
 

State of Vermont   Agency of Natural Resources 
Department of Environmental Conservation 
Drinking Water & Groundwater Protection Division 

 
 

Regional Offices – Barre/Essex Jct./Rutland/Springfield/St. Johnsbury 

 
Request for Voluntary Permit Revocation 

 
Landowner Name: 

Address: 
 
 

 

Permit Number:  
Project Town:  

Project Description: 
 

 

 
I/we the undersigned, voluntarily request that Permit Number __________be revoked.  
 
Please respond Yes or No to the following questions. 

 Yes   No I/we own all the land involved with Permit Number ___________ and did not sell any of 
the property. 

 Yes   No There was no construction of the buildings or structures, or campground approved in the 
permit, and no modifications to buildings or structures on the property involved with 
Permit Number____________. 

 Yes   No There was no construction of the wastewater system or potable water supply approved in 
Permit Number____________. 

 Yes   No I/we no longer wish to proceed with the project as approved in Permit 
Number___________. 

 Yes   No I/we understand that if the permit is revoked I/we cannot subdivide or develop the 
property as permitted by Permit Number ____________ and that I will need to apply 
again for any changes to the property. 

 Yes   No I/we waive the right to a hearing on this request and ask that Permit Number 
_____________ be revoked without a hearing. 

 
By signing below, I/we certify that I/we read and understand the implications of the revocation request 
and certify the answers as true and accurate. All persons listed on the property deed must sign below. 
 
_____________________________ _____________________________ ____________ 
LANDOWNER SIGNATURE   PRINT NAME    DATE 
 
_____________________________ _____________________________ ____________ 
LANDOWNER SIGNATURE   PRINT NAME    DATE 

 
_____________________________ _____________________________ ____________ 
LANDOWNER SIGNATURE   PRINT NAME    DATE 
 
_____________________________ _____________________________ ____________ 
LANDOWNER SIGNATURE   PRINT NAME    DATE 
 


