Appeal Period Expires J_Q/ﬂ/L I-Tow_n of Esse‘é(, Ve_rm01|13t it Application Date __ /
Zoning District .- / App ication for aniirg Fermi Permit Number 30[8 QC/D

WWW.ESseX.org

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 apper%)eriod i$ prohibited by law.

Signed: nd_ drl
%
Parcel Account Numb. (Map-Parcel-Lot) 2- QS 3 Q@ OQ_( G
(found in Town Assessor's OfflCE) / K d
Property Address : Kellog q Check box(es) which describe proposed use
OWHSE R -F\A) ﬂﬂ/\"!/‘m"l / L‘d /CMCLK(/'IL— LOOYHE or construction (circle choice in parenthesis).
Tton N=New A =Addition R =Remodel
Owner Address: pO éd& [ %_ f"/‘?% (1 ODK/& .
Residential. N A R
A || Owner Phone:  (work) , (home) 379 ngZ Single Family uaao
(cell ?y 74,/g L/jlﬁ (Emai) Two-family (duplex)(other) Oo0oaog
—onauts L Multi-family OO0
Lontractersrame, S48 Trudk CQN‘@/( Phone: Condominium / Townhouse o oo
Bl CL€AF>/ Y Mobile home Ooo
7 celBed-373-129% ) S
O cc: /W‘Cn%/ / / ] Z/ Inclusions or Additions:
Estimated Gen;ﬁ%stio ates: Start: /[ / _/ Completion: LE ﬁ Z@ Garage (attached) (detached) O oaa
~on g
Sq. Feet: 2/(‘5 J Estimated Cost (labor & materials): $ ggg;,(h (enciosed) fopen) S S g
. Pool (in) (above) ground o oo
Sewage Disposal (Please attach Sewer or Septic Application). Shed ooad
Bublic O Privat o fion E et Bt /g Barn (residential) (agriculture) O oo
B ublic nva‘e onnectionFee § =~ DatePaid:___ / /[ Non-residentia
Proposed New Bedrooms: Existing Bedrooms Commerciaf7 Industrial! o oo
Stormwater:
Water (Please attach Water Service Application). Stormwater 0O oo
Cc 5 bI'M o0 Fee s leEaE P 4 Erosion Control a o
ublic rivate ee ate Paid: __ /[ Other: M?L ‘ ()
Changein\ise L/ oo
Driveway (Please attach copy of approved Curbcut / Utility Application). Miscellaneous ’\V‘UL(‘;‘O s S O o O
D g o Renewal O
Date ofapproval __ /[ )(/
Stormwater
O] Project disturbs an area greater than or equal to 1 acre — Erosion Control
£ Permit Required. Attach completed permit application.
L] 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.
E Diagram — Show a sketch of project on reverse of this application with
property lines, building, and setbacks or attach separate sheet.
. . .
/’\P\R‘Rﬂr wd — 56(2/;% mﬁ éﬁé;h@z}/g
ol o~ bl §/<Z,Q \
Signature of Tenant andy Oﬂ,
Signature of Owner \)\) C)u\)\ Ay ﬂ S

09/21115

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUI;/
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o Fhe Al et
/Q\ VERMONT | Vermont Zoning Compliance Certification

DEPARTMENT OF MOTOR VEHICLES ] 120 State Street
Agency of Transportation Montpelier, Vermont 05603-0001
802.828.2038
dmv.vermont.gov Toll Free: 888-99-VERMONT
TTD: 711

(See second page for requirements)

o ""Sf‘ Truck CerLé/ ( Ikl CJ@@
. L%O mz%ﬁ’”“@ﬁ

ys:cal Address

Mailing Address ( if different from Physical) .
City iﬁ% M State \ﬂ— Zip O—D\lfgﬁfl

[] is in compliance with all local zoning regulatlons that govern the operation of:

(Please check applicable license below)

[] Alicensed dealer A licensed inspection station [_] gcl:lgggsed dealer and inspection station at the above

OR ' /7 v /%/ /y/%ﬁfé(g
[] there are no local zoning regulations. my “

Date: LZ//?//?’ S}W\J\OV\ L. K{H*Q\/ Z

Printed Name Tfle of Zoning or authorized town oﬁlgﬁ'

%Mz’é//

Signature of zoning or other author town official

Statements and warrants made herein are certlfled under penalty of 23 V.S.A. §202 & 203.

Date:

Printed name Title of the dealer/inspection station owner

Date:

(Signature of dealer/inspection station owner)

TA-VD-165 09/2014 MLD






