Appeal Perlod Expires i/ _Z/_Z_g
Zoning District -Wip

(Building Permit)

Town of Essex, Vermont
Application for Zoning Permit

Application Date 3_ /ﬂ_/_Z_GZE .
t

Permit Number -

SIGN HERE:

Contact State Permit Specialist Jeff McMahon (477-2241) to check for state permitting and/or setbacks.

Post permit card visible to the road immediately as Permit is appealable within 15 days of issuance.

Call the Zoning Administrator at 878-1343 to schedule a Certificate of Occupancy inspection if indicated below as required.
Call the Assessor at 878-1345 to schedule a re-assessment upon completion of work.

Provide a diagram showing proposal and any easements, well or septic locations, etc.

Lfarcel Account Numb. (Map-Parcel-Lot) 2-@_ 9 Q_- Q Q _@-_l_i’l &
77 Wash YA Ci m‘P

Lfroperty Address :

“Gwner: T30 Essvw {/.Y/(__ (Brad DCL{X\).SI\C;Z)

2\ Corwuchaed shfzo)

Owner Address:

Owner Phone: (work) {home)

(cell)_$03.-232 0/3@,”kEmai|)Aou&wU\W—@ﬂww‘H

Tenants name: Phone:

Cell:

Sq. Feet: i O\% 6

Estimated Construction Dates: Start:i/léll—«_?x:ompletion: _LIE_ / éﬁ-’

Estimated Cost (labor & materlals): $ 350, 00D

f__—_——_]————e_'—]

Sewage Disposal (Please attach Sewer or Sep&c Application). U H")v

Pubhch[ Septic (1 Connectlon Fee $ ] { Date Pald
Proposed New Bedrooms 2 Existing edrooms

OLU,({

=

Water (Please attach Water Service Application).

c Publich Well[D Fee $ Z,[ﬁgz Date Paid:?_jz&_lzg?

Driveway (Please attach copy of approved Curbcut / Utility Application).
Date of approval ___ /|

Stormwater

O Project disturbs an area greater than or equal to 1 acre — Erosion Control
= Permit Required. Attach completed permit application.

[ 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.
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Signature of Tenant and
Signature of Owner

|| Office Use Only

Check box(es) which describe proposed use
or construction (circle choice in parenthesis).

N =New A= Addition R =Remodel

Residential:

Single Family

Two-family (duplex)(other)
Multi-family

Condominium / Townhouse
Mobile home

- ~0O
(\g‘*{-/
Inclusions or.Ad mo%
Garage (attached) (detached)
Porch (ghclog@d) (open)
a
O
O
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>
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Deck
Pool (in) (above) ground
Shed

Oooooono
aoooooo

/Barn (residential) (agriculture)

Non-residential:
-eommercial / Industrial

Stormwater:
Stormwater
Erosion Control

Other:
Change in use
Miscellaneous
Renewal

O
O
O

oo

oooc oOo0o
oo

ooo
oao

Fees: Type Amount Date Pd
Permit "?5

Recreation

Recording

Certificateof Occ $ {00

Other WoYe<¢ . R
Building Permit 369 3-°°

Approved O Rejected O Date___/ _/

» Y
Issued to: —B (//L L(’

Zoning Administrator: §&4 Z /M&/ g
ﬁ /
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Notes:

C.0. Requlred

Yesﬁ( No O

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

0211317

RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED



Town of Essex

Application for Water Service

Revised Dac 2022
The undersigned, being the owner / owner's agent of the property jocated at:

Street Address: 7)) UN-S"\V:\:}\«ﬁ CU"U\.‘CDevelopme t:
TaxMap#&2 A © TaxParcel D04 Tax Lot _L_‘:]_L_’%

Does hereby request a permit to initiate water service as noted below to

serve ‘ unit(s) E Residential D Commercial D Industrial structure

Installer / Cantractor:

Properly Owner:
Name: __ S I,,.Q,\MQ Name:_ S Eosne LLC
Address: _| A T«w&. . A‘V\(’ Address; __2.L Covmnnng \\u-/UI S ‘i\\
Email: Email: ___ ] ausenn 1 @ Gua], coine

Phane: 563 ~% 226

Phone: P02-2IR G324 7

Eirm Performing Main Line Tap:
Name; —BL‘L\I\DV\(\P
Address:

Email;

Phone; _ 3363 \’86“/ - 71%¢

1.) The above requested service includes the installation of a 3/4” x 5/8" water meter for residential use
and up to a 2" simple meter for non-residential use. The information necessary to determine the correct
meter size shall be supplied by the applicant {minimum to maximum range of use). Meters 5/8", 3/4" and

1" shall be installed by the Town. Meters abave 1" shall be installed by the owner/applicant or qualified
representative,

2.) Property owner/ agent is responsible for and must provide all necessary excavation form the main
to the building ar structure.

