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Licensed Premises Zoning Approval 
 
To All Applicants: Zoning approval MUST be obtained BEFORE an application can be accepted by this office. Fully dimensional 
floor plans, with egresses, fixtures and furniture marked, must be submitted to the Building Commissioner's Office, along with a 
fully dimensional parking plan, prior to, or along with, this document. Plans must be initialed by the Building Department and 
submitted along with this form, completed and signed by the Building Commissioner or his representative, to the Town 
Manager's Office with a completed Licensing Application. No applications for a license or hearings on a license application will 
be accepted or scheduled until the above requirements are met. 
 
To Be Filled Out By Applicant: 
 
Uses/License Applied For 
_________________________________________________________________________________ 
_____________________________________________________________________________________________________
_ 
Location   
______________________________________________________________________________________________ 
Business Name   
________________________________________________________________________________________ 
Business Owner  
________________________________________________________________________________________ 
 
Address  __________________________________________________________Telephone:  __________________________ 
 
Property Owner 
_________________________________________________________________________________________ 
Town of Barnstable Map(s) and Parcel(s) No(s)  _______________________________________________________________ 
 
List All Uses Of: 
 
 Basement _____________________ (Area) ________ First Flr.  ________________________ (Area)___________________
 Second_______________________ (Area) ________ Third   __________________________ (Area)___________________ 
 Fourth _______________________   (Area) ________ Roof ___________________________ (Area)___________________ 
 Decks, Patios, etc. ______________  (Area)  ________ 
 
Date ___________  Signature of Applicant 
____________________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
To be completed by Building Commissioner's Office: Zoning District 
___________________________________________  
 
Are the above uses permitted?                     YES ______   NO _______ 
Legal Nonconforming Use                             YES ______   NO _______ 
Variance Granted                                          YES ______   NO _______ 
Special Permit Granted                                 YES ______   NO _______ 
 
Total number of occupants permitted ________.  Total number of parking spaces exclusively dedicated to the proposed 
business use and available at all times when business is to be operated ________. 

Town of Barnstable 
Regulatory Services 

Thomas F. Geiler, Director 

Licensing Authority 
200 Main Street 

Hyannis, MA 02601 
www.town.barnstable.ma.us 

Office:  508-862-4674  Fax:  508-778-2412 
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Signature of Building Official _____________________________________________ Date 
_____________________________ 


