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HOME OCCUPATION SUPPLEMENT TO BUSINESS LICENSE APPLICATION 

 

Business/Company Name:  ____________________________________________________________________________  

 

PLEASE ANSWER THE FOLLOWING QUESTIONS 

 YES NO 

1.  AREA USED 

A.   Will the home occupation be conducted entirely within an enclosed building on the subject residential 

property ("premises", "property", or "residence") which meets the requirements of all applicable 

Woodway Ordinances? 

If no, please explain  ______________________________________________________________  

B.   Will any goods be stored or displayed outside of a building or in a window on the property? 

C.   Will any business signs be used in relation to the home occupation? 

2.  TRAFFIC 

D. How many one-way vehicle trips will the home occupation generate per day?  ____________________________  

3.  EQUIPMENT USE 

E.   Will any mechanical equipment be used in conjunction with the home occupation? 

 If yes, please identify such equipment and intended use  ___________________________________  

4.  MOBILE EQUIPMENT 

F.   Will single-unit truck or combination truck be kept on the premises? 

 If yes, please explain  _____________________________________________________________  

5.  GENERAL REGULATIONS 

G.   Will any repair or servicing of a commercial vehicle be done in conjunction with the home 

occupation? 

 If yes, please explain  _____________________________________________________________  

H.   Will any repair or servicing of any non-commercial vehicle, boat, or equipment that are not the 

property of the property owner be conducted? 

 If yes, please explain  _____________________________________________________________  

I.   Will any emission of dust, odor, smoke, noise, light, heat, glare, vibration, or any other emission 

occur in conjunction with the home occupation? 

 If yes, please explain  _____________________________________________________________  

6.  PARKING 

J.   Will any Town rights-of-way or public parking facilities be used for parking in conjunction with the 

home occupation? 

 If yes, please explain  _____________________________________________________________  

License #: 

Date Received: 
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