
4/2019 

Town of Baltimore, Vermont 
 

Application for Zoning Permit 
 

The undersigned hereby requests a Zoning Permit for the following use, to be issued on the basis of the 

representations contained herein. Permit is voided in the event of misrepresentation or failure to undertake 

construction within ninety (90) days of date of approval.  
 

Location of property ________________________________________________________________  

 

Name of landowner ________________________________________________________________  

 

Address _________________________________________________________________________  

 

Name and address of applicant (owner, lessee, or agent)  

 

________________________________________________________________________________  

 

________________________________________________________________________________  

 

Telephone number ________________________  

 

Nature of work ____________________________________________________________________  

 

 New construction _________________ Addition __________________  

 

 Structural alteration _______________ Other _____________________  

 

Existing use and occupancy __________________________________________________________  

 

Proposed use and occupancy ________________________________________________________  

 

Lot size ___________________________ (Square feet or acres)  

 

Frontage on public road ________________________  

 

Building length _____________ Width ___________ Number of stories _______________  

 

Setback from: Road right-of-way _____________ Rear ____________ Side ___________  

 

Type of water system _______________________________________________________________  
 

Type of sewerage system ___________________________________________________________  

 

•  “WARNING:  State Permits may be required for this project. Call 802-279-4747 to speak to the State 
Permit Specialist before beginning any construction” 

• A general plot plan showing the location of the property and building or work area may be drawn on the 

reverse side of this sheet or attached to each copy of this application.  

 

Signature of applicant __________________________ Date Submitted ______________________ 

 



 

Town of Baltimore, Vermont 
 

Application for Zoning Permit 
 

For use by Administrative Officers only:  

 

 Application Number _________________________  Received this day ______________________  

 

Application Approved ________________________  Date ________________________________  

 

Application Denied __________________________  Date _________________________________  

 

Reason for Denial __________________________________________________________________  

 

________ ________________________________________________________________________  

 

________ ________________________________________________________________________  

 

Referred to Board of Adjustment __________________________ Date _______________________  

 

Variance Granted: Yes _____________ No ______________  

 

  Reasons: ___________________________________________________________________  

 

        ___________________________________________________________________  

 

        ___________________________________________________________________ 

 

           Date ______________________  

 

          __________________________  

 

          __________________________  

 

           __________________________  

 

Dates of site inspection: _____________________________________________________________  

 

 Signed _________________________________  

   (Administrative Officer)  

 

A person may appeal any decision by the Administrative Officer within 15 days of the date of such decision. 

This permit shall not take effect until the time for such appeal has passed.  

 

The Administrative Officer shall file a copy of the Application with the Vermont District Environmental  

Commission.  

 

  

 

 No: ___________________ At: ______________________________________  


