
Development Review Board
Brandon, Vermont

Application for a Conditional Use Permit

Applicant _________________________________

Applicant’s Address _______________________________________________

Applicant’s Phone Number _________________________

Landowner (If not the applicant) ________________________________________

Landowner’s Address  _________________________________

Landowner’s Phone ___________________

Property Location ____________________________________________________

Zoning District _________________________

Note:  A fully completed Brandon Land Use Application must be included with this    

           Application for a Conditional Use Permit.

Signature of Applicant ___________________________

Signature of Landowner ___________________________

Date _________________________

Detailed Description of Proposed Project

For Town Office Use

Date Application Received __________ by ____________________ Fee $________

Land Use District ______________________________________

Reason Why Conditional Use Approval is Required:
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