
Application for Home Occupation 
 

Office of Planning and Land Information 
Jackson County Courthouse 

400 New York, STE 102, Holton, KS  66436 
(785) 364-4781 

 
 
APPLICANT ____________________________________     PHONE __ (      ) ____________________________ 
 
ADDRESS _____________________________________ 
   
                   _____________________________________ 
 
                   _____________________________________ 
 
APPLICANTS INTEREST IN PROPERTY (OWNER, TENANT, OTHER) ___________________________________ 
 
PRESENT USE OF PROPERTY ___________________________________________________________________ 
 
PRESENT ZONING _____________________________________________________________________________ 
 
HOME OCCUPATION REQUESTED ________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
The owner hereby declares that all information above is true to the best of his/her knowledge, that all conditions and 
standards set out in the Zoning Regulations pertaining to home occupations have been met or have been proposed to 
be met, and that, along with this application, the Appropriate review and filing fee have been submitted. 
 
 
 
 
____________________________________________                   ________________________________________ 
Applicant Signature                                                                               Date 
 
 
 
____________________________________________                   ________________________________________ 
Planning Administrator’s Signature                                                       Date 
 
 

For Office Use Only 
 

Adjacent Zoning and Land Use 
 Land Use     Zoning 
 
North ______________________________________                      _______________________________________ 
 
South ______________________________________                     _______________________________________ 
 
East _______________________________________                     _______________________________________ 
 
West ______________________________________                      _______________________________________ 
 
 
Check # ________________________   FEE - $10.00                     REFERENCE #___________________________ 