3.) Properly owner / agent agrees to provide the Town a minimum of 24 hours notice prior to installation

for inspection purposes. No part of the water line may be covered until it has been inspected by the Town
Representative,

4.) Property owner / agent agrees ta restore all disturbed areas to original condition after the installation
of said water service.

5.) The water service can be turned on only by an employee of the Town of Essex Water Department,
6.) Meter spacers must be obtained from the Town of Essex Water Department.

7.) The owner / agent agrees that all Installation and work will canform to the Town Public. Works
Specifications and the Water Ordinance and Regulations of the Town of Essex.



8.) Inconsideration of water service SUpplled by the Town of Essex Water Department, | agree to be
responsible for payment of all bills rendered and for all water used by me, my tenants, successors in
tenancy or In ownership, and all persons at above locatlons, unless and unti| proper natice is given to the
Town Water Departrment of termination of service on.a specific date. | also agree to abide by all rules and

regulations established by the Essex Water Department.
Signed : M Date: O 5- D= 2“:5

PLEASE MAKE CHECK PAYABLE TO TOWN OF ESSEX WATER AND SEWER DEPARTMENT.
DO NQT COMBINE WITH ZONING PERMIT FEE.

All water services are subject to a service initiation fee as set by the Water/Sewer Fee Schedule adopted
by the Selectboard. The following fee schedule shall apply to all municlpal water connections.

FOR OFFICE USE ONLY:

ZQ‘() gallons/day x $ 590 = § Iglgﬁ +§1,000 = § Z,l %Q .00

Connection Fee; $ )¢ Revd by: flﬁ Date: 0 g-za %

______ EFinance Notified
Da s Q . ey .
Approved by: ;%j?:/ pate: 3 .2%2.2Y M Lettersent [ Demance Notifled

Inspected by: __ Date: _ _ - .- _ I:l Tie Drawing L] Finance Notified

D Meter Installed Date: - -

Master List Updated: D Approved D Inspected l:l Metered




TOWN OF ESSEX, VERMONT
APPLICATION FOR CURB CUT / UTILITY PERMIT

Pursuant o Title 19 V.S.A. Sectian 43, Application for curb cut and Utility Installation in Town
Right-of-Way

All applications for curb cuts and utility installations shall be submitted to the Director of Public
Works / Town Englneer for review. Applicants shall submit the informatlon requested on this form

clear understanding of this application. The permit is issued under authority of the Town
Manager in accordance with Section 601 of the Town Charter and 24 V.S.A. paragraph 1236 (2).

Application No, Z824 - 22, Qé IZD 7% .

Date

Property Address: __ ™37 Wd«s}'\lv‘q‘r"[;\_ C!hokw

Owner Address; & | Co\r-wwc/ln,\(;\ejl Sta20)
Owrer Name: IO _Essawe L C

Phone Number: (home) (work) (cell) &)J--a’l 2R -w3( )|

TaxMap# O 9 O Tax Parcel 0O0E Taxlot _[_ﬂl_“

Application is far: (check one)
A) New Curb Cut %’ B} Utility Installation: Overhead D Underground D

Please use attached diagram to describe location and type of installation.

Comments by Director of Public Works / Town Engineer:

Culvert: Yes [:l No E/f Water Bar(s) : Yes D No B/

Culvert Diameter: (18 inch minimum) Total length of Culvert: (30 foot minimum)

*** FOR OFFICE USE ONLY *+

_ Signature of Owner: FeePaid $ ﬂ& .
1,-/2% z3
D/\ O \/\N Appraved /D/Rejecled D ,

ﬁ g g
Per Authority, e Tpwn Manager by the
Director of Pubilc Works / Town Engineer

1. Culvert must be HIGH DENSITY POLYETHYLENE (HDPE) PIPE

2, Culvert will be purchased by the Applicant

Culvert will be purchased and installed by the applicant. The Town of Essex Department
3. of Public Works will inspect.

