TOWN OF WESTFORD

1713 Vermont Route 128 ( Westford, Vermont 05494

(802)878-4587

APPLYING FOR A ZONING PERMIT

NEW HOME

You will need to submit:

____
Zoning permit application and fee.

____
Complete Sections 1 and 2.

____
Attach floor plans and site plan.

____
Access permit - Must be approved by the Selectboard for a curb cut onto a town road, by the State for a curb cut onto Route 128 and Route 15.  (The state approval must be recorded in the Westford Land Records.)

____
Septic – State approval must be recorded in the Land Records; a set of plans must be submitted with the Zoning Permit application.
____
School Impact Fee (If applicable).

____
Certificate of Occupancy before occupied or used in whole or in part.

ADDITIONS, RENOVATIONS AND OTHER BUILDINGS

You will need to submit:

____
Zoning permit application and fee.

____
Complete Sections 1 and 3.

____
Floor plans of existing and proposed structure(s) with accurate dimensions.

____
Site plan showing setbacks from road right of way, side and rear property lines, driveway, well and septic area, if applicable.

____
School Impact Fee (If applicable).

____
Certificate of Occupancy before occupied or used in whole or in part.

HOME OCCUPATION

You will need to submit:

____
Zoning permit application and fee.

____
Complete sections 1 and 4.

____
On separate sheet, explain the nature of your proposed business in as much detail as possible.  See Section 5.4 in the Westford Zoning Regulations.

APPLICATION INSTRUCTIONS

1. General Information For All Permits


All applicants must complete this section.

2. New Home Building Permit

Any applicant constructing a new home must complete this section.  In addition, include the following:

· Approved septic design (from State)

· Approved Access Permit (from Selectboard)

· Site Plan (see Section 2C)

3. Alterations, Garage, Additions, Outbuildings, Decks, Etc.

All applicants adding additional square footage or replacing all or part of an existing structure must complete this section.

4. Home Occupation Permit

· Applicants applying for a home occupation permit complete this section. 

TOWN OF WESTFORD ZONING PERMIT

Permit Number______________________

Application Fee Paid $_________________

Impact Fee Paid $____________________

Completed Application Rec'd ___________

1.  GENERAL INFORMATION FOR ALL PERMITS
Owner Name_____________________________ Phone (H) _____________ (W) __________

Address_____________________________________________________________________

Location of Property_______________________________________ Acreage_____________

Is this parcel located in the Water Resource Overlay District (WROD)?    _____ Yes   _____ No

Is this parcel part of a  previous subdivision? _____ Yes   _____ No

Will this project impact slope 25% or greater? _____ Yes   _____ No 

If yes, what is the square footage that will be disturbed? _______ sq ft.

Applicant (If different from owner)_________________________________________________

Address_____________________________________________________________________

2.  NEW HOME
A.
Square Footage 1st ________ 2nd ________ 3rd ________ story.  Building Height ________


Lot Size _________ Dimensions of Garage _________ Porches, Decks, Etc. ___________

B.
Floor Plans (Attach copy).

C.
Site Plan:  On separate sheet, draw sketch of lot and proposed project.  

Include:  Frontage (distance of building from center line of the road); Dimensions of Building; Distances from side and rear lot lines; Location of well; Location of septic areas, driveway, other buildings on lot; WROD; North arrow.

D.
Access Permit __________ (Attach copy).   Septic Permit _________ (Attach copy).

E.
School Impact Fee (Assessed by Zoning Administrator) $____________________*

F.
Estimated cost of construction $___________________

3. ALTERATIONS, GARAGES, OUTBUILDINGS, ADDITIONS, DECKS, ETC.

A.
Description of construction ________________________Proposed Use________________

B.
Additional sq. Footage _______________
Replacement sq. Footage ______________

C.
New bedrooms _______________
Existing Bedrooms _______________

D.
School Impact Fee (Assessed by Zoning Administrator) $____________________*

E.
Existing septic system (if applicable):


Age: ___________
Location on Plan: _________________________________

F.
Include a site plan (see 2C above), showing existing building(s) and proposed changes.

G.
Estimated cost of work $_____________________________

4. HOME OCCUPATION 
(See descriptions in Westford Zoning Regulations)
A.
Complete section 1 above.

B.
On separate sheet, describe your proposed Home Occupation, giving all pertinent information.  Does it meet standards prescribed in 5.4? ________

C.
Is State permit needed?   Yes ________
No _______

TOWN OF WESTFORD ZONING PERMIT (cont'd)







I certify that the information on this application is accurate and complete.

Signature of Applicant _______________________________________________________

I certify that the applicant has full authority to request approval for the proposed use of this property.

Signature of Owner (if different) _______________________________________________

```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

```````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

FOR USE BY ADMINISTRATIVE OFFICER

*Impact Fee:
Potential Bedrooms ________________
Fee Due $___________________
Tax Parcel Number: ______________________
Book: __________
Page: __________
Zoning District(s) ______________________________

Setback Requirements:
Front __________   Side __________   Rear __________
(No construction within these areas)

Or  

_______  Follow  building envelope depicted on approved subdivision  plat .  (All development shall occur within this area)

Administrator's Remarks: _______________________________________________________




      _______________________________________________________

_______________________________________

__________________  Approved

Administrative Officer





Date


   Denied

Reason for Denial: _____________________________________________________________

EFFECTIVE DATE: ___________________
EXPIRATION DATE: _________________

NOTE:  Any interested party may appeal this permit to the Development Review Board within 15 days of approval by filing a written notice of appeal with the Clerk of the DRB.

