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TOwl\ OF SALISBURY
Post Office Box 66

SalisburY, Vermont 057 69

APPLICATION FOR ZONING PERMIT
a,o LeDateApplication No. 264_

(assi gned by adm inistrator)

Applicant name(s) and

mailing address:

Communication: Phone

Owner name(s) and

mailing address (if
different from appl icant):
Communication: Phone:

ajsc

Email

Location of property: Street Address:

Tax map identification: Parcel ID # O?{3 o /2-

Type of permit requested: n Building/Development
I Temporary Use

describe+ the activity:

fl Sien
n Access

UJ Subdivision
T

L

Email:

*The app licant (or owner) should submi! as attachments to this application, a dimensioned site plan or sketch (preferably

to-scale) showing t}le location of the proposed

alterations to the boundaries of the Foperly.
structue with respect to the properly boundaries, or the ProPosed

Signature of appl icant:
Signature of landowner
(if other than applicant)

NOTE: it is the responsibility of the applicant to obtain the necessary state required permits, if applicable, from the

Vermont Departrnent of Environmental Conservation. The VT DEC Permit Specialist (Water & Wastewater) for

Salisbury: $02) 261 -5429. The Office for Act 250 for Salisbury: $02) 87 9-5614.

Perrnit fee paid: Arnount: $ Jfr. Date fiied I A ZA

Disposition of permit: I Granted I Denied I See attached

Date:

Administrator

Adminisfrative Officer; Bruce Acciavatti - (802) 855-0239
vim@gmavt'net

Date:

Date:

Form SZA- 1 0 (3/ 17 /2021)
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Salisbury DRB ZONING and SUBDIVISION Hearing Apptication

No;A1RL-o I Date:

Maiting
Address: "+

tJnr trvr"se

Date Received: t t-bItr
Appticant(s)-:

Property
Owner(s).:

Maiting
Address: 7

)
e

Phone: Phone:

Property Address & Parcet(s)* #: lol
Zoning District/Use:

Type: ( ) S3.5 Appeat from Decision of Zoning Administrator File copy with Administratar
( )53.6Variance;()53.40ConditionatUse;( )S3.SSitePlanReview;( )S3.7Waiver;( ) 54.7 Ptanned Residential or Planned Unit Devetopments; ( ) Minor Subdivision; 56.3;
( ) Major Subdivfsion; 56.1
{ ) Other specify

Describe proposed activity*:

Appticabte Zoning Regutation provision(s)":

Signatures Required
I -2-q-(4Appticant(s).:

o

Owner(s)*:
(lf other than appticant)

Date:

Date:

Date:

Date:

An apptication is not comptete untit the fol.towing items are received:
(1) A S7m check payable to the "Town of Satisbury" (to cover DRB expenses).
(2) An accurate map of the property as specified in 53.3(1Xg) of the Satisbury Unified Development Regutations.
(3) A tist of neighboring owners' names and maiting addresses.
(4) See Zoning Regutation sections quoted, above, for other required submissions.

For use by Development Review Board:

ck received: r.ro. 8c.eh out" Ot t2Z ILC Amounts A5O'U3
Map, names & addresses received: Date

Other required materiat received: Date

lt

'Plecse Ltse reverse side if mare space is needed, Name, mailing addresses and phone doto for aU appticants ond all owners is required.
Form SDRB-Z3 {2 / 3 t 20211.



Fo(m updated L0.22.L9

Town of Salisbury
25 Schoolhouse Road

P.0. 8ox 56

Satisbury, Vermont 057 69

Phone: 802352.4228
Fax: 802.352.9832

8o-\' br

Date: / 22 ZbQSI
Licenses / Registrations / Permits etc'

DMV [$3)

Dog License

Excess Weight Permit

Land Posting ($5)

Marriage License (W)
Zoni U

Copying

Certified copY [$10)

Land Record [$1)

Lister card [0.10]

Copies (0.05 Per side)

Fax /Scan/Email processing fee ($1J

Research

Researchers time [$a/hr')
$t.oo / $2.00/$3.00/$4 oo

V+hr. Tlhr' 3/+lnr' t hr'

Other

0ther

Other

$

$

$

$ @'dD

s

$

s

$ 450'Dl'

Total $ ztsO'@

$

b

Box 66, Salisbury, Vermont 05

When invoiced Please remit to Town of SalisburY, P O
769

Check #


