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Home Occupation Permit  

APPLICATION 

Applicants Name: ____________________________________________________ 

Property Address: _______________________________________________ _ __ 

Mailing Address: _ _______________________________________________   __ 

Applicants Phone Number: (__   _____ __)-___    ____ ______-_    ___________ 

Email Address:  ____   ________ _______           @      _        ________ _______ 

Map # ________  Lot # ________ 

 

 

Proposed Business Name: _____________________________________________ 

Primary Business Function: ____________________________________________  

Description of Business:____________________________________ ____ __ 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Applicants Signature______________________________Date_____/_____/_____ 

 

 

Planning Board Signature__________________________Date_____/_____/_____ 
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Abutters Names & Addresses 

 

 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 
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Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

. 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 

 

Abutter Name: ___________________________________________________ 

Abutter Address: ________________________________________            _ _ 

City:         _________                  _ __    State:   ___    _     Zip:___________ 

Map#________  Lot #____________ 
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Please create a drawing of your property in the space below including the all of the 

following applicable criteria, as defined by the Chichester Home Occupation Rules 

and Regulations. (See attached sample drawing) 
  

I. Location of all buildings or structures of all sizes.  

II. Location of where proposed Home Occupation will occur. 

III. Location of Driveway and Parking Areas. 

IV. Location of any Lighting which pertain to the Home Occupation. 

V. Location of and Size of any proposed signage. 

VI. Location of Abutters. 

VII. Location of Town or State Roads boarding the property. 
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SAMPLE DRAWING 
 

 

Free hand drawings are acceptable providing the requirements of the drawing are clearly 

understood by the planning board at the time of review with out explanation from applicant. 

 

   

 

SAMPLE DRAWING 
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