Town of Shoreham  297 Main St., Shoreham, VT  05770 (802) 897-5841
APPLICATION FOR ZONING PERMIT
 Date of application:  _________________________​​___   Application #______________ (by ZA)                      

(1) 
Applicant's name(s)   
 _____________________________________________________
     and mailing address:



     
Telephone:                      
Home: ____________________  Work: 


(2) 
Owner's name(s) and       


mailing address (if 

 
other than applicant's): 



   
Telephone:                      
Home: ____________________  Work: 


(3)
9-1-1 address of property/Town road:  



Tax map/ Parcel ID number:      ________​​​  -   ​​​________  -   ​​​_____________ 

(4) Type of permit: (Building/development (Subdivision (Temporary use (Conditional use 

(5)
Briefly describe the proposed activity: 


The applicant shall include a site plan or sketch (on the back of this form or separately) accurately showing the location of the proposed structure(s) with respect to the property boundaries and other structures, or the proposed boundaries of the property in the case of a subdivision.

I hereby certify that the statements on this application are correct and that I will comply with the Vermont and Shoreham regulations covering the work to be done.
Signature of applicant:        ___________________________________ Date: 
                                Signature of landowner 

   (if other than applicant):  ___________________________________ Date: 


Permit fee paid:  Amount:  $ ____________   date:__________________  recd by:____________  
Disposition:    Granted         Denied 
By:___​​_____________________________ Administrative Officer _____________________date

Under Vermont State law, an interested person may appeal the decision of the Administrative Officer (Zoning Administrator) within 15 days of the date of such decision.   An interested person may appeal a decision of the Zoning Board of Adjustment to the environmental court within 30 days of the date of the decision.  
Warning:  State permits may be required for the project.  Call 802-786-5907 to speak
to the state Permit Specialist before beginning any construction.

Zoning Permit

Zoning Permit  # ________ 
Issue date:___________________________ Effective date:___________________________
Conditions:______________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________     
  (1)  This permit shall not take effect until 15 calendar days after the issue date.   If this permit is for a conditional use or involves a variance approved by the Zoning Board of Adjustment, the permit shall not take effect until 30 days after the issue date.
  (2) A permit poster, which is enclosed, must be posted for the duration of the appeal period within view from the public right-of-way most nearly adjacent to the subject property.                                                                                                                           7-11 
