
 

Planning & Zoning 
Tel: 802-422-3241 Ext. 3 Fax: 802-855-5241 

Email: planner@killingtontown.com 

Application Number: ______________ 

APPLICATION FOR ZONING PERMIT 

FOR SUBDIVISION OF LAND 
 

Location of property to be subdivided: ________________________________________________________________  

               Parcel #_______________________   Span #_______________________ 

Name of Property Owner(s): ________________________________________________________________________ 

 Address: _________________________________________________________________________________ 

 E-mail: _____________________________________________ Phone: ______________________________ 

Area of lot being created (sq. ft. or acres): _____________________________________________________________ 

 Describe structures, if any, on lot being created: __________________________________________________ 

 Town Driveway Permit: Yes   No  If no, explain: ____________________________________________ 

Area remaining in original parcel after subdivision (sq. ft. or acres): ________________________________________ 

 Describe structures, if any, on original parcel: ___________________________________________________ 

 Town Driveway Permit: Yes   No  If no, explain: ____________________________________________ 

Do you have a VT Wastewater Permit: Yes   No  If yes, State Permit #WW-____________________________ 

 If no, explain: _____________________________________________________________________________ 

Application Fee is $500 per lot created plus a $15 application recording fee payable to Town of Killington. 

 

 Amount Enclosed: $___________________ 

 

NOTE: A permit is required to subdivide a parcel of land, to delete a lot line (merge parcels), or to 

change a lot line (boundary line adjustment). Permits will not be approved without one 18”x24” mylar 

copy and one paper copy of a land survey done by a licensed surveyor being submitted to the Town 

Clerk with an additional $25 per mylar page for recording. 

I hereby certify the information contained herein, including all attached documents, is true and accurate: 

Signature of Owner(s) or Agent: ______________________________________________________________ 

Printed Name(s): _________________________________________________________ Date: ____________ 
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Referred to DRB: Yes   No  


