Appeal Period Expires
Zoning District

WWW.essex.org

“Town of Essex, Vermont .
Application for Zoning Permit

Application Date .5/29/19

Permit Number QQ [‘(, Z l_‘i

All construction is to be completed in accordance with the Town of Essex Zoning Regulations and any/alI 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 (1:5)
days of the permit’s date of issuance. Commencing construction within this fifteen (15) da

eal period is prohibited by law.

Signed: ;’&4 i
Parcel Account Numb. (Map-Parcel-Lot) 2- 007/-001-000 " G
(found in Town Assessor’s Office) ) = - G\' oS —— e
Property Address : 95 Saxon Hill Rd d-008-001-0 Check box(es) which describe proposed use
Owner: Essex JCT. School District / Town of Essex or construction (circle choice in parenthesis).
: N=New A= Addition R =Remodel
Owner Address: User: Earl's Cyclery (Andrew Boczar) Residential g] E Tj
A Owner Phone: (work) 802—864—9197 (home) Single Family 0o
—(cell) 802-598-5786 7Ema||) andrew@earlsbikes.com wofamily (duplex)(other) Mult- 0 o o
Contractors name: Andrew Boczar  Phone; 802-598-5786 ond‘(’:mlmum / Townhouse g 8 g
Mobile home
Cell. Inclusions ‘orAdditionS' 0o 0
Estimated Construction Dates: Start:6/23/19 Completuor; Sgq. Feet: gara ?(attlach%d) (deta)cﬂggp( B oo
orch (enclosed) (open
—N/A Estimated Cost (iabor & materials): $85 F»>/7//7 7.3 Il Bors Hioncnsac) {oper) g 8 0
Sewage Disposal (Please attach Sewer or Septlh ApAllcatl n). gam (residential) (agriculture) g g g
Public (I Private 3 Connection Fee 8 ’Dat Pald: N /1 || Non-residential: '
B [ Commercial / Industrial
Proposed New Bedrooms: Existing Bedrpo é\ OooQ
r? 1 \ o, Stormwater:
. - Stormwater
Water (Please attach Water Service Application). 1 -k Erosion Control 0o g
cl
Public 0 Private ] Fee $ Dat Other:
Change.in u
Ml}scgllaneous - Special Event! a
D Driveway (Please attach copy of approved Curbcp\/ tlllty hEatnon) ‘Renewal ™ O0onono
a
Date of approval ___ /[
Stormwater Office Use Only
O Project disturbs an area greater than or equal to 1 acre ~ rgsion Control Fees: Type  Amount . Date Pd

E Permit Required. Attach completed permit application.

[J Project creates new or expands existing impervious surface greater than
or equal to % acre ~ Erosion Control Permit and Stormwater Management
Permit required. Attach completed permit application.

F Diagram — Show a skefch of project on reverse of this application with
property lines, building, and setbacks or attach separate sheet.
. /

Andrew Boczar /
P
7 LA )

Signature of Tenant and
Signature of Owner s

Permit $ ggv' ) } s,
'Recreation $ \\,_ EI / ‘"{
Recording $_J0 § / /

Certificate of Occ & L
Other / A

Approved

Issued to;’f

i

£ o
Zoning Admlnustrator / «/

-

Notes:

—=oxh

C.0O. Required Yes O No

THIS PERMIT VALID FO/R/TWELVE (12) MONTHS FROM DATE OF ISSUE

02HaNT



F  Diagram — Provide diagram here and include all setbacks

- 6/2319 10:00am-4:00pm

- Earl's Cyclery will be at the new Parking Lot at the end of Thompson Dr.
- Earl's will supply 20 Demo Bikes to be tested on Saxon Hill Trails

- Permit will be displayed on Kiosk >

- No alcohol will be served or consumed




) o DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE \ !

06/06/2019

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 CONIACT  Diana Blow
FAX
Essex Agency, Inc. mg'N,\"io Exty; (802) 878-5334 (:/c, No): (802) 288-8012
2 Railroad Street ML ss: dianab@essexagency.com
P.O. Box 239 INSURER(S) AFFORDING COVERAGE NAIC #
Essex Junction VT 05453-0239 | |ysurera: Frankenmuth Mutual 13986
INSURED INSURER B :
AJ2R ASSOCIATES INC DBA EARLS CYCLERY & FITNESS INSURER G -
2069 WILLISTON RD INSURER D :
INSURERE :
SOUTH BURLINGTON VT 05403-6072 | neuRERF .
COVERAGES CERTIFICATE NUMBER:  18-19 Master 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 EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
| DAMAGE TO RENTED
| cLams waoe OCCUR PREMISES (Ea occurrence) 200,000

A BOP6201282

GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY l:] B D Loc
OTHER:

MED EXP (Any one person) 5,000

10/01/2018 | 10/01/2019 1,000,000

PERSONAL & ADV INJURY

GENERAL AGGREGATE 2,000,000

s
s
s
s
s
PRODUCTS - COMPIOPAGG | 5 2:000,000
s
s
s
s
s
s

COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a accident) 1,000,000
ANY AUTO BODILY INJURY (Per person)
OWNED SCHEDULED "
A OVNED i SOHED BA 6201282 10/01/2018 | 10/01/2019 | BODILY INJURY (Per accident)
>< HIRED NON-OWNED PROF‘ERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE
DED ] | ReTenTioN s s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi X[ SHure | [& e
A TR AR TNERIEXECUTIVE N/A WC 6201282 10/01/2018 | 10/01/2019 | E-L. EACHACCIDENT S

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L DISEASE - EAEMPLOYEE | 5 100,000

E.L DISEASE - PoLIcY LmiT | $ 900,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event: 95 Saxon Hill Road, Essex Junction, VT 05452 - 6/23/2019, 7/14/2019, 7/31/2019

CERTIFICATE HOLDER CANCELLATION

Town of Essex & Essex Junction School District
81 Main Street

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

Essex Junction VT 05452
]

AUTHORIZED REPRESENTATIVE

Qi A B

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




