
Town of Massena 

NEWBUSINESS REGISTRATION FORM 

NAME OF BUSINESS  _________________________________________________________________________ 

NAME OF OWNER____________________________________________________________________________ 

ADDRESS OF BUSINESS  ______________________________________________________________________ 

LOCATION OF BUSINESS _____________________________________________________________________ 

DESCRIPTION OF BUSINESS  __________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

THE ZONING OF THE BUSINESS LOCATION  ____________________________________________________ 

DOES THE ZONING ALLOW THIS TYPE OF BUSINESS?     (CIRCLE ONE)    YES     NO 

DOES THE BUSINESS REQUIRE SITE PLAN APPROVAL FROM THE PLANNING BOARD? 
(CIRCLE ONE)  YES    NO 

WILL THE BUSINESS REQUIRE ANY VARIANCES FROM THE ZONING CODE?  (CIRCLE ONE)    YES    NO


