
 Application Number:  _________________ 
 

HOME OCCUPATION/BUSINESS APPLICATION 
ROCK ISLAND COUNTY ZONING & BUILDING 

APPLICANT INFORMATION 

Name:                                                                                                   Date: 

Address: 

City, Zip: 

Phone: 
 
 

PARCEL INFORMATION 

Parcel Number: Range: 

Township: Lot #: 

Section: Sheet: 

Township: Year: 
 
 

BUSINESS INFORMATION 

Type of Business: 

Hours of Operation: 

Location:     Primary Structure      % of floor area _______    Accessory Structure size

Number of Customers per day: 

Retail Sales:          Yes                                 No

Applicant Signature: 
 

FOR OFFICE USE 

Determination:   Non-Impact       Minor Impact      Major Impact SU Required
Approval:                                                                  Date:                       Renewal Fee:  
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