
                  TOWN OF GRANBY, VERMONT

               ZONING APPLICATION AND PERMIT

No.__________

THIS PERMIT MAY BE APPEALED WITHIN 15 DAYS OF ISSUANCE

Fees: $10.00 Non-Commercial* *(plus cost of newspaper ad if applicable)

$25.00 Commercial*

 $15.00 recording fee

Applicant's Name(s): _____________________________________________

Mailing address _____________________________________________

_____________________________________________

Phone: (             )______________________________

The location of the proposed work is :   (use back for sketch if needed) include 911 address if 

assigned and parcel ID number

___________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Description of work: please specify type of construction; residential, seasonal, accessory use/building

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

District: (circle one) VILLAGE RURAL-RESIDENTIAL FOREST

All plans, specifications and exhibits must be presented with the application and approved prior to 

issuance of permit.

Applicant's signature(s)______________________________________________________________

---------------------------------------------------------------------------------------------------------------------------

                                 FOR OFFICIAL USE ONLY

Date Received_____________________ Approved by__________________________________

Zoning Administrator or ZBA Chairman

Date of issuance___________________

Valid from  __________________to________________

Stipulations and restrictions:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

                              (If a Conditional Use Permit)

Date received by ZBA_________________________

Date delivered by Zoning Administrator__________________________

Signature_____________________________________

The applicant or permitte retains the obligation to identify, apply for, and obtain relevent state 

permits for this project.  Call (802)751-0127 or (802)476-0195 to speak with the Regional Permit

Specialist, State of Vermont, Agency of Natural Resources..


