
TOWN OF ARLINGTON 
LAND-USE BYLAW APPLICATION FOR ZONING 

PERMIT 
 
FEE PAID_____________ DATE RECEIVED_____________ APPL. NO._______ 
1. NAME OF APPLICANT__________________________PHONE______________ 
2. ADDRESS___________________________________________________________ 
3. OWNER OF RECORD________________________________________________ 
4. ADDRESS___________________________________________________________ 
5. DISTRICT:  VILLAGE(  )  RURAL (  )  FOREST-REC.(  ) PLANNED 

INDUSTRIAL (  )  COMMERCIAL-INDUSTRIAL (  )  COMMERCIAL 
RESIDENTIAL (  )  COMMERCIAL-RESIDENTIAL-RURAL (  ) 

6. PROPOSED USE:  NEW RESIDENCE (  )  MOBILE HOME (  )  ACCESSORY 
BUILDING (  )  COMMERCIAL (  )  INDUSTRIAL (  )  REMOD./ADDIT. (  )  
OTHER (  ) 

7.  PLOT PLAN:  SHOW LOT DIMENSIONS, ROADS, FRONT, REAR, AND 
SIDE-YARD SET BACKS, WATER SUPPLYS, SEPTIC SYSTEMS, 
BUILDINGS, ETC. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. SIGNATURE OF APPLICANT_________________________________________ 
9. SIGNATURE OF OWNER (IF DIFFERENT)_____________________________ 

DECISION BY LAND-USE ADMINISTRATOR: 

APPROVED (  )  DATE EFFECTIVE________________________________ 
 
NOT APPROVED (  )         REFERRED TO ZBA (  )        REFERRED TO APC (  ) 
LAND-USE ADMINISTRATOR____________________________DATE__________ 
ZBA PUBLIC HEARING:                                             APC PUBLIC HEARING: 
PLACE_______________________________    PLACE___________________________ 
DATE_____________TIME____________         DATE____________TIME__________ 
RESULTS: APPROVED (  )                          RESULTS: APPROVED ( ) 
               NOT APPROVED (  )                                            NOT APPROVED (  )                    
APPLICANTS ARE ADVISED THAT CONDITIONS MAY BE APPENDED TO THIS PERMIT.    
CHAIRMAN___________________________ CHAIRMAN_____________________ 
                     DATE__________________                                  DATE_________________ 

 
PLEASE SEE NOTES ON OTHER SIDE OF PERMIT FOR 
ADDITIONAL INFORMATION AND REQUIREMENTS 



PLEASE NOTE 
 

1. Applicants are hereby notified that additional Federal, 
State, or Local permits requirements may be necessary. 

 
2. For projects located more than 150 feet from a town road, 

an applicant should review building location and access 
with the Fire Department and Rescue Squad before 
applying for a building permit. 

 
 
3. For projects located in a subdivision and on a private 

road, the applicant should review all fire and access 
requirements of the approved subdivision and note if they 
are complete before applying for a building permit. 

 
4. All permits must be initiated within one (1) year of 

issuance. No renewals or amendments are allowed. 
 

 
5. Interested parties may appeal the decision of the Land 

Use Administrator within 15 days to the Zoning Board of 
Adjustment. Further appeal may be made to the Superior 
Court. If not appealed within 15 days, applicant shall lose 
all rights of appeal and the Zoning Board of Adjustment 
shall be final. 

 
6. 911 signage is to be erected in a visible location at the 

start of construction. 
 

 
7. If more information is needed call the State Permit 

Specialist at 802-786-5907.  
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