
 

   Haverhill 
License Commission, Room 118 

  4 Summer Street, Haverhill, MA 01830 

Phone: 978-374-2312 Fax: 978-373-8490 

License_comm@cityofhaverhill.com 
 

 

Building Inspector Sign off for Car Dealer Application: 

 

Name of Applicant: _____________________________________________________________ 

 

Proposed business location: _______________________________________________________ 

 

Plans reviewed by: ______________________________________________________________ 

 

Is location properly zoned?    Yes: _______        No:______ 

 

Was Special permit or exception granted previously?     

 

Yes: _____      No: ______     Not Applicable:_________ 

 

If yes is this special permit or exception still applicable  

to this property to allow for the sale of motor vehicles?   

   

 Yes: _______   No: ______   Not Applicable: _________ 

 

Is a special permit required for this location to apply for a license to sell motor vehicles?   

 

Yes: _______              No: ______       Not Applicable: _________ 

 

List the number of vehicles required/allowed on the lot for the following: 

 

 Employee parking: ________________ 

 Customer parking: ________________ 

 Display of Cars for sale/service: ______________ 

 

Comments/Requirements for the License Commission to review: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

__________________________________                                      ________________________________ 

Building Inspector       Date 
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