City of Biddeford Code Enforcement Office[image: ]
Date Received:_______________

205 Main Street, Suite 104
PO Box 586
Biddeford, Maine 04005


Home Occupation Permit Application

	Owner of Property:                                                              Application date:






Name and address                                                                Map and lot:                               Zone:
of business:     




Home phone:                                            Work phone:                                                            Cell phone:                                                                               


Along with this application, please submit a letter of intent detailing your proposed business.  Please include if the business will create vehicle traffic, the number of employees, hours of operation, and where in the home the business will be located.

Additional comments:



                                           



Applicant signature______________________________________________________   Date: _________________________________________

Code Officer signature: __________________________________________________  Date: _________________________________________         

Below this line for office use only

Planning Board approval required    Y/N


Code Enforcement Office              Approved              Denied                                                     [Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.]
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