
TOWN OF MORRISTOWN/VILLAGE OF MORRISVILLE


APPLICATION FOR HEARING BEFORE THE DEVELOPMENT REVIEW BOARD    
Tax Map Number:____________________________

Permit Number:______________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

All questions must be completed in full or application will be Denied (Please print or type information)

E-911 Property Address:_______________________________________________  Book ____ Page_____
Property Owner:_______________________________________________________________________________________

Mailing Address:______________________________________________________________________________________

Applicant (if different from owner): _______________________________________________________________________

Mailing Address:______________________________________________________________________________________

Telephone: Work:________________  Home:_________________  Email: _______________________________________

Engineer of Plan:______________________________________________________________________________________

Mailing Address:______________________________________________________________________________________

Telephone Number:___________________________________ 
Fee: $_________ Paid: Y  N

Nature of Request:  Conditional Use:_____    Site Plan Review:____ Variance:______   Appeal:______Waiver:_______

Description of Project: one 24x36 and six 11x17 copies of a site plan must be submitted with this application

Existing use of property:_______________________________________________________________________________

Proposed use of property:_______________________________________________________________________________

Describe proposed project and nature of request: ____________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Project Dimensions:_______________________________  

Lot Size:________________________________

Setbacks:    Sides:______________, ______________     Front:_______________    Rear:__________________

Lot Frontage:________________  
Parking Spaces: Required:______________ Planned:__________________

Access Permit: 



 Y    N    
Light Plan:  


Y    N 



Easements and Rights of Ways Shown:   
 Y    N

Interdepartmental Sign-Offs:   
Y    N


Act 250 permit Required:   

 Y    N

Traffic Flow Plan:

Y    N

Landscaping Plan: 


 Y    N

Contour Map:


Y    N

The undersigned hereby request an appearance before the Development Review Board for the land development described above.  Any permit issued as a result of this application shall be null and void in the event of misrepresentation or failure to undertake construction within one year from approval.  

_____________________________________    
__________________________________   
______________

Signature of Owner           



Signature of Applicant       

Date Submitted

All written decisions issued by the Development Review Board have 30 day appeal period.  No construction may commence until the appeal period has expired.
Please note that this is a local permit only, state permits may be needed for your project.  Please contact the Permit Specialist at the VT Agency of Natural Resources at (802) 476-0195.

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

For Administrative Use Only:

Date Filled with Zoning Administrator: ________________
Date of First Review by Development Review Board: ________ 

Notice of Hearing: ____________________

Notice to Surrounding Landowners: ________________________

Date of Hearing(s): __________________    ___________________     __________________       ___________________

Date of Decision: _______________ Approved:___________ Denied:__________ on the basis of the findings of facts and 

conditions attached to the permit;, see minutes of:_______________     ________________    _________________     

Zoning and Subdivision Bylaws are available for purchase from the Town Clerk’s Office or the Zoning Office and can viewed on  the town website at: www.morristownvt.org/zoning
