Appeal Period Expire_sj 1_2é/ /_g

Zoning District ﬁ‘z»

Town of Essex, Vermont

Application for Zoning Permit

Www.essex.org

Application Date

Permit Number anjogci

/1

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).

days of the permit's date of issuance. Commencing construction within this fift

Any interested person may appeal the decision of the Zoning Administrator to the Zoning Board of Adjustment withip fifteen (15)
een day appeal peried is pr ed by law.
Signed: /bv—/( ,
= 7

LY

’_’——7
Parcel Account Numb. (Map-Parcel-Lot) Z—QLL;{-_C/Q Z-Q_Q o G
(found in Town Assessor's O?) . A .
Property Address : __/ 6‘// j ern ’4/’ /, . Check box(es) which describe proposed use
Owner: Vq‘u/ / @L/M cq ¢ Africoa Tg‘//o . &AKMQ ,or construction (circle choice in parenthesis).
. N=New A =Additon R =Remodel
Owner Address: (.YC"" < ) , g
Residential: N AR
A Owner Phone: (work) (home)ﬂa//‘ QK/M d/ﬂ Single Fgmily O g g
cel) &2+ 378" €947 (Emaiy v e JM:" F itz Iﬂwuﬁi'ffaamlyy(d“p'ex)(‘”he’ ) S =
Contractors name: A/J/(,w /fw(_j Phone: Condominium / Townhouse O OO
Mobile home o 0o
"< /o Cel: — Inclusions or Additions:
Estimated Construction Dates: Startzz_/zg_u Completion: l/’_/L‘? Garage (attached) (detached) | %’D
Sq. Feet: /6 *27 Estimated Cost (labor & materials): $ 30| O gg;ck SHCios=) (apan E 0 ED]
Pool (in) (above) ground Ooood
Sewage Disposal (Please attach Sewer or Septic Application). Shed O oo
Public [ Private & © fion E Bt il ;g Barn (residential) (agriculture) O o0ood
riva n $ ate :
B ublie vae ennection Fee ad Non-residential:
Proposed New Bedrooms: Existing Bedrooms Commercial / Industrial O oo
Stormwater:
Water (Please attach Water Service Application). Stormwater O oOod
C . . ) Erosion Control |
Public 1  Private Fee $ Date Paid: __ /|
Other:
Change in use Oooo
Driveway (Please attach copy of approved Curbcut / Utility Application). Miscellaneous OO0 0o
D Renewal O oo
Date of approval __ / [
Stormwater Office Use Only
Ol Project disturbs an area greater than or equal to 1 acre — Erosion Control Fees:  Type  Amount Date Pd
Permit Required. Attach completed permit application. Permit $ 775 iy /—"-%\ &
E Recreation 3 /(71O
[ Project creates new or expands existing impervious surface greater than Recording S 0. ) I
or equal to % acre — Erosion Control Permit and Stormwater Management Certificate of Occ Y A
Permit required. Attach completed permit application. Other s < _ I 1
Building Permit g—
F Diagram — Show a sketch of project on reverse of this application with Approved Rejected 00 Date 5/_// ' ’
property lines, building, and setbacks or attach separate sheet. ﬁ Z /] — 7 ﬁ‘J
/ Issued to: /7 ﬂa rMAn t ,aViOJ//f/mg’
> Zoning Administrator:”” /s zet Z
;/éé %%C@ oning inistrator; L1 /
Notes: -~ ) )
6 ZAPAILG TTdT Jlly—
U/ / /
Signature of Tenant and ‘/V/ )
Signature of Owner y C.0. Required Yes [ No}!«j
7
/ 02113117

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUE



——l

I
20'-0°

] o, 01 ol

AT i

C Y |
- %
_ _ _3:5 0 L ;

=
]

Ay

OPTION BH4

L
—i
—

LT SO IY . \N/ b TR

L

b i
e

new L [9‘7 jc,njﬂ

i
5 e
—e o S s - s 7 w@m/
rndi T 5 Pttt A b A NS 8 o L 0 LGS B s P Ot
r N T G = VN GELA N ﬁ
Y FE e B 1 3um p - — o \ % .0 ¢ —— -
F WY Swl s oA PR RO Y s s V)



T2

2 B = e JQET } N ,(Q s,_.m,<r,‘._ . om..mb,« L
8-l
“amﬁ =
HON3IdISTFd NV UHIg i 4= ZO_F&O |
— 1 % IV 3 Jtm% vﬂ
& TZ ,
oy AN B ‘
. mwc_ ‘.ﬂm/\L 7] / / /w 2 *
LY69-8LS (Z08) e 2 s e 2 i
CSPS0 LA “1o[ xessg 8 b | m@ LFI 1 v &by
‘PAIIH chz.mEm ST ..F:..rx:.... H.M_H.l “. H (:x.u; _\U\vw. J £ e 7
cmnbdum [neg ~£ = Mm = el g
@ 3 ¢ ||~ M T = ER
.md.mw O]
oo : /
; !
= & \ ¢ X
. .(m:.r. <

et

!

ﬁ,.aw Q) PV 20

.ﬂ,\_ 9\& .\w,.pf_wnlx\wm L NP

o
i

& "
1

L8

>

P

|
LA

(JHCATITIT
NI

T T T T I T i i i |
0 e e e o i e Bt B Bt e e i B B B
\_________________ﬁﬂ

— m:\Q -
Loy ST RS )T S




