
 

CITY OF WINOOSKI, VERMONT 
 

APPLICATION FOR ZONING CERTIFICATE OF OCCUPANCY 
 

Planning & Zoning Department 
27 West Allen Street, Winooski, VT  05404 

(802) 655-6410 Ext. 17, 28 
090809 

 
Complete this form and submit it to the above address with a check in the amount of $38.00 ($28.00 + $10.00 
recording fee, non-refundable).  Our office will research the property and municipal zoning files and issue a 
compliance memo stating whether or not an alleged violation or complaint exists at the property address listed below.  
 
A two (2) week advance notice is required.  Only one property per request. 
 
 
Property Address:  ___________________________________________ Closing Date: _____________________________________ 
 
Current Use of Property:  ______________________________________ Year Property was Acquired:  ________________________ 

 

Property Owner:     ___________________________________________ Deed Volume:  ____________   Deed Page: ____________ 
 
Mailing Address:     ___________________________________________ Contact Phone No.: ________________________________ 

                 ___________________________________________  

 
__________________________________________________  ________________________________________________ 
  Printed Name of Owner      Printed Name of Agent 
 
 
__________________________________________________   ________________________________________________ 
  Owner/Agent Signature       Date 
 
 
 

FOR OFFICE USE ONLY 
 

  Date Received: _______________      Parcel Code: _____________    Fee Paid ($) :_____________ . 
 
 ¨ Zoning Certificate to Close Out Permit # (s): ____________________ ,  _____________________. 
     
 ¨ Zoning C. O. Issued: ________________ .  Date Delivered for Recording:___________________ .  
 

 ¨ Temporary Zoning Certificate of Occupancy: will expire on  __________________   to provide the 

      applicant time to  complete the following improvements: __________________________________ 

     ________________________________________________________________________________ 
 

 ¨  Application denied.  Refer to street file. 
 
 
             _____________________________________  _________________________ 
                         Zoning Administrator Signature                          Date 


