Zoning District _|<{ J -

4 29 MO
Appeal Period Exp)irnes ] 22,2% Town of Essex, Vermont

(Building Permit)

Application for Zoning Permit

Application Date [

Permit Number 2021~ 100

Signed:

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.

Parcel Account Numb. (Map-Parcel-Lot) 2- L. ocC Et - QQL

Property Address : _ 2 _OLivew Al 1'3141’ Dr, Esseye VA

owner: __Acan  [FlENcH (F Ci‘\)HC& Life S\CICI\LLQ,U’C}

Owner Address: __ G @CtwR@ L GHTOL. kSCCx VT

Owner Phone: (work) (¢© 1-2714-C 86 J/(home)
(cell) Sa—~«

Tenants name: £ 1 TAS

fa~ A

Phone: @@ ?-279-C 56 J |
Sa~e

Cell:
Estimated Construction Dates: Start:_Z/_{ | @3 Completion: 7/ _//23

Sq. Feet: jo o Estimated Cost (labor & materials): $ &/ /. 590

G

(Email) adAfe eqvy bas (5.4

Sewage Disposal (Pleasg atrach Fewef]or Septic Application).
Public [1 Septic [1 necyion Bée$ Date Paid: __ /[
Proposed New Bedro Existing Bedrooms _

Water (Please attach Water

Public 0 wellld Fee

Semvice A %on).
j// /p Date Paid: [ I
V77

Driveway (Please attach copy pf 2ppy véd/Curbcut / Utility Application).
Date of approval ___/__/ 12?/

Stormwater

[J Project disturbs an area greaer thafi op£dual to 1 acre — Erosion Control
Permit Required. Attach coryiplgted pérmj¢ application.
D) Project creates new or/eXpands exisiirlg impervious surface greater than

or equal to ¥z 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.

Signature of Tenant and
Signature of Owner

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

N = New A = Addition R = Remodel

Residential: N AR
Single Family O 0o
Two-family (duplex)(other) O 0D
Multi-family O o0
Condominium / Townhouse Oooao
Mobile home [ O I
Inclusions or Additions:
Garage (attached) (detached) O oo
Porch (enclosed) (open) [ O
Deck O oo
Pool (in) (above) ground O o Qo
Shed O aao
Barn (residential) (agriculture) O oo
Non-residential:
Commercial / Industrial O o TXI
Stormwater:
Stormwater O o ad
Erosion Control O 0O 0O
Other:
Change in use oo 0o
Miscellaneous O 0O o
Renewal OO0
Office Use Only
Fees: Type Amoynt .— Date Pdy f1(
Permit $ /z/_<L~ Do g
Recreation $ _ Y A R/
Recording $ ,"3(’2‘ Y
Certificateof Occ $_ /000 | |
Other $ I
.| Building Permit =
Approved ‘ Rejected O Date 1/_—7/ 2
Wa) LY ;
Issued to: R’/’?&F. LS

Zoning Administrator:

Notes:

AL

C.0. Required

Yegw No O

02/13/17

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUE
RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED



Sharon Kelley

From: Alan French <adf@equitasls.com>

Sent: Wednesday, July 6, 2022 3:34 PM

To: Sharon Kelley

Cc: Tuffer

Subject: 5 Oliver Wight Drive Permit
Attachments: Vt Fire Safety appl.Doc Jun 23 2022(2).pdf

gi
Happy Wednesday, Sharon — | hope you had a great 4" of July!

Thank you so much for the call last Friday, we so appreciate the partnership and love doing all we can for the amazing
town of Essex!

Please find the State application we filed, apologies for not checking that box on the Town form. |am also verifying that
the gym is only for use by the folks here at EQUITAS, and I’'m cc’ing our amazing partner in construction on this project,
Tuffer, if there is anything else either of us can do to help.

Thank you again for everything and looking forward to speaking again soon!
Alan

This message contains confidential information and is intended only for the individual(s) addressed in the message. If
you aren't the named addressee, you should not disseminate, distribute, or copy this e-mail. If you aren't the intended
recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.
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VERMONT DEPARTMENT OF PUBLIC SAFETY

L el o
DIVISION OF FIRE SAFETY >
Office of the Slate Fire Marshal, State Fire Academy and State HAZMAT Team VERMO
www fitesaiely. vanmunt.gov _ :
Construction Permit Application for Renovation and Modification Projects
: under $200,000 in Existing Buildings :

