
 TOWN OF MONTROSS 

 

 Application for Zoning Permit 

 

Date of Application__________________ 

 

1. The undersigned owner of the property described below hereby applies for a zoning permit 

for the following purpose: (continue on back of page if necessary) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

2. Attach on a separate page a site plan showing orientation of lot to surrounding area and 

including dimensions of existing structure(s), dimensions of proposed structure(s), lot lines, 

and distance from structure(s) to lot lines. 

 

                     

3. Description of Property 

 

Zoning District Classification______________________________________________________ 

 

Legal:________________________________________________________________________ 

 

Location:______________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

4. Notes and Additional Information 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

____________________________  ________________________ ____________ 
Owner or Applicant    Address     Phone Number 

 

 

__________________________________  ________________________________ ______________ 

Agent or Representative    Address     Phone Number 

 

 

__________________________________   

Zoning Administrator 

 

 

$50.00 Permit Fee_____________  Permit Granted/Denied__________________ 


