
TOWN OF NORWICH, VERMONT  

APPLICATION FOR ZONING PERMIT 

Owner(s): ________________________________________________________________________ 

Mail Address: ________________________________ Town __________________ST ____ Zip _______ 

Day Phone: __________________ Eve Phone: ________________ Email: _________________________ 

Applicant (If Different):_________________________________________________________________ 

Mail Address: _________________________________ Town _________________ST ____ Zip _______ 

Day Phone: __________________ Eve Phone: ________________ Email: _________________________ 

Description of Proposed Development:____________________________________________________ 

_____________________________________________________________________________________ 

___________________________________________     Zoning District:  RR  VR I  VR II  VB  C/I   AQ  

 Street Address: ________________________________ Tax Map Lot # ____-______Lot Size: ______ 

Building Setbacks- Road Right-of-way: ________ Right Boundary: ______ Left ______ Rear _______ 

Size of Building(s)/Additions: Structure A:  Width ______ Length _______Height ______  

Structure B:  Width ______Length ________Height _______    Area:  Footprint of Structure A ________ 

Additional Footprint of Structure B (if any) ___________   Total__________ # of Parking Spaces ______ 

Estimated Date of Completion: __________ Estimated Value $ _____________ # of Bedrooms _______ 

************************************************************************************* 
Please Attach: Site Plan with building locations, well & septic locations, roads, driveways, and streams.  Drawing of 

footprint of new construction and outlines of additional floors.  Elevation Drawing of multi-story buildings. 

The undersigned hereby agrees that the proposed development shall be built in accordance with the 

foregoing statements, attached plans, and in accordance with the zoning and subdivision regulations of the 

Town of Norwich, and certifies that the above is true, correct, and complete. The owner consents to inspections 

of the real estate that is the subject of the application by the Zoning Administrator at reasonable times. 

 

Signature of Landowner (or Authorized Agent) _____________________________________ Date____________ 

************************************************************************************* 
Zoning Office Checklist: 

__ Flood Hazard Area 

__ Wetlands 

__ Septic Location 

__ Water Supply 

__ Parking 

__ Shoreline 

__ Aquifer Protection 

__ Permit Conditions 

__ Agricultural Exemption  

Comments: ______________ 

________________________ 

________________________ 

________________________ 

Additional Permits Required: 
___ Subdivision 

___ Conditional Use 

___ Site Plan Review 

 

Fees: 

Base Fee $_________ 

Sq. Ft. x ___ $_________ 

# of Lots $_________ 

Recording $_________ 

Other _______$_________ 

Total  $_________ 

Date Paid ____________ 

To Finance ____________ 

___ Variance 

___ PRD 

___ Driveway Access 

___ Wastewater 

 

Action  Dates 

Received ____________ 

Complete ____________ 

Granted  ____________ 

Refused ____________ 

Posted at Site ____________ 

Appeal By ____________ 

Effective ____________ 

Expires ____________ 

 

Signature of Zoning Administrator _____________________________________ Date_____________ 

8/11       Application/Permit #_____________________ 

 


