
Applicant: Phone:

Parcel location: Email:

Nature of proposed Home Occupation (Please be specific. Attach additional pages, if needed):

Number of employees: Family: Non-family:

Hours & days of operation:

Number of business-related visitors per day:

Portion of the property to be utilized in the business:

Location & dimensions of sign:

Signature of applicant: Date:

Signature of property owner: Date:

(12/29/09)

P
arcel ID

 #

Town of Trenton

Appl. #

The undersigned certify that I/we are the owner and resident of the property at which the proposed Home Occupation 
will be conducted and that any business conducted under a Special Use Permit that may be issued based on this 
application will be conducted as described herein.  I/we understand that any deviation from the information supplied 
here must be approved by the Town of Trenton Planning Board before a change is implemented. It is further 
understood that this application will be reviewed at a Public Hearing to be conducted by the Town of Trenton Planning 
Board and subject to its approval, which may include restrictions or conditions not listed herein.  It is further 
understood that a Special Use Permit issued in regard to this application will be subject to regular review by the 
Zoning Enforcement Officer.

(Complete this page and submit  with a completed "Zoning and Building Permit Application" form)

HOME OCCUPATION - SUPPLEMENTAL FORM

Attach drawing or other representation of proposed sign.
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