TOWN OF POMPEY
HOME BASED BUSINESS APPLICATION

Date Submitted: Public:
Hearing:Date:

Application Fee: Date Paid:
Date Acted On: Approved:
Denied:

NAME OF APPLICANT/ BUSINESS OWNER:

MAILING ADDRESS:

TELEPHONE:

EMAIL ADDRESS:

RESIDENTIAL ADDRESS OF BUSINESS OWNER/ PHYSICAL ADDRESS OF BUSINESS:
ZONING CLASSIFICATION:

TAX MAP NO.:

OTHER ZONING CLASSIFICATICN WITHIN 200 FEET:

LOCATED IN A FLOODZONE: Circle Yes/No

LOCATED WITHIN 100 Ft. OF A STATE OR FEDERAL WETLAND: Circle Yes/No

PRIMARY LINE OF BUSINESS TO BE CONDUCTED:
OTHER LINE OF BUSINESS TO BE CONDUCTED:
DESCRIPTION OF ANTICIPATED VEHICLE USAGE/ PARKING:

DESCRIPTION OF PROPOSED OR EXISTING ACCESSORY STRUCTURE USED FOR
BUSINESS:

(Note: Additional application may be required)

GROSS FLOOR AREA OF RESIDENCE:
GROSS FLOOR AREA WITHIN RESIDENCE TO BE USED FOR PROPOSED BUSINESS:




DESCRIPTION OF ANY INVENTORY OR MATERIALS TO BE STORED ON THE PREMISES
ASSOCIATED WITH BUSINESS:

DESCRIPTION OF ANY PROPOSED SIGNAGE:

DESCRIPTION OF ANY MOTORIZED EQUIPMENT TO BE USED RELATING TO THE
- HOME-BASED BUSINESS:

THE UNDERSIGNED HERBY REQUEST APPROVIAL BY THE TOWN OF POMPEY AND/OR
CODE DEPARTMENT.

Applicant Signature: Date:

Applicant Signature: Date:

THE UNDERSIGNED HERBY CONSENTS TO ALLOW REPRESENTATIVES OF THE TOWN
OF POMPEY TO GO ON OR ABOUT THE SUBJECT PROPERTY FOR THE PURPOSES OF
INSPECTION IN CONNECTION WITH THIS APPLICATION.

Applicant Signature: Date:

Applicant Signature: Date:




