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 Home Occupations 
Zoning Occupancy 
Permit Application 

 
Certificate#______ 

 
 
 
Business/Company Name:_____________________________________________________ 
 
Address 1:____________________________________________________________________ 
 
City:__________________________________________________________________________ 
 
Zip:___________________________________________________________________________ 
 
Address 2:____________________________________________________________________ 
 
Proposed / Current Use or Type of Business:_____________________________________ 
 
Number of Employees (Full, Part, Seasonal):____________________________________ 
 
Square Footage of Building/Space:____________________________________________ 
 
Owner/Manager Contact Name:______________________________________________ 
 
Company Phone Number:____________________________________________________ 
 
Company Fax Number:_______________________________________________________  
 
Company Email:______________________________________________________________ 
 
Company Website:___________________________________________________________ 
 
Month and Year Business Started Occupying Building:__________________________ 
 
Own or Lease.________________________________________________________________   
 
Current Zoning District (Village will provide):____________________________________ 
 
 
 
 
 
Approved by:___________________________________     Date:_____________________ 
 
Mail or Deliver.  Comments:___________________________________________________ 
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The Village would like to showcase your business on its website and introduce 
you to the residents and business community of Montgomery.  For this purpose, 
we would like you to answer the following questions.   
 

1. What does your business do?  Please provide as detailed information so 
the public can get to know you and your product or service you provide. 

 
 
 
 

 
2. Why did you locate to Montgomery? 

 
 
 

 
 

3. How long has your business existed? 
 

 
 

 
 

4. Provide one interesting fact about your business that the public may not 
know. 
 
 
 

 
 

5. What would you like to say to the residents and business community of 
Montgomery?  Please provide a quote. 

 
 
 
 
 
 
 
 
Provide any additional information you may need or want to include with this application as to the proposed use on a 
separate sheet(s).  Applicant may be contacted if there are further question regarding the application.  Certificate will be 
granted at the time that Final Occupancy is granted. 

 
For questions contact: 
 
Tony Farruggia, AICP 
Senior Planner – Community Development  
200 N. River St. | Montgomery, IL 60538 
D | 331-212-9022  
tfarruggia@montgomeryil.org  

mailto:tfarruggia@montgomeryil.org
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