
TOWN OF BROOKLYN 

 

HOME OFFICE PERMIT 
                                                                                                                                                                

 

Applicant____________________________________________Phone___________________ 
 
Mailing Address______________________________________________________________ 
 
Property Owner________________________________________Phone__________________ 
 
Mailing Address______________________________________________________________ 
 
Property Location____________________________________________________________ 
 
Map# __________Lot# _________Zone ________         NO FEE 
 
Inspected by____________________________________________Date_________________ 
 
 

STANDARDS AND CRITERIA FOR HOME OFFICE PERMIT 
Article 6.2 of the Zoning regulations 

 
___  Secondary to the residential Use of the Property 
 
___  Only 2 employees other than Family Members 
 
___  Residential Character of Exterior Not Altered 
 
___  No Outside Display or Storage of Goods 
 
___  No Hazardous Materials for Home Office Use 
 
___  No Business shall be conducted from the Home Office Except by 
     Mail or Electronic Medium 
 
___  Not More than One Commercially registered Motor Vehicle 
 
___  No Traffic Noise, or Electrical Interference Associated with the 
     Home Office Use 
 
 
____________________________________Date_____________ 

ZONING ENFORCEMENT OFFICER                                                            

AGENT, PLANNING AND ZONING COMMISSION 


