
      Residential Business Request  
  

  

 

Address: __________________  Resident Name: ________________________  

Residential Business Name:_________________________________________  

 

Brief description of business: 
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
______________________________        Date: ____________________ 

Resident Signature 

________________________________  
Hanscom Family Housing Use Only  

____ Denied  

____ Approved pending the following:  
 

Hanscom Family Housing approves your request for a residential business listed 
above upon the following conditions:  
 

 There is no signage, no additional traffic and there are no parking issues caused 
by the business.  

 Resident may, with written permission of Landlord, which permission shall not be 

unreasonably withheld, conduct a residential business on the Premises of a type 
permitted by Government regulations governing the conduct of business 
activities in military family housing. If Resident conducts a residential business 

on the Premises, Resident is required to comply with and is subject to inspection 
for compliance with Government standards. If Resident conducts a family child 
care business on the Premises, Resident is required to comply with the 

Installation’s Child Care Program requirements. Landlord’s granting of permission 
is not a warranty that the Premises are suitable for the conduct of Resident’s 

business. No door-to-door soliciting will be allowed and no advertising signs shall 
be posted on the Premises and no interior or exterior structural modifications or 
additions shall be made to accommodate Resident’s business. Resident is 

responsible for obtaining the necessary permissions and/or licenses and will 
indemnify, save, and hold harmless Landlord for any failures to obtain the 
necessary permissions and or licenses and for any damages to third parties 

arising from the conduct of Resident’s business.  
 Pease verify with Hanscom AFB Public Health is your business needs an 

inspection (781) 225-6295. 

 

_____________________       __________________________  
Hanscom Family Housing Representative Name             Signature/Date 


