Signature of Tenant and
Signature of Owner
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Appeal Period Expires i/f?__/ﬁ A I_Tovi‘:’_n of ?sseé’ Ve_rmorll:t it Application Date \_5’_/ L / é_l
Zoning District [Yagn pplicatian for Zoning Fermi Permit Number 7()2,} -‘*}?)
WWW.ESSEX.0org
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 during the appeal period and it must
remain posted throughout the construction period. You are required to contact the necessary state agencies to obtain state
permits @ 477-2241 (Jeff McMahon, Permit Specialist).
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 fifteen ,15) day appeal period is p ohibitejﬂ law.
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ryt e v Pt 2 D51 002 0.0 2
(found in Town Assessor s
Property Address : 4 CB M/Hf)ﬂq(ﬂ_f C | F‘D@‘e/% Check box(es) which describe proposed use
Owner: (\f )\YZ) U(L’\C QU@)\/\ %:6\(6\‘, l’V? Jee or con;tru;tlon (:Irc,l\i dchome Rln pRarenZhlesm).
=New A= ition R =Remode
Owner Address: ;%4 6U/t t {/ /hu;\" QT Fesidenii: N ARL
Owner Phone:  (work) (home)&Q' %7%’%%5 "Sl'inQI? Falm"Y . g g %’
7 . I T S -fami ]
(cel) BO-2AB-T1AT]  (Email) (LU &)Udé@f i TSy (et 0o
Contractors name: Pl‘)ﬁ‘}(‘ Crone Phone: o Condominium / Townhouse 0o
- Mobile home Oooad
ell:
i . Inclusions or Additions:
Estimated Cons(’irgztjon Dates: Start:_Lf'_/l_5/ i{ Completion: _{Q/@l Z‘ Garage (attached) (detached) O 0o
Sq. Feet ‘Estimated Cost (iabor & materials): $ 10 o parch (enclased) {open) 0o
“ML 0 eck
A Pool (in) (above) ground O 0oad
Sewage Disposal (Please attach Sewer or Septic Application). N} Shed o oo
Public (1 Private I G fion E isles el Py Barn (residential) (agriculture) O oo
ublic rivate onnection Fee $ atePaid: __ /[ Non-residential:
Proposed New Bedrooms: Existing Bedrooms Commercial / Industrial Ooad
Stormwater:
Water (Please attach Water Service Application). N/pr Stormwater ooag
. . . Erosion Control O o0oad
Public [0 Private ] Fee $ Date Paid: __ /| |
Other:
Change in use O d
Driveway (Please attach copy of approved Curbcut / Utility Application). N/ A ||l Miscellaneous O E(
Renewal a O
Date ofapproval __ /[
Stormwater N/A Office Use Only
I Project disturbs an area greater than or equal to 1 acre — Erosion Control EZ?:;H Type Amougt [/)ate /Pd
i ired. h I i lication. 3 2751 ||
Permit Required. Attach completed permit application Recreation $/00 g/, 7 /24 @Wg
[ Project creates new or expands existing impervious surface greater than Recording $ /S 2T
or equal to ¥ acre — Erosion Control Permit and Stormwater Management Certificateof Occ® /[ [
Permit required. Attach completed permit application. Other $ 00 1
Building Permit
Diagram — Show a sketch of project on reverse of this application with Approved Rejected 0 Date 3_0/6/
property lines, building, and setbacks or attach separate sheet.

itk

Corlins) Kughfbol

Zoning Admlnlstratg/. Ly
Notes:

)
C.O. Required Yes OJ No%

J
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