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Town of Salisbury 

Application for Major Home Occupation 
(To be filed w/ Conditional Use Permit for Site Plan Review) 

 

NAME:     _________________________________    DATE: ___________________ 

 

MAILING ADDRESS:     ______________________________________________ 

 

         ______________________________________________ 

 

MAP & LOT NUMBER:  ______________________ 

 

Physical description of the property if different than mailing address: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Type of home occupation (describe in detail): 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________

_________________________________________________________________________________________  

 

With this application submit the following: 

1. Typed list of abutters including name and address. 

2. Diagram of the entire property with footages. 

3. On the diagram designate (if applicable): 

4. Description of signage. 

a. Area of business 

b. Structures on property 

c. Access points 

d. Vegetation 

e. Fencing 

f. Parking spaces 

g. Storage of vehicles 

h. Lighting 

5. Hours and days of operation. 

6. Number of employees including yourself. 
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A. Please describe how the proposed major home occupation meets each of the criteria set forth in 

Appendix B, section (2), of the Salisbury Zoning Ordinance.  The major home occupation will require a 

Conditional Use Permit for Site Plan Review with the Planning Board. Prior to granting an approval or 

disapproval a public hearing must be held.  All abutters shall be sent a certified letter noticing the 

meeting date. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


