
 

 

ROBINSON TOWNSHIP  
Ottawa County  

12010 -120th Avenue, Grand Haven, Michigan 49417  

                      616-846-2210 

HOME OCCUPATION REGISTRATION*  

                          $25.00 NON-REFUNDABLE FEE 

*NOTE: All home occupations ate subject to the requirements of Section 4.18 of the Robinson Township Zoning Ordinance and such  

other zoning regulations that may apply. Please request a copy of Section 4.18 prior to submitting this registration.  

Name of Proposed Business:  ____________________________________________________________ _  

Owner of Proposed Business and Phone:  ___________________________________________________ _  

Location of Proposed Business:  __________________________________________________________ _  

Nature of Proposed Business:  

Number of residing family member employees:  _______________ Additional employees  ____________ _  

Will the proposed business be within the house?  _____________________________________________ _  

Will the proposed business be within one room of the house?  __________________________________ _  

Total square footage of the room the proposed business will be located  

Total square footage of floor level that the proposed business will be located  _____________________ _  

Total square footage of said floor dedicated to business, if not in one room  _______________________ _  

Is the proposed business on a property of at least five (5) acres in size with a house?  _________________  

Will the proposed business be located in an accessory building? If yes, what is the intended total  
square foot usage of the accessory building?  _________________________________________________ _  

Will the proposed business require alterations that changes the fire rating of the building?  ____________ _  

Will there be outdoor storage?  __________________________________________________________ _  

Will any stock in trade be displayed or sold on the property?  ___________________________________ _  

Signature of Owner:  __________________________________ _  

Township Approval: Y/N 

 Date:  ____________________ _  

*Township must provide confirmation of approval prior to operation  


