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Town of Lunenburg Building Department

Michael J. Sauvageau

Building Commissioner

Zoning Official

960 Massachusetts Avenue, Lunenburg, MA  01462

Phone:  978 582-4146  Fax:  978 582-4353
FORM OF INTENT

Zoning District:  _____________

Map/Parcel  ______  Lot# _____
0ffice use only
Please print the following:

Name of Owner:  
____________________________________________________________

Location of Business:
______________________________________________________

Name of Business:
____________________________________________________________

Mailing Address:
____________________________________________________________

Daytime Phone Number:  ________________________   Cell Number:  _________________

Briefly explain your intentions:

______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________  ______________________________________________________________________________

Signature






Date

In Order for us to process your application, the following information is required:

1. Floor plan of how the business is going to be set up;

2. Certified plot plan showing where you re providing adequate off street parking;

3. Fee of fifteen ($15.00) dollars paying to the Town of Lunenburg

4. All new signs require a sign permit.

A Business Certificate must be filed in the office of the Town Clerk.

Approval:

______________________________________________________

Building Official




date

