
Building Official:

________________________

Town of Plainville
190 South St.

Plainville, MA  02762

NEW BUSINESS APPLICATION

LOCATION/PROPERTY

STREET ADDRESS ______________________________________________________________

MAP # ___________________________________ PARCEL # ____________________________

OWNER ____________________________ Day phone # ____________________ 24 Hour phone # ________________

PER CURRENT BUILDING CODE:     PREVIOUS USE GROUP:____________  NEW USE GROUP:____________

BUSINESS INFORMATION

BUSINESS NAME _________________________________________________________________________________

TYPE OF BUSINESS_______________________________________________________________________________

OWNER ________________________________ Day phone # ________________ 24 Hour phone # ________________

MANAGER _____________________________ Day phone # ________________ 24 Hour phone # ________________

PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR BUSINESS:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
IF RENOVATING PROVIDE A BRIEF DESCRIPTION:

_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

Will This Address be Used for Office Work Only?  (Please Circle One):  YES    NO

Will Customers, Clients, or Employees be Visiting the Business at this Location?  (Please Circle One):  YES    NO

If yes, please describe_________________________________________________________________________

Will Commercial Vehicles be Parked Onsite? (Please Circle One):  YES    NO

If yes, please describe_________________________________________________________________________

Will Materials or Products be Stored Onsite?  (Please Circle One):  YES    NO

If yes, where will products be stored?  (Please Circle One):  INSIDE    OUTSIDE

If yes, please describe_________________________________________________________________________

Will Any Hazardous Materials be Stored Onsite?  (Please Circle One):  YES    NO

If yes, please describe_________________________________________________________________________

Will Materials or Products be Shipped from this Address?  (Please Circle One):  YES    NO

Return this application to the Building Department, Town of Plainville, 190 South St. Plainville, MA 02762 
with the fee of $100 payable to the Town of Plainville.

I, _________________________________________, hereby certify to the best of my knowledge and belief that
                              (printed name)

the statements made above are true.  I understand that this business must conform to the general by-laws of the 
Town of Plainville.

_______________________________________                        ________________________
  (Signature) (Date)




