
Please describe what exists on this lot and what you are proposing to demolish and/or 
construct new:  

  

 

  

  

  

   
  
How will any new structures be used?  
  

  
  
PLEASE  NOTE: 

FOR ALL PROPERTIES  

All required Federal, State and Town permits (except Act 250) must be obtained. Potential necessary 
permits may include, but are not limited to: septic system permits, wetlands permits, stream alteration, 
storm water, access permit etc.   
  
Please contact the State Permit Specialist in Rutland for a determination of permits needed:  
Rick Oberkirch  802-786-5907 or Rick.Oberkirch@state.vt.us 

  
FOR PROPERTIES WITHIN A FLOODPLAIN AREA  

If this property is in a Floodplain Overlay District, a copy of this application must be forwarded to the 
Agency of Natural Resources Floodplain Manager.  This application will not be considered until 
comments have been provided by the state Floodplain Manager or the 30 day comment period expires.  
Please see the Zoning Administrator for further instructions or questions.  

  
  

Required permits must be attached.  Please list those submitted with this application  

____________________________________________________________________  
  
______________________________________________________________________  

  

 For office use only:  

  

Date Application Deemed Complete:       _________________  

  

Received by:          _________________  

  

Fee charged:               _________________  

  

Exhibits attached __________________________________________________________  

  

Application approved?  ____________ (y/n)  Date Permit Issued __________________  

  

Date notice posted  ____________________  Decision appealed within 15 days? ______ (y/n) 

  

Effective date of permit _________________ (DAY 16, UNLESS APPEALED)  

  

Permit expiration date ___________________   (three years from the date issued, unless   

      development or use has been substantially   

      commenced.  



Please fill in all of the following blanks and indicate information on lot sketch below:  

Lot size _______ acres Lot width at narrowest point  _______ feet  

  

Setbacks of Structure  

Distance of structure from centerline of the road  _______ feet     

Distance from side lot lines ____/____ feet           Distance from rear lot lines ________ feet  

Distance from top of bank or shore line  ______ feet  

  

Size of Structure  

Footprint size _______ sq feet          Height at tallest point _______ feet     

                                           (see definitions for instructions of how to measure building height on a slope)  

  

  

  

  

 

 

 
  

 

 

 
  

 
  

  

  

  

  

  

  

  

  

  

  

  

 Please provide a sketch of the subject property in the box below or on a separate sheet.  
Sketch should include:   

all existing and proposed buildings            land and water features   

dimensions of building footprint(s)            existing and proposed driveways and roads  

distance(s) from all lot lines and water features           north arrow   

existing and proposed well and septic system (or water and sewer service lines)    

 



Type of use that is the subject of this application:  

     Single unit dwelling           two unit dwelling   seasonal shelter     

      Secondary dwelling unit (see definitions)   

      Accessory structure >900 sq ft and/or >20 feet in height   

      Accessory dwelling within an accessory structure   

      Ponds < 500,000 cubic feet   

      State licensed/registered residential care facility not more than 8 people with disabilities   

      State licensed/registered childcare home or facility for not more than 6 full-time and   
 

      4 part-time children  

      Development  requiring waiver reductions of dimensional requirements.      
         

Check All That Apply 
  

Verification of Legality of Existing Lot and Structures:  

  

Zoning District:  (circle one – see Section 2.1 for instructions if lot overlaps two district boundaries)  

Ag and Rural Residential   /    Village   /   Lake Shore   /   Lake Champlain Shoreline  

Is any part of this lot within the A zone on the latest Flood Insurance Rate Map _____ (yes/no)  

Did this lot exist prior to March 7, 2006?   ______ (y/n)  

If no, was a subdivision permit issued to create this lot? _____ (y/n)  Permit #_______________  

Were permits issued (if required) for any new structures built after March 7, 2006? _____(y/n)    

Permit #(s) ____________________________________________________________  

How many principal structures or uses are permitted on this lot?  ______________  

Does this lot have direct access to/from a public road?  _______ (yes/no)  

If no, is there a deeded access agreement across another lot?  ________ (yes/no)  

Please describe the access agreement (if applicable). _____________________________  

  

  

 



  

APPLICATION FOR ZONING PERMIT 
TO BE USED ONLY FOR PERMITTED USES 

(per Section 5.1 of Land Use Regulations)  
  
  

Name of Applicant: ____________________________  Telephone #  __________________  
  
Address:  __________________________________________________________________  
  
Name and Address of Property Owner (if different than applicant):  

______________________________________________________________________  
  
Locatable Address of the subject property _________________________________  
  
Is this address the official E-911 address? ___________  
  
Tax Parcel ID Number  ________________________________  
  
Present use of property _______________________________________________________  
  
Brief description of proposed project  
  
  

 

  
  
  
  
  
  
CERTIFICATION OF APPLICANT  

The undersigned applicant hereby certifies that all information submitted on this 

application is true and accurate and that the information provided is complete.  

  
______________________   _______________________________  
Date      Applicant’s Signature  
  
  
PROPERTY OWNER’S AUTHORIZATION  
The undersigned property owner hereby certifies that the information submitted in this 

application regarding the property is true, accurate, and complete and that the Applicant has 

full authority to request approval for the proposed use of the property and any proposed 

structures.  I hereby grant permission to the Town of Benson to allow its agent and other 

public officials to inspect this property relative to this application.  

  
______________________   _______________________________  
Date      Owner’s Signature  
  

 App. # ________________  


