
 

REV 7/21 

TOWN OF NORTH YARMOUTH 

10 VILLAGE SQUARE ROAD 

NORTH YARMOUTH, MAINE 04097 

PHONE: (207) 829-3705 OPTION 1 

FAX: (207) 829-3743 

WEBSITE: www.northyarmouth.org 

 

BUSINESS REGISTRATION FORM 
SUBMIT THIS FORM & FEE TO THE CODE ENFORCEMENT OFFICE FOR PROCESSING 

 

APPLICANT: _____________________________________ APPLICANT PHONE #: ________________ 

APPLICANT MAILING ADDRESS: ______________________________________________________________ 

APPLICANT EMAIL ADDRESS: _________________________________________________________________ 

PROPERTY OWNER (if different): ___________________________ PROPERTY OWNER #: _______________ 

PROPERTY OWNER ADDRESS: ________________________________________________________________ 

BUSINESS NAME: __________________________________________________________________________  

LOCATION/PROPERTY ADDRESS: _____________________________________________________________ 

TYPE OF BUSINESS:___________ _____________________________________________________________ 

DAYS/HOURS OF OPERATION: ______________________________  BUSINESS NUMBER: ________________ 

TAX MAP & LOT NUMBER: __________________   BUSINESS START DATE: ____________________ 

________________________________   ________________________________ 

APPLICANT SIGNATURE      PROERTY OWNER SIGNATURE (if different) 

___________________     ___________________ 

DATE       DATE 

 

TOTAL FEE AMOUNT: $50.00  

 

OFFICE USE ONLY 

DATE RECEIVED: __________________  ACCOUNT NUMBER: ______________   

ZONING DISTRICTS: 

 ____ VILLAGE CENTER ____VILLAGE RESIDENTAL ____FARM AND FOREST ____ FLOODPLAN  

OVERLAY ZONING DISTRICTS: 

____ RESDENTIAL SHORELAND (100’)____ RESOURCE PROTECTION (150’)____ RESOURCE PROTECTION (250’) 

____ ROYAL RIVER CORRIDOR OVERLAY____ GROUND WATER PROTECTION OVERLAY 

_________________ _______________ 

CEO SIGNATURE 

_______________________ 

DATE 

CODE OFFICE HOURS  

MONDAY -THURSDAY 

8:00 AM - 5:00 PM 

  

http://www.northyarmouth.org/
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