TOWNOEGHESTER

Application for Hearing

VERMONT before the Development Review Board

Applicant name:

Applicant address:

Applicant email: Phone:

Landowner name (if different):

Landowner address:

Landowner email: Phone:

Location of property:

Description of Request:

If new construction is involved, provide a sketch or plan showing the boundaries of the lot, the distance
from the proposed new construction to each boundary, and the dimensions of the new construction
together with its position on the lot in relation to existing buildings and driveways.

After receipt of this application, the Zoning Administrator will inform you of what further information is
required.

Applicant Signature Date

**TO BE COMPLETED BY THE ZONING ADMINISTRATOR**

Parcel Map #: Zoning District: DRB Case #:

Type of application: [ Conditional Use Approval, []Flood Hazard Review, []Waiver or Variance

1 Appeal of decision of Zoning Administrator, [] Other

Received with $200 application fee (ZA initials) Date

Town of Chester, P.O. Box 370, Chester, VT 05143 ¢ (802) 875-2173 ¢ zoning@chestervt.gov




