
 

 

 

  NEW BUSINESS: ZONING COMPLIANCE 
 

 

 

 

 

 

 

 

NAME ______________________________________________    DATE_____________ 

 

ADDRESS________________________________________________________________ 

 

PHONE NUMBER_________________________________________________________ 

 

TYPE OF BUSINESS (Name)_________________________________________________ 

 
 Description of Business______________________________________________________________ 

 

    _____________________________________________________________ 

 

    _____________________________________________________________ 

 

    _____________________________________________________________ 

 

    _____________________________________________________________ 

    

 

 

PRIOR APPROVAL NEEDED FROM THE FOLLOWING DEPARTMENTS 

 

                      _______________________________________________________ 

 

 
 
APPOVAL GRANTED _______________________________________________________ 
    Zoning Officer     Date 

 
APPROVAL DENIED_________________________________________________________ 
    Zoning Officer     Date 
 

 Reason for Denial____________________________________________________________________ 
 
   _____________________________________________________________________ 
    
   _____________________________________________________________________ 
 
 

Return to Town Clerk to obtain Business Certificate 



 


