
FORM CHO – 1  (Revised 7/22/2008) 

APPLICATION FOR CUSTOMARY HOME OCCUPATION 
 

Hamiltonban Township, Adams County 
23 Carroll’s Tract Road 

Fairfield, PA 17320 
Telephone: (717) 642-8509 

 
Home Owner(s): ___________________________________________________ 
 
Address: _________________________________________________________ 
 
Phone Number: ___________________________________________________ 
 
Upon reviewing the provisions of Hamiltonban Township Zoning Ordinance, Section 307, as 
shown upon the reverse side of this application, I/we hereby request approval and certification of 
Home Occupation(s) to be conducted from my/our residence and certify that it/they complies(y) 
with all restrictions and/or all the provisions of the Hamiltonban Township Zoning Ordinance as 
amended on December 7, 1999. 
 
The type of home occupation(s) applied for: _____________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 
NOTE: If either a boarding home or daycare/babysitting service, please complete the following: 
 
Boarding Home – The number of boarders planned is ______. I/We understand that a maximum 
of four (4) boarders are allowed to be considered a home occupation. 
 
Daycare/Babysitting Service – The number of children to be served is ______. I/We understand 
that a maximum of six (6) children are allowed to be considered a home occupation. If more than 
three (3) children are to be served, please attach a copy of the Pennsylvania State Registration 
Certificate for this occupation. 
 
Submitted by: ________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Date: _______________________________________________________________ 
 
------------------------------------ OFFICE PORTION -------------------------------------- 
 
Zoning District: ________________   Received: ________________ 
 
Zoning Officer’s Review: ________________________________________________ 
 


