
DETAILED PLANS ARE REQUIRED WITH ALL APPLICATIONS

Applicant: Phone#__________________

Applicant Mailing Address

Property Owner: Phone#__________________

Property Owner Mailing Address:

Project Location: 

Project Description:

Estimated Date of Completion _____________________

Project Includes: (check all that apply)

NEW CONSTRUCTION $40.00 Base fee + $ 0.10 per sq ft of NEW CONSTRUCTION 

Single Family Multi-Family Addition Commercial Pool

Please indicate the number of: Bedrooms: ____________Bathrooms:___________Kitchen(s):___________

Dwelling Units: _______ 2nd Means of Egress:______________ Lot Size: _________________

Foundation Construction: _______________________ Depth: ________Bearing Wall Construction: _____________________

Roof Construction: ______________________________ Floor Construction: ______________________________________________

Deck, porch, garage or other structure (please indicate):

Explain scope of work:

Total Square Feet: Length Width enter length x width  (ft)

RENOVATION $40 base fee + $1.50 per $1,000 of renovation up to $485,000. If over $485,000
plus an additional $.50 per $1,000 of costs over $485,000

Cost of Improvement: (enter total cost of improvement)

DEMOLITION $20 Fee (Asbestos survey may be required. Please contact 773-1800 Ext 229)

Name of (General) Contractor: ________________________________________________________      Phone#: ___________________

Contractor Address: _______________________________________________________________________________________________

Name of Electrician: ____________________________________________________VT License #: ___________________________

Name of Plumber: ______________________________________________________VT License #: ___________________________

Signature of applicant Date Signed Signature of Landower if other than applicant         Date Signed

Date Rec'd________________Building Permit # ____________________ Zoning Permit # _______________________

*******  THIS SECTION IS FOR BUILDING INSPECTOR USE ONLY  *******

CITY OF RUTLAND, VERMONT

Building & Zoning Department

PO Box 969  Rutland, VT  05702   802-773-1800 
APPLICATION FOR BUILDING PERMIT



Zoning Permit Required :  Yes     ___ No  Date Application Received:_____ / _____ / _____

Design Review Required: Yes     ___ No Project located in Flood Hazard Area:   ___Yes   ___No

State Electrical Permit Required:  ___Yes   ___No

Signatures & Comments:

Zoning Administrator

City Engineer; DPW

Commissioner; DPW

Chief of Fire

Chief of Police

 Comments: ________________________________________________________________________________________________________________

Approved Denied

Reason for denial:_________________________________________  

Building Inspector Signature

VT State Dist. Environmental Office 802-879-5676 & VT Dept. of Public Safety Division of Fire Safety at 802-879-2300 

Date

IF CONSTRUCTION IS NOT STARTED WITHIN SIX MONTHS OF APPROVAL DATE  THIS PERMIT BECOMES NULL & VOID

To see if other permits are required contact the following agencies: 

*******  THIS SECTION IS FOR BUILDING INSPECTOR USE ONLY  *******

Building Permit # Zoning Permit #

  This space is for Building Inspector   This space is for City Clerk's Recording Information
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