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TOWN OF'CONCORD

BUILDING & ZONII{G PERMIT
ZONING AD1VIIN ISTRATOR

PO BOX 317, CONCORD, VT 05824
802_69s_1091B){T 24

zoNINGADMTN@C O NCLERT(. COM

Please use this form to request a zoning permit as required in the concord Town Zoning Bylaws available at. It is HIGHLY RECOMMENDED that applicant diicuss the application
and requiremenb with the Zoning Administrator prior to submission to ensure that all necessary information
is submitted and to ensure efficient and timely processing of the application.
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I/we, the undersigned, request a zoning permit for the use and/or construction stated, to be issued on the basis of the
representation contained in this application and any required submission materials. I/we fully understand that any
in_correct or misleading representations may result in the permit becoming void and legal action instituted by the Town
of Concord. I/we further understand that the permit may contain conditions with whicti I will be required to tomply.
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ZONING ADMIilISTRATION OFFICE USE ONLY

Cd lc ,+lQ:'"11 ,UL',,r't(a\o(
&oel - /1 Fee Paid g u]5 cL

C6 /ac l,+o+r Date Decision Made by ZA Cb flc'

Date Referred to
Board of
Adjustment

Zoning
Administrator's
Signature CL tuft-tq ,Ut-ts, rru"-cf

BOARD OF ADJUSTMENT OFFICE USE ONLY

At a meeting of the Board of Adjustment on
application for a permit was considered and is hereby:

Reasons for Denial

Board of Adjustment
Representative
Signature

coNcoRD, VERMONT TOIATN CLERK'S OFFTCE

Received for record on
and duly recorded in:

Attest: Town Clerk /
Assistant Town Clerk
Signature
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