ZONING PERMIT

Town of Weybridge, Vermont
1727 Quaker Village Road
Weybridge, VT 05753

Phone: (802)-545-2450
fax: (802)-545-2624
Clerk@townofweybridge.org

Applicant's Name(s)

Address:

Phone: Home:

Email Address:

Owner's Name (If other than Applicant): ‘

Cell:

Address:

Phone: Home:

Cell:

Tax Map # Parcel number: Zoning District:

Type of Permit: [ | New Residence

L] Accessory Structure
[IPermitted use
[]Conditional use

DSubdivision

Description of proposed activity:

[] Addition

[] Accessory Dwelling
[] Sign

[] Variance

[ ]Other

The applicant (or owner) must submit with the application a site plan or sketch (as accurate as possible but need
not be to scale) showing the location of the proposed activity with respect to property boundaries. (Indicate

distance from Road, Rear; Side and Side) Call out lot size, building size including building height. The sketch and
dimensions can be shown as an attachment. It is the obligation of the applicant to identify and obtain any state

permits before beginning construction.

(State DEC permit specialist can be reached at 802-282-6488 for state permit information)
You may also need the following if checked below by Zoning Administrator:

[[]1911 address and or driveway permit

[] Builder certification of compliance with the Vermont Energy Code
] Please provide the name and mailing address for all adjoining property owners.

[] Other

Signature of Applicant: ‘ Date:

Signature of Landowner: ‘ Date:

(If other than applicant)

For Office Use Only

Application # Fee paid: Amount: $ Date: Rec'd by:
Disposition of Permit: Granted Denied Referred to ZBA RC
Zoning Administrator Date:



wmayers@middlebury.edu
Line


	Untitled
	Untitled

	The applicant or owner must submit with the application a site plan or sketch as: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text24_es_:date: 
	Text26_es_:date: 
	Text27: 
	Text28: 
	Text29: 
	Text30_es_:date: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Signature35_es_:signer:signature: 
	Signature36_es_:signer:signature: 
	Signature37_es_:signer:signature: 
	Check Box39: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44_es_:email: 
	Text45: 
	Text47: 


