Period Expires ﬂ_/l/ 2_2

J District A d

Town of Essex, Vermont

(Building Permit)

Application for Zoning Permit

Application Date § /22/2 2
Permit Number Z/A722>-121

Provide a diagr;

_SIGN HERE:

2
(

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.

showing yosal and any easements, well or septic locations, etc.

v
v

-~

—_— e e = LT M

) - 2-07 X~ ol ‘ 8
Property Address : ?O y—ﬁ\o/‘“(}pusﬁ\f\ L{ ’
Owner; r_)/f—) UL)\(\ Slk %% @ Q‘) 6, .
Owner Address: Xt \O/\é( AN 'ADA_t— (Qa LrGC('()'On\

Owner Phone: (work) 5 O - 3% - 1372 (home)
(cell)

Tenants name:

001-009)
0

(Email) rec g (| bCesex.ary

~

Phone:
) Cell:
Estimated Construction Dates: Start:ﬁ/ _‘_ /1l Completion: f_3 / i /i?
Sq. Feet: Estimated Cost (labor & materials): $
1

%J
G

Sewage Disposal (Please att
Public (0 Septic 0 Con

Proposed New Bedrooms:

Sewegr or Septic Application).

Date Paid: __/__J

tion Fee

Existing Bedrooms

Water (Please attach Water Seryice /Ap}lﬁ:ation).
PublicD Welld Fee ﬁ L Date Paid: __ /[
]

Driveway (Please attach copy,gf approyed Curbeut / Utility Application).
Date of approval __/ ¢/

Stormwater AN/ /

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

O Project creates new or expands existing impervious surface greater than
or equal to %2 acre — Erosion Control Permit and Stormwater Management
Permit required. Attach completed permit application.

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

—0 occun ot %Z

(N5erznce & i dots AT

My Lo

Signature of Tenant and
Signature of Owner

d ]

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

N =New A =Addition R=Remodel

Residential: N A R
Single Family Oagag
Two-family (duplex)(other) Oo0Oaga
Multi-family OO0
Condominium / Townhouse O 0O a
Mobile home Ooa

Inclusions or Additions:

Garage (attached) (detached) Ooan
Porch (enclosed) (open) Ooaog
Deck Oa0aaog
Pool (in) (above) ground O00o
Shed Oaao
Barn (residential) (agriculture) Oo0oao
Non-residential: N b‘(
Commercial / Industrial OL\NC§ O0aoQ
Stormwater: \LQ @ ¢
Stormwater ﬂ\ O OoO0a
Erosion Control, o Oooaog
Other: b&‘ Wﬁ)/ 2 202
Chanrgesin-use ) Oo0O0
Miscellaneous 0t (781 g oo
Renewal Ooaao
Office Use Only
Fees: Type Amount Date Pd
Permit - S A
Recreation / 1
Recording Y A
Certificate of Occ $ A
Other $ A
uilding Permit
Approved Rejected O jate Z/ Z_}/@
Issued to: ;0&)/\

220292,
|22,

Zoning Administrator! 4 U

T

~Notes:

C.0. Required Yes O No

=L

THIS PERMIT W%D FOR TWELYE (12) MONTHS FROM DATE OF ISSUE
RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED

/ 02/13/17



A ) OUTDGEA-01 CPERKINS
ACORD CERTIFICATE OF LIABILITY INSURANCE oo™

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:
If SUBROGATION IS WAIVED, subject to the terms and

If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer rights to the certificate holder in lieu of su

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

conditions of

PRODUCER
AssuredPartners New England, Inc.
38 Eastwood Drive, Suite 105
South Burlington, VT 05403

GQNTACT Camille Perkins
A1, Ext): (802) 456-4463

E-MAIL

[ 7% no)(802) 456-4463
Camille.Perkins@AssuredPartners.com

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Fire & Casualty Co. 24066
INSURED insurer B : West American Ins. Co. 44393
Outdoor Gear Exchange, Inc. insurReR ¢ : Ohio Casualty Ins. Co. 24074
37 Church Street INSURER D :
Burlington, VT 05401
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH

RANCE AFFORDED BY THE POLICIES DESCRIBED H
OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EREIN IS SUBJECT TO ALL THE TERMS,

ISR TYPE OF INSURANCE AL RuER POLICY NUMBER (Ao S (RDON T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE R 1,000,000
| cLams-maoe | X | occur BZA58465345 41712022 | 4117/2023 | DAVACETORENTED 1 1,000,000
MED EXP (Any one person) $ 15’000
:‘ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy &S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
B | automosiLE LiaBILITY (CEg“gE'u!‘éEEnS'NGLE LiMIT s 1,000,000
X | any auTo BAS58465345 4117/12022 | 4/17/2023 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
E£D N-QWNED PROPERTY DAMAGE
S E{JRI'OS ONLY %LOJTOCS)\%’}I\ILY (Per accident) $
s
C | X | umereLLA LIAB X | occur EACH OCCURRENGE s 4,000,000
EXCESS LIAB CLAIMS-MADE US058465345 4/1712022 | 4/17/2023 AGGREGATE $ 4,000,000
peo | X [rerentions 10,000 s
C |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X [ SFRrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE XWS58465345 411712022 | 411712023 | .| o, AcCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ )
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’

DESCRIPTION OF OPERATIONS /
** Workers Comp Informati

Proof of Insurance

October 1, 2022 and October 2, 2022

LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) )
on **Proprietors/Partners/Executive Officers/Members Excluded: Marc Sherman, President Mike Donahue, VP/Secretary

Bike Clinic s: Intro to MTB and Level 2, MTB instruction courses both consisting of 2 hour sessions.

Essex, VT 05451

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Saxon Hill THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mite Rass

|
ACORD 25 (2016/03)
The ACORD name
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