
Estoblished 1870

Town of Lamoine
Home Occupation Permit Application

back of if necessa

Property Owner Name:
Mail ing Address:

Applicant Name:
Mail ino Address:

Street Acldress of Prooertv Seekino Home C)ccrroafion Permit

Map ra- Lot_![-.] Zone

Speed Limit nJlA

Site Distance Leftl{t

Site Distance Right dlA

SSWD (Septic) Permit # I J Y L SSWD Size "]' bedrooms

Watgr Source (check one)
@wett (Private) [ Well (Shared) I Coto Spring Water Co

) # of Fmployees other than immediate family members &- # of Family Members
residing in the home I

) Expected vehicle trips per day to physical address {- oco<r.o^-/ U0g a"fr.rta.r
) Number of parking spaces at this address___r't \)
) ls any building activiiy required for this occ-upation? n yes dNo -Permit #
) Wil l  you place a sign at this location? n Yes pftto 1tt yes, dimensions _?)
) Will you be doing business in a name other than your own? E Ves Ef lto (lf yes, you

obtain a permit from the Lamoine Town Clerk and attach a copy to this application.)

Telephone 6 L?-s'rS-s
Cell Phone -

E-Mail  Jn,t PcL e 4ol,C,r,m
Fax

Telephone (r(r?-\-tS'J
Cell  Phone -
E-Mail  Jd^ erL P q,ol, torn
F A X

|  4 Residential
L_l Rural & Agricultural
f_l Development
n Shoreland Limited Residential
I Shoreland Limited Commercial
tr Shoreland Commercial/Maritime Activities
n Shoreland Resource Protection
n Shoreland Stream Protecrron

Briefly describe the home occupation activity for which you are requesting a permit (use

Wot0l^l A,.L
. ,

a, A\a;. Jr"f W.l,',,qi

I certify the is correct to the best of my knowledge:


