
LightHome/NoImpactOccupation

Pleasereadandfillinthisapplicationforalighthome/noimpactbusiness.  Yoursignaturewill
verifythatyouhavereadthisnoticeandthatyouwillconformtoitscontents, andthatyou
understandthatyouwillneedtoapplyforazoninghearingtooperateinanyotherfashionout
ofyourresidence.  YoumustprocureaPalmerTownshipBusinessLicensetooperateyour
business.  

1. Thebusinessonlyinvolvespersonswhoarepermanentresidentsofthehome.  Noother
employeescomingtoorstagingatthepremises.  

2. Clearlyinvolvesthevastmajorityofinteractionswithclientsoccurringawayfromthe
home.  

3. Thebusinessuseinvolvesonlyofficetypeadministrationworkandmaytakeupa
maximumof25% ofthetotalfloorspaceofthedwelling, withnoonsiteequipmentor
materialstorage.  

4. Doesnotinvolveanyindustrialtypeofoperationexceptforcustomcraftorsewing, and
nospecialdeliveryofgoodsormerchandiseotherthanbynormaldeliveryservicessuch
asU.S. Mail, UPS, FEDEX, etc. (notractortrailers).  

5. Therewillbenosignageoradvertisingofanytypeonornearyourresidence. (including
advertisingonanyvehicleattachedtothebusiness)  

6. Therewillbenowholesaleorretailsalesonthepremises.  
7. Therewillbenotrucksorothervehiclesparkedonthepremisesconnectedwiththis

businessotherthanpersonalvehiclesasperregulations.  

THEBASISFORALIGHTHOMEOCCUPATIONAPPROVALISTHATTHEREISNOOUTSIDE
EVIDENCETHATAHOMEOCCUPATIONEXISTSANDTHEBUSINESSISADMINISTRATIVEONLY.  
FAILURETOADHERETOTHESEGUIDELINESISAVIOLATIONOFTOWNSHIPCODESPUNISHABLE
BYREVOCATIONOFLICENSESANDFINESOFUPTO $500PERDAY.  

Myhomewillbeusedasanofficefor (typeofbusinessbelow)  
Typeofbusiness _______________________________________________________________  

FullName (printed) _____________________________________________________________  
HomeAddress _________________________________________________________________  
HomeTelephoneNumber ____________________________  

SIGNATURE ________________________________________  
DATE _____________________________________________  

Returnto:  
JamesRaudenbush, ZoningOfficer
3WellerPlace
Palmer, PA18045
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Palmer Township Municipal Building                                               

 
3 Weller Place, Palmer, PA 18045‐1975 

Telephone: 610‐253‐7191   Fax: 610‐253‐9957 
 

APPLICATION FOR BUSINESS PRIVILEGE LICENSE 

The Palmer Township Code, Chapter 173.10 requires that all persons or entities doing business in Palmer Township, file 
with  the township, an application  for a business  license. Where a business  is conducted  in more than one  location, a 
separate application and license will be required. 

 

PLEASE PRINT INFORMATION BELOW 

 

Business Name: ____________________________________________  Business Phone: _________________________ 

Business (Or Rental) Address: _________________________________  Business Fax: ____________________________ 

City: ____PALMER___________________ State: _ PA__ Zip: _18045__  Business Email: __________________________ 

Business Contact Name: ______________________________________________________________________________ 

Type of Business to be Conducted: ______________________________________________________________________ 

Date Started in Palmer Township: __________________________  Numbers of Employees (excluding self): ______ 

 

Business Owner’s Name: _____________________________________________________________________________ 

Owner’s Address: ________________________________  City: ______________________________ State: ______ 

Address to Mail all Correspondence:   _________________________________________________________________ 

City:   _____________________________________    State:     ____________________   Zip: ____________________ 

 

 

I certify that all information and statements herein are true and correct. 

Signature: __________________________________ Title: __________________________   Date: _________________ 

 

Your application will be sent to the Zoning Department for approval. Upon approval your application will 
then be sent to Berkheimer Associates. They will bill you for your license and tax. 
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