	Town of Pittsford, Vermont

ZONING PERMIT APPLICATION – SUBDIVISION REQUEST
	Permit Number

	
	

	Parcel ID #        

        

       
              

App. Fee  $

                

	PROPERTY OWNER  INFORMATION

	Property Owner: 








Telephone:  


      

Address: 







       

Zip Code:   
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Agent for Property Owner (if any):  






Telephone:  



Does the Property Owner own any adjoining property? 
yes


no
  

	PROPERTY AND SUBDIVISION INFORMATION

	Street address of property:  












Original lot size:  






No. of lots to be created:  



Proposed lot sizes: 
Lot 1  



Lot 5  



Lot 9  






Lot 2  



Lot 6  



Lot 10  





Lot 3  



Lot 7  



Lot 11 
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Lot 4  



Lot 8  



Lot 12 



Will there be any restrictive covenants on any deeds?              no

   yes (attach sheet describing which








                            lots and the nature of restrictions)

Has the original lot ever been part of a subdivision before?  If yes, when?
 


Date


          No. of lots


 
Name of Subdivider



















	CERTIFICATION OF PROPERTY OWNER

	The undersigned property owner hereby certifies that the information on this application is true and accurate and that the agent named above, if any, has full authority to apply for this subdivision on behalf of the undersigned.




Property Owner’s Signature






Date

	LEGAL DESCRIPTION OF PROPERTY

	If a survey is not yet available, please attach to this application a plot plan, no smaller than 8.5” x 11”, drawn to scale, that depicts the following:

●  The dimensions of the lot & existing property boundries           
 

●  Location of existing & proposed easements & rights-of-way
     
●  North point

●  Adjacent property owners (including those directly across the street)




	

	INITIAL ACTION OF ZONING ADMINISTRATOR

	Application deemed complete on  




Zoning District(s)  
_   ________________

	FINAL ACTION OF THE ADMINISTRATIVE OFFICER

	[image: image5.emf] 

 

 

 

 

          
APPROVED
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APPROVED with condition that all conditions of AMP aprovals shall apply
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DENIED
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No permit required*
*











Date:  





	NOTES TO APPLICANT

	1. An applicant and/or interested person (as defined in 24 VSA §4464) may appeal a decision or act of the Administrative Officer within 15 days of the date of the decision by filing a notice of appeal with the Secretary of the Board of Adjustment and by filing a copy of the notice with the Administrative Officer.
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