TOWN OF MONTAGUE

I Avenue A

Turners Falls, MA 01376

APPLICATION FOR HOME OCCUPATION PERMIT




LOCATION OF HOME OCCUPATION 
Permit # _______
ADDRESS ________________________________      ________
________
________

Number and Street 




Zone

  Map

   Lot

The occupation will be located in the;

Principle Building: ____________________ and/or Accessory Building:_________

Dimension of Principle Building: __________________ by ________________   Total square feet: ____________

Square feet to be used for the Home Occupation: _______________________________________
Size of Sign: ___________________ by _________

Number of Employees (in addition to applicant): ___________

Number of off street parking spaces: __________________
TYPE OF HOME OCCUPATION

BUSINESS NAME _______________________________________________________________

Describe in detail proposed Home Occupation:_____________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________Application fee ____________________________ $20.00

I HEREBY AGREE TO ABIDE BY ALL RULES AND REGULATIONS SET FORTH BY THE TOWN OF MONTAGUE ZONING BY-LAWS AS AMENDED.

SIGNATURE:________________________________  DATE: _______________________

PRINT NAME:_______________________________PHONE:_______________________

ADDRESS: _________________________________________________________________



APPROVED BY:


APPROVED BY:

APPROVED BY:

_______________________
           
_____________________
           _______

_____________


Building Inspector 

Fire Department 

Board of Health


863-3200 ext. 206
       TF-863-9023, MC-367-2354
863-3200 ext. 205
