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Appeal Period Explres b_lz )/j A I_Tov:_n of ?sseé(, Ve_rmor; it Application Date 34_)_/ ’_L/'_Z{:’ﬁ
ication ror £oning Fermi . ' '
Z oD - PP 9 —
oning District £\ = ——— Permit Number 30 9( ”‘-{
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 prohibited by law.
~ Signed: f M j
Parcel Account Numb. (Map-Parcel- Lot) 2- _(_)_C_ ;—:) Q f_-_,’_(/‘(_‘ || G ||
(found in Town Assessor’s Office) . ' -
Property Address : §S Saxen /’f 1l Check box(es) which describe proposed use
Owner 25524 < (tl—%i:‘t)t,D:-:z: / TIpdn) OF ESEA or construction (circle choice in parenthesis).
N =New A = Addition R =Remodel
Qumar Addisss: Residential: N AR
A | Owner Phone:  (work) (home) e . . ?ingl;e Fami(iy ol S g g
v wo-family (duplex)(other
[ (#)
usee® (Emaily~ g L pes/1op <HHiMulti-family OO0 O
Contracters-rame: 1 UPIn 7. SSHTE Phone: Condominium / Townhouse 0 oo
7] Q/ ,(((; Coll 2T 240 BUEL Moblle home ) Oogoao
71 4{:‘7// 7 — - .|| /nclusions or Additions:
Estimated Construction Dates: Start:_£/ &/ 19 Completion: £ / '_é:/_l_‘i Garage (attached) (detached) Oooad
V2! . . - Porch (enclosed) (open O oad
Sq. Feet: . / Estimated Cost (labor & materials): LCL Dack ( J tepan) oo o
Pool (in) (above) ground o oo
Sewage Disposal (Please attach Sewer or Septic Application). Shed Ooaao
Public [ Private I G ot B st i ‘“_l/ Barn (residential) (agriculture) o oo
B ublic rivate onnection Fee $ ate Paid: 4 } L Non-residential:
Proposed New Bedrooms: Existing Bedrooms / < Commercial / Industrial Ooogdaod
- Stormwater:
Water (Please attach Water Service Application). ; Stormwater o 0O
C . ) ] \ | Erosion Control O oad
Public 0 Private ] Fee $ Date Paidf \//// A1
7 Other: ’,& {”z;/(i/"“!
Change-ii-use 0 O
Driveway (Please attach copy of approved Curbcut / Utility Applicatio f Miscellaneous 7 ; L; ‘v‘le’ -~ O o0oad
D P} Renewal Dl ]
Date of approval __ /| | /-
Stormwater / | Office Use Only
1 Project disturbs an area greater than or equal to 1 acre — ﬁ'&si%}_/&ontrol Fees: Type Amount Date P
E Permit Required. Attach completed permit application. / \ ;i:r?eltation
[ Project creates new or expands existing impervious surface greater than Recording S A S
or equal to % acre — Erosion Control Permit and Stormwater Management Certificate of Occ L .
Permit required. Attach completed permit application. Other ]
Building Permit
F Diagram — Show a sketch of project on reverse of this application with ApproveMected 0O Date //
property lines, building, and setbacks or attach separate sheet.
Issued to: 22 {M
Zoning Administrator: %/ﬂ /
Yo
Notes: /
G
Signature of Tenant and
Signature of Owner C.0. Required Yesd NoO

02113117

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUE
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F Diagram — Provide diagram here and include all setbacks .
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06/13/2019

’ DATE (MM/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ‘ :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER gguECT Natalie Boivin, ACSR, CISR, CPIA

Noyle W Johnson Insurance mg",&. £y, (802)223-7735 (F,f,)é‘ Noj (802) 223-7515

119 River Street i gs:  Nboivin@nwjinsurance.com

P.O. Box 279 INSURER(S) AFFORDING COVERAGE NAIC #

Montpelier VT 05601-0279 INSURER A: American Fire 24066

INSURED INSURER B : WWest American 44393
Alpine Tracks, Inc INSURER ¢ : Peerless Comp. 24074
d/b/a The Alpine Shop INSURER D : Security National 19879
1184 Williston Rd INSURERE :
South Burlington VT 05403 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL1961337483 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFE_ | POL
LTR TYPE OF INSURANCE INSD IsFV\EII\/BD POLICY NUMBER (MI\OAIDDIYYYY) (M&é%k?\(gr) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
MED EXP (Any one person) $ 15,000
A BZA55922163 01/20/2019 | OTI20/2020 | personar gaoviiury |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X rover [_] 58 Loc PRODUCTS - COMPIOPAGG | §
OTHER: Employee Dishonesty $ 50,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) $ 1,000,000
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
B AUTOS ONLY oS BAWS55922163 01/20/2019 | 01/20/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments $ 5,000
2X| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 3:000,000
o] EXCESS LIAB CLAIMS-MADE US055922163 01/20/2019 | 01/20/2020 | sgGREGATE s 3,000,000
pep | <] rerention s 10.000 $
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY YIN SN ER T
D A R R TN EXECUTIVE N/A SWC1240917 0 06/15/2019 | 06/15/2020 | E-L- EACHACCIDENT R
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 3 900,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As an officer of the corporation, Rebecca Kingston has elected to be excluded from the workers compensation coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Towi of Essex ACCORDANCE WITH THE POLICY PROVISIONS.

81 Main Street, 1st Floor

AUTHORIZED REPRESENTATIVE

Essex Jct. VT 05452 ﬂ \‘Wl@ ..
| oumlée iun

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




