
Town of UnderhilL 

APPEAL REQUEST APPLICATION 

Last Updated: 01/29/2019 Mailing Address: Planning & Zoning, P.O. Box 120, Underhill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Page 1 

PROPERTY CODE: 

OFFICE USE ONLY 
ZONING DISTRICT(S): 

 

 Underhill Flats Village Center 

 Underhill Center Village 

 Rural Residential 

 Water Conservation 

 Mt. Mansfield Scenic Preservation 

 Soil & Water Conservation 

DRB Docket #: 

Hearing Date: 

Application Completion Date: 

(See Requirements Below) 

SUBJECT PROPERTY ADDRESS:  

PROPERTY ADDRESS: 

NAME(S):  

MAILING ADDRESS:  

EMAIL ADDRESS:  

PHONE NUMBER:  

Appellant Information 

NAME(S):  

MAILING ADDRESS:  

EMAIL ADDRESS:  

PHONE NUMBER:  

Landowner Information (if Different) 

 

Description of the Decision Being Appeal & Grounds for Appeals (include References to Applicable State and Local Regulations) 

 

Required Materials 

 

  Appeal Request Application 

  Application Fee ($150.00) 

  Copies of a Site Plan (if Applicable) 

  State Project Review Sheet (if Applicable) 

  Other Necessary and Supporting  

 Information/Documentation 

  Written Waivers/Modifications Requests 

  If applicable, Zoning Permit Application 

  If applicable,  Development Review  

 Application 
 

Please Checkoff All Submitted Materials 

Appeal Request 

APPELLANT  SIGNATURE        DATE  

     

Received Date: 

 

Requested Relief: 

By signing this form, the Appellant agrees to pay all required fees, including hearing fees, notices, publication fees, 

recording fees and postal fees 
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