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TOWN OF MONTGOMERY, VERMONT  

APPLICATION TO DEVELOPMENT REVIEW BOARD 
 
APPLICANT (s):   Name (s)__________________________________Phone:_____________ 
                                    Address_____________________________________________________  
 
PROPERTY:           Parcel I.D. No.________________Zoning District_____________________ 
Location____________________________________________________________________ 
Date Acquired_________________Town Land Records - Book____________ Page_________ 
Present Use____________________________Proposed Use__________________________  
Lot Size______________Depth_____________ Frontage on Public Road or R.O.W._________  
 
TYPE OF APPLICATION: 
 ( ) Appeal from a decision of the Administrative Officer 
 ( ) Application for a Conditional Use Permit 
 ( ) Application for a Variance from the Town's Zoning Regulations 
 ( ) Approval of lot(s) accessed via Right-of-Way of record 
 ( ) Site Plan approval for Subdivision 
 ( ) Request for interpretation of Zoning Regulation or Map  
 State reason for Application:________________________________________________ 
___________________________________________________________________________ 
 
ADDITIONAL INFORMATION REQUlRED WITH APPLICATION: A plot plan must be submitted 
with this application to show; property boundary lines with dimensions, easement and right-of-way 
lines, all existing and proposed structures and alterations, proposed subdivision of land, scale and 
true north, location of sewage and water supplies, and other relevant information. 
 
I hereby certify that the information in this application, (including attachments), is true and correct. 
 
Signed: ________________________________________          Date:____________________  
   Applicant (s) or Authorized Agent 
 
Submit to Town Clerk with required fee:__________________(Checks payable to Town of Montgomery). 
 
*********************************************************************************************************** 

FOR USE BY DEVELOPMENT REVIEW BOARD 
 
DRB Application No._____________Zoning Permit Application No.:_________ Fee Paid:_______ 
 
Date Received:_____________Notice of Hearing Date:___________Date of Hearing:__________ 
 
Decision of Board:   Approved ( ) Denied ( )  Date of Decision:_____________________________  
 
Conditions:___________________________________________________________________ 
____________________________________________________________________________ 
 
          ________________________ 
          Secretary, Development Review Board 
 

Original to DRB and copies for applicant, listers, town clerk 
 


