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WAIVER OF OBJECTION FOR HOME OCCUPATION 
BUSINESS LICENSE 2020 

OCCUPATION OF: __________________________________________________________ 

APPLIED FOR BY: __________________________________________________________ 

LOCATED AT: _____________________________________________________________ 

BUSINESS PHONE:  ______________________ HOME PHONE: ____________________ 

EMAIL ADDRESS: __________________________________________________________ 

APPLICANT TO LIST  
(NAME & ADDRESS OF ANY NEIGHBOR DIRECTLY BESIDE, BEHIND, 
OR IN FRONT OF PROPOSED LOCATION OF HOME OCCUPATION) 

1. NAME:________________________________ ADDRESS: _____________________________________

2. NAME:________________________________ ADDRESS: _____________________________________

3. NAME:________________________________ ADDRESS: _____________________________________

4. NAME:________________________________ ADDRESS: _____________________________________

5. NAME:________________________________ ADDRESS: _____________________________________

6. NAME:________________________________ ADDRESS: _____________________________________

7. NAME:________________________________ ADDRESS: _____________________________________

SIGNATURES OF NEIGHBORS 

1.    OPPOSED   UNOPPOSED 

2.    OPPOSED   UNOPPOSED 

3.    OPPOSED   UNOPPOSED 

4.    OPPOSED   UNOPPOSED 

5.    OPPOSED   UNOPPOSED 

6.    OPPOSED   UNOPPOSED 

7.    OPPOSED   UNOPPOSED 

FAILURE TO OBTAIN PROPER SIGNATURES WILL DELAY CONSIDERATION OF APPLICATION. 

SIGNATURE OF APPLICANT DATE 

For Office Use Only: 

Date: ____________ 

Approved: ________ 

Denied: __________ 
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