
TOWN OF BRISTOL 
Zoning Permit Application 

 
Parcel #: ______________       Permit #: _____________ 
 
Zoning District _____________ 

 
The undersigned hereby applies for a Zoning Permit for the following use, to be issued on the basis of the 
representations contained herein, of which the applicant swears to be true.  Said applicant has received a 
copy of this permit application. 
 
Applicant Name: _______________________________________   Phone #: _____________________ 
 
Address: ______________________________________ Landowner Name:   _____________________ 
 
Location of Property:   _________________________________________________________________ 
 
Description of Proposal: ________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 
Dimensions:        Lot size: __________                                 Frontage on street: __________ 
 
Building width: _______ Building length: _______ Building height: _______ Square Footage: _______  
 
Setback from street: __________ Side yard setback: _________ Rear yard setback: _________ 
 
 
** A plot plan showing above measurements must accompany application.  Please indicate North on 
plan. 
 
 
Signature of Applicant: ___________________________________ Date: ____________________ 
 
 
Signature of Landowner: __________________________________ Date: ____________________ 
 
 
 
All permit application fees must be paid before any action other than passing preliminary 
information is taken.  Permit application fees are non-refundable. 
 
Zoning permit to take effect 15 days from date of issuance.  A permit is valid for one (1) year from 
date issued. 
 
 
 
Date Received: ____________________________ Fee Paid: ____________________________   
 



Permit Decision 
          
Upon the basis of the representations contained above, and field checked by me on________________,  
this application is: 
 
(A)  Found to meet the official zoning ordinances of the Town of Bristol and is hereby APPROVED. 
  
 ___________________________________ Zoning Administrator ______________ Date 
 
(B) Found not to meet the official zoning ordinance of the Town of Bristol and is hereby NOT 
 APPROVED for the following reason(s): _________________________________________ 
 
 ____________________________________________________________________________. 
 
 __________________________________ Zoning Administrator________________Date 
 
An interested person may appeal any decision by the Administrative Officer within 15 days of the date of 
such decision. 
 
 

 
Access Permit Required YES ______ NO _______ 

 
If an access permit is required an appointment must be made with the Road Foreman to inspect proposed 
entry onto Town Road.  
 

State Permit(s) Required YES ________ NO ________ 
 

If State permit(s) are required, copies must be submitted to the Town. 
 
 
 
 
                        CERTIFICATE OF OCCUPANCY ISSUANCE 

 
         Date Inspected: _______________   Date Issued: _____________ 
 
    Issued by: ______________________________________________ 
 
 Title: __________________________________________________ 
 
  


