
 

NORTH WHITEHALL TOWNSHIP 
PLANNING &  ZONING DEPAR TMENT  

3256  LEVANS ROAD  

COPLAY ,  PA  18037 

PHONE :  610-799-3411 
 

 

This Questionnaire is required to accompany any Zoning Permit Application for a Home-Based 

business. 

 

1. What is the property address? _________________________________________________________ 

2. What is the name of the proposed business? ______________________________________________  

3. Will there be any employees outside of the household residents? ☐ Yes  ☐ No  

If yes, how many? __________________________________  

4. Provide a brief narrative of the proposed business including hours of operation (attach supplemental 

sheets if needed)  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

5. Will any customers or their personal effects be on the home property? ☐ Yes   ☐ No 

6. Where on the property will the business operate from? __________________________________________ 

7. What is the square footage of the area proposed to be used for business? ___________________________           

8. Will there be outdoor operations or outdoor storage of materials, products, or equipment?                  

☐ Yes   ☐ No 

9. Will there be use of show windows, business display, or advertising visible from outside the premises?   

☐ Yes   ☐ No 

10. Will there be any use of machinery or equipment that produces noise, noxious odor, vibration, glare, 

electrical interference or radio or electromagnetic interference beyond the boundary of the property?   

☐ Yes   ☐ No 

11. Will the exterior of the building or the lot be changed in such a way as to decrease its residential 

appearance? ☐ Yes   ☐ No 
12. Will the home occupation be conducted in a way that is perceptible in external effects (including, but not 

limited to noise, odors, traffic) from beyond the lot line between the hours of 9:00 p.m. and 7:30 a.m.?    

☐ Yes   ☐ No 
13. Will the home occupation involve the storage or use of hazardous, flammable, or explosive substances, 

other than types and amounts commonly found in a dwelling?   ☐ Yes   ☐ No 
                 
 
By my signature below, I certify the information I provided on and in connection with this form is true and 
correct to the best of my knowledge. I also understand that any false statements or deliberate omissions 
on this form may subject me to the denial of the permit application or legal actions.  
 
 
_________________________________________________________________      ____________________                              
Applicant signature             Date 


