
MAP __________   BLOCK___________  ZONE ___________     PERMIT No._______________                                                                                                  
 

Amended April 2020 

TOWN OF OGUNQUIT   
PERMIT APPLICATION FOR A  

 HOME OCCUPATION  
 
Applicant’s Name __________________________________________________________________________ 

Applicant’s Telephone Number(s) ______________________________________________________________ 

Applicant’s Mailing Address  ____________________________________________________________

     ____________________________________________________________ 

Applicant’s E-Mail Address  ____________________________________________________________ 

Property Location (Street address as noted on VISION Tax Card): 

_____________________________________________________________________________ 

Name of Business / Home Occupation:__________________________________________________________ 

(Describe the proposed business activity to be conducted in the home: the nature and type of products 
sold, will customers be coming to the home or is the occupation a service business or trade? Will the 
business activity create noise, smoke, glare, or electrical disturbances?  List raw materials, chemicals, or 
food products used.  Will the business, or any business activity such as storage, be conducted in an 
accessory structure on the property?  Mention the number of delivery/shipping truck trips per day. Sketch 
out the lot and show location of buildings and parking in relationship to property lines, and attach sketch 
to  this application. State any other conditions that will further describe your business activity.) 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Customers coming to house.  Will make home visits for ADA customers and the elderly.  License for 
Barbering and Cosmetology from State of Maine, Hair Dye Use Maine License NBR# C040435.  
Ogunquit Business License required.  No noise or delivery or parking problems. 
 
I certify that the information provided is complete and that I have read the requirements of Article 9.7 of the Ogunquit 
Zoning Ordinance (see reverse) which apply to Home Occupations. 
 
NOTE: HOME OCCUPATIONS MUST RECEIVE AN INSPECTION BY THE CODE ENFORCEMENT 
OFFICER AS WELL AS A CERTIFICATE OF OCCUPANCY PRIOR TO USE! 
 
____________________________________    _______________________ 
Applicant Signature        Date 

FOR OFFICE USE ONLY 
____________________________________    _______________________ 
Code Enforcement Officer       Date  

 
Application  Denied   (     )    Fee   $50/00  PD   (    ) 

 Application Approved   (     ) 
 Sent to Zoning Board of Appeals (     )  


