i CITY OF KYLE

R 100 W. Center - P.O. Box 40 - Kyle, Texas 78640 (512) 262-3911 FAX (512) 262-3915

Home Occupation Application

Occupant’s Name: Application Date:
Business Name: Occupant’s Phone Number: ( )

Physical Address:
Mailing Address:
FID Number or Social Security Number:

Description of proposed home occupation:

Please initial each line:
I certify that my home occupation will be conducted entirely within my residence.

I certify that my home occupation will be without employment of additional persons, without the
installation of machinery or additional equipment.

| certify that the home occupation will not cause the generation of pedestrian and vehicular traffic.
I certify that the residential character of the lot and dwelling will be maintained.

| certify that the exterior of the dwelling will not be structurally altered and no additional buildings
will be added on the property to accommodate the home occupation.

| certify that the home occupation will not produce external noise, vibration, smoke, odor fumes,
electrical interference or waste run-off outside the dwelling unit or on the property surrounding the
dwelling unit.

I certify that no vehicle used in connection with the home occupation that requires a commercial
driver’s license to operate shall be parked on any street adjacent to the property.

I certify that no signage will be placed on my property regarding the home occupation.

My signature herein acknowledges that | have read and understand the requirements for having a home
occupation. | also understand that if my home occupation violates any of the above requirements, the
Home Occupation Permit may be revoked without notice.

Applicant’s Printed Name Applicant’s Signature



	         CITY OF KYLE

