
 Application # ___________                     Date Received______________ 
            Fee Paid __________________ 

 
TOWN OF NORTH HERO 

ZONING ADMINISTRATION 

 
CERTIFICATE OF COMPLIANCE APPLICATION 

 
 
Applicant: _________________________________     Phone: (         ) _________________________ 
 
Mailing Address: ___________________________ City_________________ State_____ Zip______ 
 
Owner of Record: _____________________________ Tax Map # ___________________________ 
 
Mailing Address: ___________________________ City ________________ State_____ Zip______ 
 
Location of Property: _______________________________________________________________ 
 
Reason for update: _________________________________________________________________ 
 
 Each application must be accompanied by a Plot Plan which shows the following: 
 
  1…An outline of the property with all dimensions. 
  2…Show all existing structures with their dimensions and distances from all   
                              property lines and/or natural bank/shoreline of any lake or river. 
  3…Show all right-of-ways and easements, their dimensions and setbacks from all structures  
                              and property lines. 
 
 If there is a survey of this property please submit a copy with this application 
 
   Signature of Applicant:______________________________Date___________ 
 
 

DO NOT WRITE BELOW THIS LINE 
=========================================================================== 

APPROVAL 
I, ________________________________, based upon a review of the Town of North Hero records and a 
inspection of the above property on _____________________, hereby certify that all buildings, structures 
and uses thereof comply with all applicable Bylaws of the Town of North Hero. 
    

Signature: _______________________________ Date: ____________ 
     Zoning Administrative Officer 
 

DENIAL 
A Certificate of Compliance can not be granted due to the following reasons: 
______________________________________________________________________________________ 
_______________________________________________________________________________________ 
____________________________________________________________________________________ 
     

Signature:________________________________ Date:______________ 
     Zoning Administrative Officer 
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