
MOUNT JOY TOWNSHIP 
902 Hoffman Home Road 

Gettysburg, Pa 17325 

 

HOME OCCUPATION PERMIT 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FOR OFFICE USE ONLY 

Date Received: _______________ 

 

Date Approved: _______________ 

 Fee:  $_________   Date Paid: ___________ 

 

 _____ Cash         _____ Check 
 

 

  

PROPERTY OWNER INFORMATION: 

 

NAME:              
 

ADDRESS:       CITY:       
 

STATE:     ZIP CODE:    PHONE:      

 

 
  Home Occupation Intense: The routine, accessory and customary use of a portion of a dwelling or its 

accessory buildings for conduct of business that: 

 Is clearly incidental and secondary to the principal use 

 Is conducted primarily by one or more residents of the building 

 Involves a maximum of two persons who are not permanent residents of the dwelling 

 Does not meet all the standards for a light home occupation as stated in §110-105 

______ Home Occupation Light: The routine, accessory and customary use of a portion of a dwelling or its 

accessory buildings for conduct of business that: 

 Is clearly incidental and secondary to the principal use 

 Is conducted by one or more residents of the dwelling 

 Does not involve any person working on the premises who is not a permanent resident of the 

dwelling 

 Does meet all the standards for a light home occupation as stated in §110-105 

DESCRIPTION OF TYPE AND OPERATION OF BUSINESS: 

 

By signing this application, I declare that I understand that false statements herein made are subject to the 

penalties of 18 Pa. C.S. § 4904, relating to unsworn falsification to authorities. 

 

SIGNATURE:          DATE:     

 Home Occupation Intense: The routine, accessory and customary use of a portion of a dwelling or   

its accessory buildings for conduct of business that: 

 Is clearly incidental and secondary to the principal use 

 Is conducted primarily by one or more residents of the building 

 Involves a maximum of two persons who are not permanent residents of the dwelling 

 Does not meet all the standards for a light home occupation as stated in §110-105 

______ Home Occupation Light: The routine, accessory and customary use of a portion of a dwelling or its 

accessory buildings for conduct of business that: 

 Is clearly incidental and secondary to the principal use 

 Is conducted by one or more residents of the dwelling 

 Does not involve any person working on the premises who is not a permanent resident of the 

dwelling 

 Does meet all the standards for a light home occupation as stated in §110-105 


