
ZONING PERMIT APPLICATION
CITY OF RUTLAND, VERMONT Date Rec'd

Building & Zoning Department Received by

PO Box 969  Rutland, VT  05702      802-773-1800 Fee Rec'd

Applicant: Phone#

Applicant Mailing Address:

Property Owner (if different): Phone#

Owner Mailing Address:

Project location e-911 Address: 

What are you planning to do?

Existing Use(s) & Occupancy

Proposed Use(s) & Occupancy

Nature of Work: New Construction Structural Alteration Addition

check all that apply Change of use Other (explain) _________________________

Will this need a new water or sewer connection?  _________________ Will this need a new curb cut? ______________

For Home Occupations:  

Will the business be carried on wholly within the residence or attached garage?

Will there be more than 3 full-time employees who are not residents of the dwelling?

Will there be outdoor storage of materials, inventory and/or equipment?

Will this business generate more traffic than normally expected in this neighborhood?

Will this use generate noise, smoke, odors and other disturbances to neighbors?

Area (in sq ft) of main building, including attached garage

Area (in sq ft) of space to be used by home occupation

I am authorized to submit this application.  The information contained in this Application is true and complete.  

****  SEE REVERSE SIDE FOR PERMIT DECISION ****

ZONING PERMIT # _______________

EX. Build a shed, add housing units, new 

business tenant, change façade

Date

A general site plan showing location of structures (existing and proposed) and property lines required. 

For change of use with no exterior building modifications, a print out of GIS map acceptable.

Signature of Applicant



ADMINISTRATIVE OFFICER REVIEW AND INITIAL ACTION

Tax Parcel No. _______________ Lot Size (sq. ft. or acres)  ___________ Zoning District ______________

Deemed Complete  ____/____/_____ Design Review Required ? ____Yes     ____No

Are there public utilities on this parcel? ___Yes ___No
Special Flood Hazard Area?   ____Yes     ____No

Administrative Decision Referred to Development Review Board or ARC

Date of Action Signed

Zoning Administrator

FINAL DECISION ZONING PERMIT # _______________

Approved      Basis for Approval _____________________________________________________________

Denied           Reason(s) for Denial____________________________________________________________

Date of Decision Signed

Zoning Administrator

* An interested person may appeal any decision by the administrative officer within 15 days of the date

of such decision.  This permit shall not take effect until the time of such appeal has passed.

* This is a Zoning Permit only.  Additional City permits for signage and construction may be required.

*  Applicant must obtain relevant state permits.  Call 802-282-6488 for the regional Permit Specialist.

* Permit is void if failure to begin implementation within (120) days of the date of approval unless 

an extension is granted.

Appealed?  ____Y   ____N

Effective Date  ___________________ This space is for City Clerk's Recording Information

Conditions of approval
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