Town of Reading
P.O. Box 72 - Reading, Vermont 05062
Telephone (802) 484-7250 - Fax (802) 484-001S — E-mail readingvermont@comecast.net

Application for
Subdivision of Land

1. Name of land owner: Telephone: ()

2. Mailing address of land owner: State: Zip:

3. Name, address and telephone number of applicant, if not the property owner:

4. Specific location of your property, road name, 911 number, etc.:

. Parcel number:

. Map Number:

. Acreage of lot to be subdivided:

0w 3 OV W

. Acreage of each individual lot after subdivision:

9. Describe proposed use of this subdivided land/lots:

10. I hereby apply for a subdivision permit for the stated use as described in Line 9 of this application. I also agree to abide
by the requirements in Section 4.14 of the zoning ordinance concerning subdivision regulations.

A fee of $300.00 must be submitted with this application.

Signature of Applicant: Date:

————————— === for office use below

Date application received and fee collected: By:

Application Number: Hearing Notice Date: Hearing Date:

Notices mailed to:

Application approved: Date:
Application denied: Date:
Signature of Planning Commission Secretary: Date:

Revised 7/1/2026



