
 

TOWN OF TOLLAND 

APPLICATION FOR HOME OCCUPATION 

 

 

Property Information  
Property Address:  

Property Owner:  

Zone:  
  

 

Applicant Information    
Name:    

Address: (if different than above)    
Phone Number:  Email Address:  

    

 

Proposed  Activity    
Proposed Home Occupation (include equipment to be used and stored on the premises): 
 

 

 
 
Occupation to be conducted in:    

  Dwelling     Accessory structure   Other:_________________ 
    
Total square feet used for occupation:  % of floor area of structure used for occupation:  

    
Number of resident employees:  Number of non-resident employees:  

 
Describe proposed changes to the structure? (building plans may be required) 
 

 

 

 
Describe proposed changes to the site? (a site plan may be required) 
 

 

 

 

Applicant’s signature _____________________________________  Date _______________________ 
 

No outside storage of materials is permitted. A separate zoning permit is required for a sign. 
 
OFFICE USE ONLY 

 

Zoning Officer Approval:  Date:  

Comments:    

    

Fire Marshal Approval:  Date:  

Comments:    

    

csantoro
Typewritten Text
1. The fee in the amount of $25.00 must be submitted to be considered a complete application.
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