
 

 

HOME OCCUPATION FORM 

Name: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________ 

Date: ________________________________________________________________________ 

Location of Business (Dwelling or Accessory Building):_______________________________  

______________________________________________________________________________ 

Total Square Feet of Dwelling of Accessory Building:________________________________  

______________________________________________________________________________ 

Total Square Feet to be used for Home Occupation: _________________________________ 

 

       Property Owners Signature: 

 

       ____________________________________ 

Town of Superior Approval:   Date of Approval: 

_____________________________________ ____________________________________ 
Phyllis L. Hardin 
Town Clerk  


