APPLICATION FOR ZONING PERMIT

TOWN OF TROY AND VILLAGE OF NORTH TROY

Application # Parcel ID # Date:

Applicant: Phone Email

Owner: Address:

Proposed Construction: Proposed Use:

Location: Zone: Street Frontage:

Between property of:

Structure Dimensions: Floor Area: square feet
Setback from property lines: Front Rear Left Side Right Side

Size of Property: Water/Sewage:

Construction Start Date: Estimated Completion Date:

Permit Fee Schedule available at www.troyvt.org

PERMIT TO BE ISSUED ON THE BASIS OF INFORMATION CONTAINED HEREIN, WHICH APPLICANT SWEARS
TO BE TRUE TO THE BEST OF HIS'HER KNOWLEDGE. ANY CHANGES, OR REVISIONS, OR
MISREPRESENTATIONS WILL AUTOMATICALLY VOID SUCH PERMIT.

Date: Signature of Applicant

***********************************FOR ZONING ADMINISTRATOR USE**********************************

GRANTED___ DENIED___ FORWARD TO THE D.R.B. _ SITE PLAN REQUIRED____

DATE: ZONING ADMINISTRATOR:

VALID AFTER: PERMIT VALID FOR 2 YEARS FROM ISSUE DATE
Permit Fee $ Paid_ Check Cash Credit Card___

THE APPLICANT OR ANY INTERESTED PARTY MAY APPEAL ANY DECISION OR ACTION TAKEN BY THE
ZONIING ADMINISTRATOR BY FILING A NOTICE OF APPEAL WITH THE SECRETARY OF THE DEVELOPMENT
REVIEW BOARD WITHIN FIFTEEN (15) DAYS OF THE DATE OF SUCH DECISION OR ACTION. A COPY OF THE
NOTICE OF APPEAL MUST ALSO BE FILED WITH THE ZONING ADMINISTRATOR.

Development Review Board Chairperson  Granted Denied

Conditions, if any:

Date: Signature ,Chairperson




