
Town of Pittsfield 
Application for Zoning Permit 

 
The undersigned hereby requests a zoning permit for the following use, to be issued on the basis 
of the representations contained herein.  Permit voided in the event of misrepresentation or 
failure to undertake construction within (120 days) of the date of approval. 
 
Location of Property_____________________________________________________________ 
 
Legal Description: Land Record Book_________ Page________ Tax ID #__________________ 
 
Name of Landowner_____________________________________________________________ 
 

Address________________________________________________________________ 
 
            Phone__________________________________________________________________ 
 
Name of person handling application________________________________________________ 
 
Address & Phone_______________________________________________________________ 
 
Nature of Work: New Construction_____ Addition_____ Structural Alteration_____ Other______ 
 
Existing Use and Occupancy______________________________________________________ 
 
Proposed Use and Occupancy_____________________________________________________ 
 
Lot Size____ Frontage on Public Road____ Building Length____ Width____ No. of Stories_____ 
  
 Setback from: Road Right of Way________ Rear________ Side_______ Side________ 
   
Type of Water System___________________ Type of Sewage System____________________ 
 
A general plot plan showing the location of the property and buildings or work areas must be 
attached to this application. 
 
Signature of Applicant________________________________________ Date_______________ 
 
========================================================================= 

This space for office use only 
 

Date Application Received____________ Fee Paid____________ Approved_____ Denied_____  
 
Referred to Board of Adjustment_____ Date______ Reason for Denial or Referral____________ 
 
_____________________________________________________________________________ 
 
Date of Inspection_______________ Signed__________________________________________ 
                  Zoning Administrator 
 
• An interested person may appeal any decision by the administrative officer within 15 days of 

the date of such decision.  This permit shall not take effect until the time for such appeal has 
passed. 

• The administrative officer shall file a copy of this application with the District Environmental 
Commission No.________________, at______________________ 


