
            

 

             NEW       EXISTING 
            PLEASE CHECK ONE 

                                            VILLAGE OF TWIN LAKES 
 

                 RESIDENTIAL HOME BUSINESS 

                                                             QUESTIONNAIRE 
                                                         MUNICIPAL CODE: SUBSECTION 17.20.90 

 

PLEASE PRINT 

 

1. NAME OF BUSINESS: ______________________________________________________________________ 

 

 OWNER: __________________________________________________________________________________ 

 

 PHYSICAL ADDRESS: _______________________________________ 

 

                 _______________________________________ 

 

 TELEPHONE NUMBER: _____________________________________ 

 

 MAILING ADDRESS: ________________________________________ 

    

               ________________________________________ 

 

2. DESCRIBE BUSINESS ACTIVITY: ___________________________________________________________  

 

               ___________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________ 

 

3. DATE OPERATION STARTED: _______________________________ 

 

4. NUMBER OF EMPLOYEES;      Family: ________________________ 

 

          Non-Family: ________________________ 

 

5. IN WHAT AREA OF THE HOME IS THE BUSINESS LOCATED: ________________________________ 

 

6. SQUARE FOOTAGE:   HOME: _______________________________ 

 

         BUSINESS: _______________________________ 

 
7.  IS ANY PORTION OF THE BUSINESS LOCATED OUTSIDE: ____________________ 

 

              IF SO, WHERE: _____________________________________________________________ 

 

8. ANY OUTSIDE STORAGE OR DISPLAY:______________________________________ 

 

9. ANY ADVERTISING SIGNS________________ LOCATION: ______________________ 

 

10. TYPE OF SUPPLIES OR EQUIPMENT RELATED TO THE BUSINESS: ___________________________ 

 

 ____________________________________________________________________________________________ 

 

11. COMMERCIAL VEHICLES INVOLVED WITH THE BUSINESS: __________ HOW MANY:__________ 
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12. DESCRIPTION OF VEHICLE (S) ______________________________________________________________ 

 

 ____________________________________________________________________________________________ 

 

13. ANY CHEMICALS OR FOREIGN MATTER BEING DEPOSITED INTO THE SEWER? ______________ 

 

14. PERSONAL PROPERTY TAX PAID - Current year $ ______________________ 

              - Previous year $ ______________________ 

 

To protect the liability of the Village, the Building Inspector may require a visual inspection of the property.  

Grandfather Provision: All existing Home Occupations must be registered with the Village no later than November 1, 

1997. Registration shall be prima facie proof of the continued existence of the Home Occupation. Any grandfathered 

rights conferred under this Subsection shall automatically expire when: The dwelling unit is sold, leased or otherwise 

transferred to a different owner or owners, or when a lapse in business occurs for a period of one (1) year.  

(Ord. 2004-4-5; Ord.  97-9-4) 

 

 

__________________________________________             __________ 

Signature of Owner                      Date 

 

STATE OF WISCONSIN  ) 

                                              ) ss 

COUNTY OF KENOSHA ) 

 

_______________________________, personally appeared before me this ________day of  __________________, 2014 and 

being first duly sworn, declared that he/she completed and signed this Residential Home Business Questionnaire and 

further states that all of the statements therein contained are true. 

      

____________________________________________ 

Notary Public, 

My Commission Expires:   ____________________ 

 

 

APPROVED: (YES/NO)      __________ 

 

CONDITIONS: _________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

 

       VILLAGE OF TWIN LAKES 

 

 

BY ________________________________________ ___________ 

      JACK ROWLAND           Date 

      BUILDING & ZONING OFFICIAL 

 

ATTACHMENT:  Municipal Code: 17.20.90 
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