
            Town of Esopus Building Department 
                      PO Box 700, Port Ewen, NY 12466-0700 

845-331-8630 Fax  845-331-8634 
 
 
                  Home Occupation Permit Application 
 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date: . . . . . . . . . . . . . . . . . . . . 
 

Location: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Tax Map #: . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone: . . . . . . . . . . . . . . . .. . . . . . 
 
Type of Home Occupation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
1.  Size of sign (if any):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
2.  Location (in house) of home occupation: . . . . . . . . . . . . . . . . . . . . . . . . . 
 
3.  Total ground floor area of principal building in sq.ft.: . . . . . . . . . . . . . . .  
 
4.  Total floor area of home occupation in sq.ft.: . . . . . . . . . . . . . . . . . . . . .  
 
5.  # of persons who may be employed in the home occupation that are not 
     residents of the dwelling unit:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
     
6.  Location of the storage area of the material or equipment used in the 

home occupation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

7.  # and location of parking spaces: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
8.  Restrictions: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

The home occupation shall not result in traffic, noise, vibration, odor, fumes, dust, 
smoke, glare, radiation or interference with radio or television reception beyond 
that normally generated by permitted uses in the same zoning district. 
 
 
___________________________________   ______________________________ 
                 Property Owner                                            Building Inspector 



 

 
 
  
 
 
 


