
PERMIT FEE: $75.00 
APPLICATION FOR APPLYING FOR A BUSINESS 

ADDRESS LOCATION OF BUSINESS: _______________________________________________________ 

(NEED A STREET NUMBER ASSIGNED BY ENGINEERING DEPARTMENT ) 

IS THIS AN EXISITING BUSINESS IN THE TOWN OF PLYMOUTH: (   ) YES   (   ) NO 

NAME OF BUSINESS: ___________________________________________________________________ 

DESCRIPTION OF BUSINESS: 
_____________________________________________________________________________________ 
_____________________________________________________________ 

NUMBER OF EMPLOYEES ______________ NUMBER OF OFF-STREET PARKING: ____________________ 

IS THIS A HOME OCCUPATION BUSINESS?   (   ) YES   (   ) NO 

ANY PROPOSED CONSTRUCTION/RENOVATION/ALTERATION ALONG W/ THIS BUSINESS?  (  ) YES   (   ) NO 

 _________________________________________________________________________________               ___ 
NAME OF APPLICANT SIGNATURE

____________________________________________________________________________________ 
STREET ADDRESS ZIP CODE TELEPHONE NUMBER 

E-MAIL ADDRESS: _____________________________________________________________________________

 IT IS UNDERSTOOD AND AGREED THAT THE ZONING PERMIT IS ISSUED IN 
RELIANCE UPON THE INFORMATION SUBMITTED BY THE PETITIONER 
ON AND WITH THIS APPLICATION, THEREFORE, IF ANY FALSE OR 
MISSLEADING INFORMATION IS FOUND TO EXIST THEREIN, THE 
ZONING PERMIT IS VOIDABLE BY A BUILDING OFFICIAL. 

NOTE:    AN ON-SITE INSPECTION MAY BE REQUIRED BEFORE THE PERMIT IS 
PROCESSED. 

REVISED: 2/5/2025

Town of Plymouth 
Department of Inspectional Services 

26 Court Street 
Plymouth, Massachusetts  02360 

508-322-3431




