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Telephone (802) 484-7250 - Fax (802) 484-0015 - E-mail readingvermont@comcast.net

Application to
Zoning Board of Adjustment

Name of Landowner ___________________________________________________________Telephone (     ) ___________
Address of Landowner _________________________________________________________ State_____ Zip ___________
Applicant if not the Landowner __________________________________________________ Telephone (     )___________
Address of Applicant __________________________________________________________ State _____ Zip ___________
Location of property 911 Address _________________________________________________________________________
Deed book and page _________________________________________ 		Zoning District ________________
Application refers to section ________________________________of the Zoning Ordinance.
Titled ______________________________________________________________________
Type of application:  For a variance?  Yes ______ Must meet conditions of 24VSA Section # 4468.
__________ Appeal of decision of Zoning Administrator.
__________ Application for a conditional use permit.
__________ Application for a non-conforming use.
__________ Application for a non-complying structure.
__________ Application or appeal for any other reason. 
Reason for this appeal/application concerning any of the above: _________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
The owner or applicant should submit with this application, plans, elevations, landscaping diagrams, traffic circulation diagrams, neighborhood land use maps and any other information or data required to advise the Board fully with reference to this application or appeal.
A fee of $200.00 must be submitted with this application.
Signature of applicant __________________________________________________________ Date ___________________

--------------------------------------------------For use by the Board of Adjustment ---------------------------------------------------------
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 Board of Adjustment Secretary _________________________________________ Date ___________________
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