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All construction is to be completed in accordance with the Town of Essex Zoning Regulations and any/all federal or state regulations
now in effect. You are required to post this permit in a conspicuous location on the property and it must remain posted throughout
the construction period. v
Any interested person may appeal the decision of the Zoning Administrator to the Zoning Board of Adjustment within fifteen (15)
days of the permit's date of issuance. Commencing construction within this fi fteen (15) day appeal period is prohibited by law.
Occupancy of the premises shall not take place until a Certificate of Occupancy is obtained.
Approval is subject to accuracy of information provided by the applicant.
Parcel Account Numb, (ep-Parcet o) 2-£) SO_ 0[5 00 O
(found in Town Assessor's Office) - -
Property Address : _/# 774 77/,/§pcb 0 A IO Check box(es) which describe proposed use
Gwner: Mg qﬁér ., Kl al or construction (circle choice in parenthesis).
7’1 “ N=New A =Addition R = Remodel
Owner Address: 7B a05 (7 8560 1 Lo L2535 EA M pasidential N A R
Owner Phone: (work) — (home) BA% 57O ?ingl;a Falmi(lz iilothe O oaag
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(cely _Zr F~7s50—£7< & (Email) Multi-family Ooo
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Calk Inclusions or Additions:
Estlmated Constructlon Dates: Start:__/ _/  Completion: / 7165 Garage (attached) (detached) Ooogdg
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ublic rivate onnectionFfee $ ate Aai Y A S Non-residential-
Proposed New Bedrooms: Existing Bedrooms __ <~ Commercial / Industrial OoaQg
Stormwater:
Water (Please attach Water Service Applica}oz}.\ 7[7 Stormwater Ooo0og
A ~ Erosi ontrol O o0oo
Public B Private (1  Fee $ 4 2 D z!:/k?)c ﬁ( Wﬂl{i
Change in use O\/f‘y 0Ooo
Driveway (Please attach copy of approved Curbcut / Utility Application). Miscellaneous O 0O g
. A y 5 I
Date of approva' _/_/_O L Dmcgk Q/) '/léi Renewal O O O ‘
Stormwater C/ : Office Use Only v
O Project disturb reater than or equal to 1 acre — Erosion Control Fees: Type Amount DatePd
Permirt0 JR?equilfegf :nzz:zé:r)%letezrpe?rzit apglication. “ Permit i—";;—“f;& ;2_/__%_/5»;/ ‘QK
Schoel.~ § R
O Project creates new or expands existing impervious surface greater than Recreation i_rﬁf
or equal to % acre — Erosion Control Permit and Stormwater Management Recordl_ng L R 7 3 / 7 ok
Permit required. Attach completed permit application. : CO> Other § 25 - _/_/___ -
; . / Building Permit
Diagram — Show a sketch of project on reverse of this application with ‘Approved Y1, Rejected [1 Date .9 /-2 | (\ /
property lines, building, and setbacks or attach separate she (Inst ction e +
sheet available upon request.) “Issued 14 f fgd-oT C KC‘L n
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