
TOWN OF CAVENDISH 
Flood Permit Application 

 
Town of Cavendish, ATTN: Floodplain Administrator, P.O. Box 126, Cavendish, VT 05142 

CavTM@cavendishvt.org / (802) 226-7291 
 

Property Information 
Street Address: 
 

 

Town, State, Zip: 
 

 

Parcel ID:  
 

 

Lot Size (acres): 
 

 

Existing Principal Use: 
 

 

 
Applicant Information 

Name(s) 
 

 

Mailing Address: 
 

 

Town, State, Zip: 
 

 

Telephone #: 
 

 

Email Address: 
 

 

 

Proposed Development (Check all that apply) 
 New Principal Structure 

 

 New Accessory Structure 
 

 Alterations/Improvements/Repairs to an Existing Structure 
 

 Grading, excavation and/or placement of fill 
 

 Replacement water supply or septic system 
 

 Fill as needed to elevate an existing structure 
 

 Bridge/Culvert or channel management activities 
 

 Road Improvements 
 

 

 

mailto:CavTM@cavendishvt.org


Hazard Zone(s) (Check all that apply) 
 Floodway 

 

 Floodway Fringe (Floodplain) 
 

 River Corridor 
 

 Stream Setback (50’) 
 

 

Thorough Project Description 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Filing Information (for staff use only) 

Permit # 
 

 

Fee Collected 
 

 

Hazard Zone(s) 
 

Floodway 

Floodway Fringe 

River Corridor 

Stream Setback 

Permit Issue Date 
 

 

Appeal-by Date 
 

 

Type of Review 
Required 
 

Permitted Use Review 

Conditional Use Review 

Decision Approved 

Denied 

Permit Expiration 
Date 
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