	APPLICATION FEE

NON-REFUNDABLE

PER SELECTBOARD 6/7/2010
	
	FOR DEVELOPMENT REVIEW BOARD
USE ONLY

	Application Fee
	
	
	Filing Date
	

	Recording Fee
	
	
	
	

	Total Received
	
	
	Application Number
	

	Date Received
	
	
	Property Code
	

	Received by
	
	
	
	

	(  ) Cash
	(  )Check #
	
	Received by
	


	Applicant 
	


	FOR ZONING ADMINISTRATIVE OFFICER USE ONLY

	Application received, reviewed and deemed complete.

	Zoning Administrative Officer


	Date


GRAND ISLE DEVELOPMENT REVIEW BOARD

APPLICATION FOR HEARING

	INSTRUCTIONS

1. Original must be completed in blue ink.  Please print legibly!
2. Where applicant is not the property owner, applicant and each property owner must sign.  Property owner(s) signature(s) must be notarized.  Agent form must be included where an agent will act for property owner.

3. A copy of the deed for the parcel is a requirement for all applications.

4. Submit original, six legible copies of the application and all documents together with the appropriate application fee(s).  Where plans are required for a specific application, please submit one full-size and six reduced copies.




PRIOR TO ANY CONSTRUCTION, THE APPLICANT MUST CONTACT THE PERMIT SPECIALIST AT THE VERMONT AGENCY OF NATURAL RESOURCES.  PLEASE CALL 477-2241 TO REQUEST A PROJECT REVIEW SHEET (PRS). THIS PRS WILL STATE TO THE APPLICANT WHETHER OR NOT STATE PERMITS ARE REQUIRED AND, IF SO, WHICH STATE PERMITS ARE REQUIRED, OR MAY BE REQUIRED, FOR THE PROPOSED PROJECT.
APPLICANT DATA (Please print legibly!)
	Applicant 
	

	Address
	

	Daytime Phone
	
	Evening Phone
	


Applicant is (please check all that apply): 
	
	Property Owner
	
	
	Prospective Buyer

	
	Lessee
	
	
	Owner’s Agent (attach agent agreement)


PROPERTY OWNER DATA (Please print legibly!)
(If different than applicant)

	Owner
	

	Address
	

	Daytime Phone
	
	Evening Phone
	


PROPERTY INFORMATION
	Street Address



	Tax Map 
Parcel ID #
	Total 
Acres

	Deed recorded in
	Volume  
	Page
	Date 
recorded

	Zoning District in which the subject property is located
	

	Present use of property
	

	
	

	
	

	
	

	Proposed use of property
	

	
	

	
	

	
	


APPLICATION CATEGORY
(Please check all that apply to this application)
	
	CATEGORY
	Hearing Fee
	Recording Fee
	REQUIRED ATTACHMENTS

	
	Sketch Plan Review
	$250.00
	
	Attach sketch as described in Section 7.11.1 of the Zoning Bylaw

	
	Site Plan Review
	$200.00
	
	Attach documents as described in Section 5.2.2 of the Zoning Bylaw

	
	Conditional Use Approval 
	$200.00
	$10.00
	Attach documents as described in Section 5.2.2 of the Zoning Bylaw

	
	Preliminary Plat Review
	Up to 8 lots:  $1,000.00
Each lot over 8:  add $250.00 per lot
	$10.00
	Attach documents as described in Sections 7.12.1 and 7.12.2 of the Zoning Bylaw

	
	Final Plat Review
	
	
	Attach drawings and other documents described in Sections 7.13.2 and 7.13.3

	
	
	SINGLE
	$250.00
	$10.00
	

	
	
	MINOR
	$250.00
	$10.00
	

	
	
	MAJOR
	$500.00
	$10.00
	

	
	Variance
	$200.00
	$10.00
	Attach sketch of the property showing all relevant details and measurements

	
	Appeal of the act or decision of the Zoning Administrative Officer
	$200.00
	$10.00
	Attach relevant document(s).

	
	Boundary Adjustment
	$400.00
	$10.00
	Attach map or drawing

	
	Waiver from Private Road Standards
	$200.00
	$10.00
	Attach waiver request form


WAIVER INFORMATION
Please check all that apply to the proposed project for which you request a waiver.

	
	Private Road Standards and waiver request form is attached

	
	Wastewater and water supply
	Identify Lot(s) #


PROJECT DESCRIPTION

	

	

	

	

	

	

	

	

	

	


APPEALS

	VARIANCE

	State the Section(s) of the current Bylaw from which you are seeking a variance
	

	
	

	
	

	
	


	ACT OR DECISION OF THE ZONING ADMINISTRATIVE OFFICER

	Describe the act(s) or decision that you are appealing
	

	
	

	
	

	
	


CONDITIONAL USE
	Identify all sections of the current Zoning Bylaw that apply to your request
	

	
	

	
	

	
	

	Include If application is for alteration/expansion of a Pre-existing Non-complying structure (Section 4.4)
	Date structure built
	

	
	Date lot created
	


ADJOINING PROPERTY OWNERS

Provide full names and current mailing address for each adjoining property owner, including those across any roads or rights-of-way.  Attach separate sheet if necessary.  Please print legibly!
Adjoining property owners on North side of subject property:
	Name
	Mailing Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Adjoining property owners on East side of subject property: 
	Name
	Mailing Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Adjoining property owners on South side of subject property:
	Name
	Mailing Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Adjoining property owners on West side of subject property:
	Name
	Mailing Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


STATE AGENCIES

Please include all applicable State agencies involved with your project.  
	Name
	Mailing Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


APPLICANT(S)   
	
	PRINTED NAME
	SIGNATURE
	DATE SIGNED

	Applicant
	
	
	

	Applicant
	
	
	


PROPERTY OWNER(S)
	
	PRINTED NAME
	SIGNATURE
	DATE SIGNED

	Property Owner
	
	
	

	Property Owner
	
	
	


State of Vermont

County of __________________________



At _________________, this ________ day of _________________, 20____, personally appeared_________________________________________________, to me known to be the person(s) described herein, and who executed the foregoing and acknowledged it to be true to the best of his/her knowledge and belief.

Before me, _______________________ Notary Public    My commission expires: ___________

PRINTED NAME:  ________________________________




AGENT AGREEMENT

I (We), ___________________________________________, owner(s) of record of the property located at ____________________________________, and identified in the Town of Grand Isle Land Records as Tax Map Parcel ID #________________, do hereby give my (our) permission to _________________________________________ to act as my (our) agent(s) at any and all hearings with the Grand Isle Development Review Board (DRB) regarding this property.  This agreement will be in force until such time as I (we) notify the Grand Isle Development Review Board, in writing, of its termination.  

	Agent Mailing Address
	

	Daytime Phone
	
	Evening Phone
	


	
	PRINTED NAME
	SIGNATURE
	DATE SIGNED

	Property Owner
	
	
	

	Property Owner
	
	
	

	Agent

	
	
	

	Agent
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