
Center Township 
150 Henricks Road, Butler, PA 16001-8472 

Phone: 724.282.7805 Option 2 Fax: 724.282.6550 

                            

 

HOME OCCUPATION PERMIT APPLICATION 
 

 
Permit No.:    

 

Name of Business:    
 

Name of Business Owner:    
 

Home Occupation Address:    
 
Properties Parcel No.: 60 - __________ - __________ 
 

Business Phone:     
 

Type of Business:    
 

Date Home Occupation was or will be Established: _______________________ 
 
Zoning District of Property:     � R-1A     � R-1    � R-2    �R-3    �C-1    �C-2    �M-1    �M-2 
 

Percentage of Dwelling Area Used for Home Occupation: � 5%    � 10%    � 15%    � 20%    � 25%  � Other: _____ 
 
Number of Employees: � 1    � 2    � 3    � 4    � 5    � 6    � Other: _____ 
 
Number of Parking Places:   � 1    � 2    � 3    � 4    � 5    � 6    � Other: _____ 
    

Will business related persons be received at this location?    � Yes     � No 
 

Original application fee $75 payable to Center Township 
Annual renewal fee of $35 payable December 31 each year to Center Township 

 
 
Applicant: __________________________________________                       
                                                                                           (Print) 
Applicant: __________________________________________                                                       Date: _______________ 
                                                                                            (Sign) 
 

If Different from Applicant/Business Owner 
 
Property Owner(s): ___________________________________                      
                                                                                           (Print) 
Property Owner(s): ___________________________________                                                       Date: _______________ 
                                                                                            (Sign) 
 
 

This permit is required in accordance with Section 20-1404 of Center Township Codified Ordinances  


