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APPLICATION FOR A HOME OCCUPATION 

 

The undersigned hereby applies for a Home Occupation Permit in accordance with the 
provisions of the Town of Washington Zoning By-Laws.  

 

Application Date:  ______________________  

Application Made By:  ____________________________________________________________  

Applicant's Address:              

City, State, Zip:           

Telephone Number:            

Total Square Footage of Principal Building:         

Total Square Footage to be used for Home Occupation:       

Please Describe the Type of Home Occupation to be conducted:      

             

             

             

Signature of property owner:  _________________________________________________________  

Date:      

 


