
ZONING PERMIT APPLICATION
Town of Marlboro; Vermont

PO Box E Marlboro, VT oSg44 . 8oz-z5f2t8t
Fax 8oz-zS7-244T marlberqaoningoffice@grnaii.cpm

Permit uLl'l3W .

_, a

General Inforrnation for Permit Applicants

o An application can not be processed until it is complete and accurate, and the
appropriate fees have been paid. 

. .:

r A complete application requires the signature of the owner(s) of record of the property
and authorization to represent owner, if the applicant is not the owner of record.

o Any additional pages or attachments must be signed and d.ated by the applicant, and.

must include the tax map number of the parcel being developed.

Fees must be submitted with the application. See permit fee schedule for amounts due.

Inspection by the Zoning Administrator may be required before the project start.

The Zoning Administrator has 3o d.ays to act after the receipt of a complete application

[z+ V.S.A. +++8(d)]. Plan your projects with this tirne frame in mind. No
permitted development may be undertaken until the appeal period (r5 days following the
issuance of a zoning permit) has passed.

Denials may be appealed to the Development Review Board by filing a written request

within r5 days of the denial.

EXAMPLE

',.9*o

rt **

Marlboro, Vermont
Town ClerlCs Office
Received &Recorded

Date

Book- Page-
Attest:

Town Clerk



Applicant (if different)

PresentUse
E SingleorTlvo-FamilyResidence
tr Multi-familyRmidence
tr Accessory Dwelling Unit
tr Camp
tr Educational
tr Commercial

raxMap r 6{ - log-- ,{(n
zon"'K\ #Acres ?,/

Proposed hoject (sketch plan required)

tr NewStructure
A Additionalto Existing ftructure
tr Accessory Use
tr Other

Proposed Project (site plan required).
tr ChangeofUse
tr Conditional Use
tr Variance

Complete all information in inlc If an item does not apply to you, please write in "n/d'

Submit a project sketch, locating the project area. The sketch plan must be in ink and must:

dshow boundary lines, road frontage, driveways, easements, and rights-of-way
d locate all oristing buildings/structures, with dimensions, heights, and setback distances from

/- property lines, roads, brooks, and ponds.
O locate all proposed structures, with dimensions and setback distances from property lines, roads,

brools, and ponds
d indicate existing and/orproposgd wells, septictanks, and leach fields
E indicateNorth
tr show location of brooks, p.onds, wet ar€as, and significant landmarks or resources, such as stone

walls orcellarholes. N /rt
I

Explain proposal-including dimensions and height to peak. (Attach additional sheets if needed.

Each additional sheet must include the tax map number in the upper right corner of pages.)
tzxza' hA?l*af zo' r 'ho-,.-lo eu,r,rc + @.
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NOTE: THIS PERMIT IS VOID IN THE EVENT OF MISREPRESENTATION. PERMITS E}(PIRE ONE YEAR

FROM THE EFFECffVE DATEJF THE PROJECT HAS NOT BEEN STABTED, AND TWO YEARS FROM THE
EFFECTIYE DATE IF THE PROJECT HAS NOT BEEN SUBS-TANTIATLY COMPLETED.

Date Appro ved: /6Qtutrz-2Otl Date Poste d, lb fu^aXp\l Date valid: a %.h eOZ)



TAX MAP NUMBER OZ : oo -_5L_
Authorization of Owner(s) of Record:
I (We) certify that all information on this document is true and accurate. I (We) authorize the
ZonrngAdministrator to enter the property.

Signature(s)

Certification of Applicant (if different):
I hereby certify that all information on this document is true and accurate, and that I am acting
on behalf of the owner of reeord.

Signature Date

MARLBOROOFFICIALUSEONLv permit # ?.1 - /3)Al

ZoningAdministrator Development Review Board

Date received, aLf Mll, 2OZl Date DRB determines application complete: t5 dU rc
Dateaccepted as comple[e, I {UU€ eOZt Date ofhearing: I 5 .TuNE 202)
Feereceived: $

ACTTON: _APPROVED _DEMEO lnnrnnneD To DRB ACTTON: f,arenovro
Date of actio", RFfiFRF@;p DB,b : Dateof action: tS {UX€ JO2-l
Effectivedate: J, Jttt_y eOLl Date decision issued: I 5 CUN € ?p Zl
Expirationdate: e f,uUV AOAZ
Inspection date:

Notes &Conditions:
ett4nY4tZt : G*RAG€ tS Nor- tN Wil+uFE@oveRtAY orsr6;'bi6o-

@ 4EO rr. FRo^|1-[totry fttuf{M R.o.W.

Conditions/Findings Letter: 15 IUN] 2-0Zt
(within 45 days of hearing adjoumment)

NO coNr,rctons g>r-Ar,uJ rf6^D


