Town of Lamoine

Home Occupation Permit Application
7/aifol  Date

) stablish 1870

Briefly describe the home occupation activity for which you are requesting a permit (use
back of page if necessary)

wOOJlaﬂfﬂ 6‘(6‘:;*«&5 a d\ﬂi#‘ Qs,aw(‘ WQOWI%

Property Owner Name: \ !ggnm Qgc]é, ASaA Telephone__ b 7-5i53

Mailing Address: L W4 c,‘;,?n hane. Celi Phone_ -
Lamovaf E-Mail 5 !ﬂﬁ EC‘E o dol Cuon
Fax -
Applicant Name: Jowme. Qack,,ﬂ;ﬂ Telephone_ (H72-5153
Mailing Address: 1o m“"“%r” Lane Cell Phone  —
i Anai e E-Mail_Jaa ri & qol .con
Fax -

Street Address of Property Seeking Home Occupation Permit Yo M4 t:lqa Lane..

Map (>~ LotHj-3 Zone [Z/Residential
[ ] Rural & Agricultural

Speed Limit_al|4 [ ] Development
[_] Shoreland Limited Residential
Site Distance Left N!A- [ ] Shoreland Limited Commercial

[_| Shoreland Commercial/Maritime Activities
Site Distance Right Ml& [ ] Shoreland Resource Protection
[ ] Shoreland Stream Protection

SSWD (Septic) Permit# 1 342 SSWD Size _ . bedrooms

Water Source (check one)
[WWell (Private) [ ] Well (Shared) [ ] Cold Spring Water Co

v

# of Employees other than immediate family members_ 2~ # of Familv Members

residing in the home___ \

» Expected vehicle trips per day to physical address__ €~ pecasional U0y D "
» Number of parking spaces at this address 4

» Is any building activity required for this occupation? [ ] Yes B/NO Permit #
» Wil you place a sign at this location? [] Yes [ No (If yes, dimensions ?)
>

Will you be doing business in a name other than your own? [_] Yes [*{ No (If yes, you
obtain a permit from the Lamoine Town Clerk and attach a copy to this application.)

| certify the above information is correct to the best of my knowledge:

\OWQM—;— eJEXIYS

Sigrjature Date




