
APPLICATION FOR SUBDIVISION PERMIT 
Village of North Bennington 

 
Mail to: Doug Buggee, Treasurer      Mr. Bill Rogers, ZA  

Village of North Bennington      Village of North Bennington 
 P.O. Box 323       PO Box 323 
 North Bennington, Vermont 05257-0323    North Bennington, Vermont 05257-0423 
         (802) 440 2896 
 

1. Location of Property________________________________________________ 
 
2. Owner of Property ___________________________Ph.# __________________ 

 
3. Mailing Address____________________________________________________ 
 
4. Applicant (if different from owner)_______________________________________  
 

Ph.# ______________________ 
 

5. Mailing Address_____________________________________________________ 
 
6. Proposed Project Description  

 
Total Acreage to be subdivided: 
 
Total Number of Proposed Lots: 
 
Attach evidence of written notification to all adjacent property owners, together with a copy of the 
documentation sent to adjoining owners to explain the project. 
 
Describe the proposed 
subdivision:__________________________________________________________________________ 
 
_____________________________________________________________________ 

 
7. Additional State permits, project review & licenses required/applied 

for______________________________________________________________________ 
 

8. Public water to be utilized (Y/N)? _____ 
 (contact water dept. @ 442-3883) 
 
9. Public sewer to be utilized (Y/N)? _____ 
 (contact Bennington Town Office @ 442-1037) 
 

The undersigned hereby request a Building and Zoning Permit, to be issued on the basis of the representations contained herein. I 
solemnly swear or affirm under penalty of perjury that the statements contained in this application are true and correct to the best of my 
knowledge and belief. I understand that I must secure a certificate of occupancy/compliance before using or occupying this structure. 
Permit void in the event of misrepresentation or failure to complete activities authorized by its issuance within one year of its date of 
issue. 

 

_________________________________________________________________________ 
Signature of Owner               Date  Signature of Applicant   Date 
 
 
 
 
 
 
 
 
 



Fee Schedule:  $100.00 per individual lots/apartment units 
 
 a. includes dividing existing single family housing into apartment units 
 b. unit minimum square footage living space, heat, water, electrical wiring, sanitary facilities 
and legal habitation requirements as found in the Zoning Bylaws and current building codes 
that are applicable. 
 
Zoning fees will be retained whether the permit is granted or denied. Make checks payable to  
Treasurer, Village of North Bennnington 
 
This application shall not be considered complete until the Zoning Administrator has received 
the completed application, fee, plot plan and any other required information.  
 
 
 
 

For Office Use Only 
 
Tax Map I.D. #     ___________________________ 
 
Zoning Classification of Property   ___________________________ 
 
 
Application received with fee Date: 
 
Application for permit 
Approved   Denied  Date: 
 
 
Building permit  
Posted:     Date: 
 
Appeal period ends:   Date: 
 
Development Review Board  
Hearing     Date 
 
Warned (Posted/Published) Date 
 
Permit Number    #-               --               
 
Permit expires    Date: 
 
Certificate of Occupancy  
Issued    Date: 
 
 


