
               Application for Zoning Permit 

       VERMONT  
 

APPLICANT: ___________________________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

PHONE:  _________________________ EMAIL:  _____________________________________________ 

PROPERTY LOCATION: _________________________________________________________________ 

PROPERTY OWNER (if different from applicant): _____________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

PHONE:  _________________________ EMAIL:  _____________________________________________ 

PROPOSED STRUCTURE(S): _____________________________________________________________ 

SIZE OF STRUCTURE:     LENGTH _____________ WIDTH ______________ HEIGHT _____________ 

PROPOSED USE OF STRUCTURE(S): ______________________________________________________   

WATERWAYS ADJOINING PROPERTY: ___________________________________________________ 

This application shall be submitted to the Zoning Administrator with 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. 

 

No construction for residential or commercial purposes may take place under a zoning permit until a state wastewater 

and potable water supply permit is issued or in place. 

 

Any structure or addition which will be heated or cooled must comply with Vermont’s Residential Building Energy 

Standards (RBES) or Commercial Building Energy Standards (CBES). The builder or general contractor shall 

complete and sign a RBES or CBES certificate certifying that the structure or addition complies with this code. A 

certificate is not required for unheated outbuildings or camps. 

 

The undersigned authorizes the Zoning Administrator access, at reasonable times, to the property covered by this 

application, for the purposes of reviewing the application and ascertaining compliance with any permit issued. 
 

 

APPLICANT SIGNATURE: __________________________________ DATE: _______________ 

 

**TO BE COMPLETED BY THE ZONING ADMINISTRATOR** 
 

PARCEL MAP #: _____________    ZONING DISTRICT: ___________    FEE: _______________   PERMIT #: ____________________       

 

COMMENTS/CONDITIONS: _______________________________________________________________________________________ 

 

WASTEWATER PERMIT #: ______________________ FLOOD HAZARD _____________  HIGHWAY ACCESS ________________ 

     

RECEIVED WITH APPLICATION FEE: ________________________________________ DATE: ________________ 

      Zoning Administrator 

 

THIS IS NOT A PERMIT. A PERMIT, IF GRANTED, WILL BE ISSUED SEPARATELY 

 

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


