
 
Municipality of Murrysville 
Application for Home Office 

 
 
Owner: ___________________________________________        
 
Address: __________________________________________ 
 
Phone No.________________ Type of Bus.___________________ 
 
Tax Parcel No._________________________ 
      
 
 
1) Is the home office secondary to the use of the dwelling unit? _________________ 
 
2) Total Sq. footage of finish area of the residence. _________________ 
 
3) Total Sq. footage of proposed office. ___________________ 
 
4) If the Home Office is proposed in an accessory building please give Sq. footage of 

building. ______________ 
 
5) Is there presently a home office at this address? _____________________ 
 
6) Will there be any employees on the site? __________________ 
 
7) Will there be any dispatching of employees or vehicles to other work sites? 

__________ 
 
8) Will there be any deliveries to or from the premise? If so how many and how 

often. ____________________________________________________________ 
 
9) Will this home office generate any customer or client traffic and / or parking? 

______________________ 
 
10) Are any exterior signage or other indication of a home office requested? _______ 
 
11) Will there be any exterior storage of materials. __________________ 

 
Signature _________________________        Date _________________ 

 


