients come to the property? Yes (O) -or- No ()

How many vehicle trips per day do you anticipate entering and leaving the property in a typical
24 hour period? (this includes employees, customers, deliveries, etc.)?
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Will any vehicles, other than your private car(s), be used in connection with the home
occupation? Yes (X ) -or- No ( )

If so0, provide number, size and type of vehicles:
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Do you intend to store supplies and/or materials on the site? Yes (@ -or- No (O

Please describe items to be stored and where?
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Are any of the home occupation processes or materials subject to review and permnttmg by
Anoka County Environmental Services? Yes O) -or- No ()

If so, explain and/or provide necessary documents.
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Homeowner’s Name; @%33( (t j e ¢ STy Date:

Homeowner's Signature: ”?‘? il L )@Eﬁ?t%
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Brief Description of Home Occupation:
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