Note: A MINIMUM OF 24 HOURS NOTICE IS REQUIRED PRIOR TO COMMENCEMENT OF
CONSTRUCTION, WITHIN 24 HOURS OF COMPLETION, THE APPLICANT IS
REQUIRED TO NOTIFY THE DIRECTOR OF PUBLIC WORKS / TOWN ENGINEER
FOR INSPECTION PURPOSES.
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Comments and / or special instructions from Director of Public Works / Town Engineer :
Vo L CowsSrud 57 A R
APAROCEYD  _S&res froany - C G

NOTE:  AMINIMUM OF 24 HOURS IS REQUIRED PRIOR TO COMMENCEMENT OF
CONSTRUCTION. WITHIN 24 HOURS OF COMPLETION, THE APPLICANT IS REQUIRED TO NOTIFY
THE DIRECTOR OF PUBLIC WORKS / TOWN ENGINEER FOR INSPECTION PURPOSES.
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CITY OF ESSEX JUNCTION WATER/SEWER SERVICE

Note: applications to be attached to other applications, if service is requested. See our fee schedule to determine costs,

Attach a site plan drawn to scale with the route of the water/sewer service from the main to the building including the
hook-up location and size of the service,

Property Iocation/adc;'r:;z ) Wy slf\f""\\)}\z\
() Y—s . S
Property Owner/address &2\ C.eamamy ()V\MJL* Es v Day Phone Number B>~ 338 12 )

Installer name/address Day Phone Number

WATER SERVICE/ZONING APPLICAITON

To serve l residential or commercial units.

- — Fee Amount;
Size of service é inch.  Type of pipe E V Q
Connection requested for:

{ } Public main { } Private water system (Other approvals required)

Leertify that the information on this application is true and comrect. 1 agree to abide by all of the rules and regulations as specificd in the Land Development Code and any
conditions placed upon approval of this application. I will notify the City at least (48) hours (excluding holidays and weekends) in advance when the water is ready for
inspection and connection to the public water. Iunderstand that no portion of the line may be covered until the City has inspected the line.

1INS S VA 2/ /2

Applitant Date

SEWER SERVICE/ZONING APPLICATION

To Serve residential or commercial units,

Size of service ) inch. Type of pipe Fee Amount:

Connection requested for:

{ } Public main{ } Private water system (Other approvals required)

No. of bathrooms full 3/4 3 No. of kitchens |
Other fixtures, please specify: |

L cerlify that the information on this application is true and correct. 1 agrec 1o abide by all the rules and regulations as specified in the Land Development Codt"; sz:l any
conditions placed upon the approval of this application. 1 will notify the City at least 48hours (excluding holidays and weekends) in advance when the sewer line is rcady
for inspection and connection to the public sewer. I understand that no portion of this line may be covered unti] the City inspected it

Applicant Date
STAFF ACTION

Date Received Fee Verified:

Authorized Public Works Personnel Date

Development Personnel Date

Conditions, if any
07/01/22
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CITY OF ESSEX JUNCTION WATER/SEWER SERVICE /‘5/ -%W‘J\

Note: applications to be attached to other applications, if service is requested. See our fee schedule to determine costs,
Attach a site plan drawn to scale with the route of the water/sewer service from the main to the building including the
hook-up location and size of the service. '

Property locati or%a;lgdress 07 Wy SLW’\\-%\J\\ : @ (Lr a,/ e
. ‘ 0) o . S
Property Owner/addmbgf\;.gf( Cenram J\I\MJJ\ E/'&Q __Day Phone Number M 158 )

Installer name/address ‘ -@ Phone Number

"ATER SERVICE/ZONING APPLICAITON

To seéxve 'esidential or __commercialAnits.

9
Fee Amoupt!

this apflication is true and corraft, Lagree to abidd\by all of thic ruleand regulations as spcciﬁAhe Land DevélgpmenyCade and any
f {Hiis application. I will notify the City at Jeast (48\hours (exclyding holidays and weekends) in advance when the Watsf is ready for

lic water. T'understand that no portion of the line y be coytred until the City has inspected the line.
N BN \

2)al2>
Applitant Date bl

SEWER SERVICE/ZONING APPLICATION

To Serve X residential or commercial units.

Size of service ) ?S inch. Type of pipe % U ( . Fee Amount;

! ’./ .
Connection requested for: "4/4_ 404, od

{ } Public main{ } Private water system  (Other approvals required)

No. of bathrooms full 3/4 Y No. of kitchens
Other fixtures, please specify:

I certify that the information on (his application is true and correct. Lagree to nbide by all the rules and regulations os specified in the Land Devclopmcnt‘Codg an.d any
conditions placed upon the approval of this application. Iwill nofi y the City at least 48hours (excluding holidays and weekends) in advanco when the sewer line is ready

for inspection and conneetidn to the piplic s \r‘-lyaw tnoportion of this line may be covered until the City inspected it.
- 4 r? )
L | /"‘ J/ & / PPES

Applicant Date !
RECVEIVED STAFF ACTION
Date Received __ MAR 2 " 2 023 Fee Verified:
City of Essex Junction

Authorized Public Works Personnel Date

MAR 20 2523

Development Personnel Date

Conditions, if any
07/01/22
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