
 
 
 
 
 

 

 

PROPERTY DETAILS 

Lot / Location No:  House/ Street No:   

Street name:  Suburb:   

Nearest street intersection:    
  

 

 
 

NATURE OF PROPOSED HOME OCCUPATION 

Location of Business in relation to Dwelling   Within Dwelling   Outside Dwelling 

Nature and Details of Business   

Particulars of Person to be Employed   

Number of Available Car Bays   

Frequency of Delivery/Collection of Goods   

Proposed Hours/Days of Operation   
 
 
 
 
 
 
 
 
 
 
 

 

APPLICANT DETAILS 

Application Type:  New Application  Renewal  

Name:   

Address:   

  Postcode:   

Phone:  Mobile:   

Email:   

Signature:  Date:   
     

OWNER DETAILS 

Name:   

Address:   

  Postcode:   

Mobile:  Email:   

Signature:  Date:   

Signature:  Date:   

The signature of the owner(s) is required on all applications. This application will not proceed without that signature. 

Town Planning Scheme No 3 
Application for Home Occupation 

 
 



WILL THE PROPOSED BUSINESS REQUIRE ANY OF THE FOLLOWING (if yes please 
provide details) 

The business being mobile?   Yes    No 

If yes, please provide details:   

 

Clients or customers frequently visiting the premises?   Yes    No 

If yes, please provide details:  

 

Will a Sign be displayed?   Yes     No 

If yes, please provide details:  

 

Any alterations to the appearance of the dwelling?   Yes    No 

If yes, please provide details:  

  

Any Sales or Repair of products?   Yes    No 

If yes, please provide details:  

  

The use of a Commercial Vehicle ?   Yes    No 

If yes, please provide details/photos:  

  

The creation of additional noise or use of power tools?   Yes    No 

If yes, please provide details:  
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