TOWN OF ESSEX, VERMONT
ZONING PERMIT APPLICATION
FOR PERMITTED HOME OCCUPATIONS

Appeal Period Expired: M( Permit # Z()/ g "éB ~7L% |

Date: ! ] Application Fee: $95 ;M-Z .
Applicant’'s Name and Address: C';"fa () L, n L eLots

~ 4 ~ P -
3 C“‘L\\ bane ,  Essex Jet. VT 054952
Type of Home Occupation: H\} p'rwoﬂ'l@:; le ;)t )
Phone Numbers: Home: 0] -735-3526Work: g0z §72-0089 Cell: $02-735-352b

Zoning District: § - ). Tax Map, Parcel, & Lot: 2-()49 OOG Ooo

The undersigned hereby applies for permission to operate a Home Occupation pursuant to
Section 25.11 of the Zoning Regulations.

3 v P P
Applicant’s Signature C(r KA é’ﬁew') -1~ | %
Approved on: I 7 / / % Denied on: [
(See-attachment-fer.conditions of approval or reasons for denial.) "/71,3 o (5 &

jzz ( CQZ?éWU//z L/ﬁn?/¢;@u]f //
> o //// “T0 sacneant, ant zz & p
éonlng Administfator ﬁ #&é 20,/“, /)' /f o

. /Z//Z/u/{z; 7?\)

Any interested person may appeal the decision of the Zoning Administrator to the Zoning Board
of Adjustment within 15 days of permit issuance. Commencing construction or operations within
this 15 day appeal period is prohibited by law.

zz@u/ O

This permit is valid as long as you continue your business at the location you applied for and
you do not alter the use in which you applied for.



Town of Essex
PERMITTED HOME OCCUPATION APPLICATION

a) Fill out the attached questionnaire and pay application fee.

b) Provide floor plan of dwelling and indicate the square footage of the dwelling and
area of home or accessory building to be used.

c¢) The Zoning Administrator may require additional information if needed to make a
proper evaluation in a case by case basis.

PERMITTED HOME OCCUPATION QUESTIONAIRE

GUIDELINES:  please fill out the information requested on this form. To help you with your
application, attached you will find a copy of the Home Occupation Regulations (Section
25.11) from the Zoning Regulations. You application will be judged on this information
can criteria plus any additional information required by the Zoning Administrator.

Date: _l/ s 1Y Zoning District:

Landowner's Name: Corolupn Lews 3 Ton Wakere
Applicant’'s Name: C‘Ck’t)'{';/\n Lewns

Address of Home Occupation: 3 (tjy\w\ Loae.

Name of Home Occupation: Wc’lls@g‘ﬂid\ Hj?n otha ;’zliﬂ(j Cenler

l. TYPEOF USE
1. Nature of the Home Occupation H L\Pm—. Hata u[M
J J

2. Does the Home Occupation include retailsales? [1Y [AN

As the primary use? Oy [Z] N Secondary to other uses(s)? Oy ON

Will the Home Occupation produce any objectionable noise, vibration, smoke, dust,
3. electrical disturbance, odors, heat, or glare? Specify:

No

l. USE OF PROPERTY
1. lIs the primary use of the property as a residence for the applicant? m y UNnN
2. Lotsizee 23,367 fi*o.549 e Road Frontage: [121.5 -ﬁ. '
3. Number of buildings on property: "3 MCLWQMm 0{;/, o tobe bt . 3 wncludiia
Total finished square footage of home: ,QSOQ\ qa £ wcluo(w\ oflice

oy
4. Building(s) to be used:  Existing? New? fo be beclt
5. Square footage of Home QOccupation:
Inside House: Inside Other Bldgs:  Outside:
Offices: O 78 "'f O
Working Area:
Storage:




ll. METHOD OF OPERATION

1. Number of employees:  Family ' Non-family 0,

2. Hours of operation: - (o Days of Week: R
IV. TRAFFIC AND PARKING

1. Projected traffic Cars per day 5 =5 Trucks per day O

2. Parking: Applicant’s vehicle(s) stored outside: ‘—i Mmax
V. SIGN

1. s a sign being requested? Ay ON

If so, maximum permitted size is 3 square feet. Size: al / x 37 or smal le.m

ViI. MAP

1. Neat ruler drawing showing size of building and floor plan indicating area to be used.
2. Submit photographs of all sides of the building.
3. Submit a brief narrative describing your business.



Wellspring Hypnotherapy Genter Business Description
for Permitted Home Occupation Application

This is a sole proprietership (in process of becoming LLG). I have owned and run
this business since 1997, renting an office at Pinewood Plaza at 57 River Road, Essex
Junction. I have no employees or subcontractors.

The business operates similar to a regular therapy practice, with private clients who
schedule in advance. Hypnosis is used to facilitate the desired changes. This is
simply a 'relax and imagine' process which I record for the client. A quiet
environment is important for the recording process.

Because of a greater length of session (2-2.5 hours) I schedule a maximum of 3
clients daily. I teach occasional (once or twice a month) classes to help couples use
hypnosis to prepare for birth. This is a maximum of 4 couples per class.
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o SKETCH/AREA TABLE ADDENDUM
Property Address 3 Cindy Ln
City Essex (Town) State VT Zip 05452

Owner

WD
288

e 1SFROH 6
- oA

32

a1
j
!,__ T v i
L AREA. CALCULATIONS ‘SUMMARY :
Code Description. = . " Facdtor - NetSize  Perimeter  NetTotals
1FLL 1SFR/S 1.00 166 51 "
1SFROH 1.00 16 22 182
1FL5 2SFR/B 2.00 1536 112 1536
1BS BMT 1.00 768. 112 768
GAR11  AGS 1.00 528 92 528
P/P1l1 WD 1.00 288 68 288

=
{o]
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