
 

APPLICATION FOR BED & BREAKFAST APPROVAL 

Date: __________________ 

I/We hereby request a Public Hearing to have a Bed & breakfast at the property located at  

___________________________________________________________________________________ 

Tax Map No. __________________________________________________. 

Current usage is  O Private Home  O Business ________________ (TYPE)  O Vacant 

Additional information: 

Located no closer than 400 feet from an existing Bed and Breakfast Inn?   O Yes   O No 

Occupied by the resident/owner?       O Yes   O No 

Architecturally, historically or culturally significant and that, through renovation and use as a bed and 
breakfast inn, will contribute significantly to the ambience, character, or economic revitalization of the 
area and/or continued use of the property in question for residential purposes?   O Yes   O No 

Plan to serve no scheduled meal other than breakfast. (Lunch and dinner meals may be prepared and 
served for business meetings, clubs, social gatherings, private parties, together with catering for parties 
on and off premises)         O Yes   O No 

Please include parking plan or map showing appropriate parking availability, to mean to provide off-
street parking based on one space per guest room, plus two spaces for the resident innkeeper. 

Number of guestrooms: _______________ Number of parking spaces: ___________________ 

I/We are the sole owners of this property, as shown by deed.  

SOLE OWNER(S): _______________________________________________________________________ 

ET AL (if applicable): ____________________________________________________________________ 

_____________________________________________________________________________________ 

Number of People in the Business: ____________________________ 

Signature _______________________________  Signature _______________________________ 

Date _______________________   Date _______________________ 

 



Tax Map No. _________________________  _______________________________________ 
     Owner of the Property 

 

 

APPLICATION FOR BED & BREAKFAST APPROVAL 

 

Date: __________________     Address: _____________________________ 

Tax Map No. _________________________  Phone: _______________________________ 

 

For Office Use Only 

Received by ______________________________________ Date ________________________ 

Zoning District: ___________________________________ 

Public Hearing Date: _______________________________ 

Date Advertised: __________________________________ 

Notice Mailed:  ___________________________________ 

Historic Landmarks Commission Notified O Yes O No  

 

 

 