All secuons are required 1o be filled out completely and must be typed or printed legtbly
Have you consulted with a Fire Marshal regarding this project? Name: e

T T R e

Y R B Y YRR S PRI R = SRMPAT PR \:
m Modification - The reconfiguration of any space; the addition, relocation, or elimination of any door
or window; the addition or elimination of load-bearing elements; the reconfiguration or extension of
any system; or the installation of any additional equipment.
D Renovation - The replacement in kind, strengthening, or upgrading of building elements, materials,
equipment, or fixtures, that does not result in a reconfiguration of the building spaces within.
Section A - Owner Site Location and Owner Information
Building Name
Building Address _ 5 0 (,yer Wisur Dy E ssew Vi 054952
911 Number / Street City State Zip
Building Owner Name Alaw Foercn :
Owner Address ¥ ouvea (- T pil (SSLF N IRANE
Mailing Address City State Zip
Owner Phone # (o07-27719 - 36 5 Owner E-mail adfQC eqoitas\< |, com
Section B - Applicant information
Company CQvITAS Contact Person AcA~ [(RA~CA
Address § otivln wGHT pp €SS ¥ T oy15 T
Mailing Address City State Zip
Phone o7 -114-6 6 ¢ E-mail 0@"@ Q eq-a‘+q5\s . C DN
ontractor and/or Architect
Siak ConSFonch Toffer
Name JdCiq onNsSirnc T ron \ w e
Company Primary Contact
Ll —
address 2 0 RBox ©S2S £5Sex V7 Os5Ys/
" Mailing Address City State Zip
Phone 02 3S5-£725  E-mail KOcll G SPF\//CC’SQCQO /. Cam
¢ ¥ This section for office use only ¢ ¢
Structure 1D Work Item ID Received Date Reviewer
Check From Check # Check Amount Event ID Date Permitted
2021Nov Page 1 of 2 Construction Permit - Renovations/Madifications
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Section C - Description / Scope of work
Please provide a description of the work being performed. Attach additional pages as necessary to sufficiently

describe the work. Dimensional drawings, plans and/or a fire safety analysis may be required by the area Fire
Marshal as a requirement to this permit.

157 Eloow. oPEW SpPuce TS awOLF,ce Koows,

Conveer Existide
3YM ROOM |, ANID £ | %u“'ﬂﬁoovuo;"

Section D - Building Use and Protection Information

This section is intended o eslablish géneral information pertaining to the current and/or proposed use.
Describe below how the building is currently used?

ditional Building Information
Occupancy Classification(s) @ F ; CC

Comments:

Fire and Life Safety Systems - New or modified as part of this project
(T Instali/Add Smoke Alarms [J install/Add Carbon Monoxide Alarms

Single Station Alarms

Fire Alarm System® O New System (O Modifying Existing O Existing

Sprinkler System* (J New System PPModifying Existing O Existing

Other Systems® [J New System O Modifying Existing [ Existing

*Separate Permit Application and Fee Required for Fire Alarm, Sprinkler and Other Systems
Section E - Project Valuation and Fee caiculations

The Permit Fee is based on the total valuation of the modification ar rehabilitation work for which the permit is being obtained.
Electrical, Plumbing and Elevator rades must file a work notice in addition to certifying the valuation of the work as part of this

permit.

Calculate fee by multiplying TOTAL PROJECT COST by .008
There is a $50 Minimum Fee

This line is for fee calculated or $50 whichever is greater .
Checks payable to Department of Public Safety Total Fee s|2>EC . .°°

General information

T hereby attest by my signature under 13 V.S.A. 3016 (filing a false claim with a Departme
or owner's designated representative and that the information contained within this

owner, - . .
Signature OprplicamW%ﬁ Date: 7/ L / 22

L - -
Rutland Regional Office [ orngheld Regional Office  [] Williston Regionai Office
56 Howe St, Bldg A. Ste 200 100 Mineral St, Ste 307 380 Hurricane L;-me_. >a-a 13 24
Rutland, VT 05701 Springfield, VT 05156 Phone: Witliston, VT Eb—‘:%‘q
Phone; (802) 786-5867 (802) 216-0500 Phone: (802} §78-2300

Total Project Cost __ $ | &/ 7 500
Fee is 8.00 per $1000. x .008

nt or Agency of the State) that I am the
form is correct and accurate to the best

{1 waterbury Regional Office d
45 State Dr
Waterbury, VT 05671-8200
Phone: (802) 479-4434

Modifications

Construction Permit - Renovations/

2021Nov Page 2 of 2
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