Appeal Period Expires S22

Town of Essex, Vermont

Zoning District (L‘ s

(Building Permit)

Application for Zoning Permit

Application Date 5_/2{/£L
Permit Number 720772 -79

Call the Zoning Administrator at 878-1343 to schedule a Certificate of Occup
Call the Assessor at 878-1345 to schedule a re-assessment upon comp

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.

7ted ijelow as required.
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Parcel Account Numb. (Map-Parcel-Lot) 2-9 U ﬁ— O

A sy s |
¢ |

Property Address : E&Q()‘j P{ ['d/:u(, ;S‘L'J/lw) < 8 EIM
Owner: E&Qg TQW’\ . Sd/ﬂﬁl \BIS"'-
S8 Fowdecr Rd .
Owner Phone: (work) S35 Q1L (home)
(cell) (Email)

%MMM Phone: &818- OS¢
:D‘Qnm'i;;j kc -EDD Av‘af W %ﬂf‘kf cel: ZA- 43Ul
Estimated Coristruction Dates: Start: _lf_/gi_/_z; Completion: _f-l_/gihgz.
Sq. Feet: Estimated Cost (labor & materials): $ b

Owner Address:

Tenants name:

Sewage Disposal (Please attach Sewer or Septic Appli

ga)ionf.
Public 0 Septic ] Connection Fee $ Détq P{éid: [ZJ_/

Proposed New Bedrooms: Existing Bedroo is ./ ( 1
— /
Water (Please attach Water Service Application). ’/
Public ] WellJ Fee $ r{/éte a‘id/ VA
{ !
Jpli tion).

#1

/

Driveway (Please attach copy of approved Curbcut / Utili}vf

Date of approval __/_ [/ 6/

L

Stormwater

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 % 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.
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Signature of Tenant
Signature of Owner

(

I/ N

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

N=New A =Addition R=Remodel

Residential: N AR
Single Family o0Oaod
Two-family (duplex)(other) o034
Multi-family ooaano
Condominium / Townhouse ooano
Mobile home o000
Inclusions or Additions:
Garage (attached) (detached) Oooano
Porch (enclosed) (open) OoOoano
Deck ooao
Pool (in) (above) ground Ooo0o
Shed O aoano
Barn (residential) (agriculture) Oo0oa0o
Non-residential:
Commercial / Industrial o oo
Stormwater:
Stormwater Ooaoag
I(E)rtc;’sion Control zr. 4,24.,2@ oo
er:
Change in use ﬁ(,w(m Oooa
Miscellaneous O o0oano
Renewal O aoaog
Office Use Only
Fees: Type Amount _ Date Pd
Permit $ /5 o
Recreation $ A
Recording $ ;5. 1 I
Certificate of Occ $ A
Other $ Y A
Building Permit Fiw
Approved i Rejected O Date éﬁ/ il/g_"?_‘}

Issued to: 2 7~///IJ//;/§ACZV(/J

Zoning Admi‘nistratoﬁ (s /

Notes: 5/%5//%‘/ 7@ Léy

) ya) \'[\ )/1
celtf i< I’r\/ k
Z O
C.0. Required Yes O No}gﬁ

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

7/ 021317

RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED
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March 25, 20‘22 SP O RT S

Mrs. Sharon Kelley
Town of Essex

81 Main St

Essex, VT 05452

Dear Mrs. Kelley:

I am writing on behalf of EDD Adaptive Sports (aka EDD Memorial Fund), a local non-profit
organization that provides adaptive sports programs to children and adults with disabilities. Our
mission is to share the joy of sports with individuals with cognitive, developmental and/or
physical disabilities. | am contacting you to request a permit for the 6™ Annual Dream Big SK
race in Essex on April 24, 2022. Our application is enclosed.

The Dream Big 5K is an inclusive community race open to folks with and without disabilities.
Essex Westford School District is collaborating with EDD Adaptive Sports on this event. The
race is an opportunity for athletes with disabilities to run, walk or roll a road race in a supportive
environment. It is also a fundraiser to support EDD Adaptive Sports programs.

The Dream Big 5K will follow the same coursc as prior years. The 5K race will begin at Essex
Middle School. turn left onto Sand Hill Road and continue to Tanglewood where it will turn left
again, making a loop through the Tanglewood and Glenwood neighborhoods and return via the
same route. At no point will the runners cross Sand Hill Road; they will cross the side streets of
Clara Hill Lane and Foster Road. Racers will run on the sidewalks and the street surfaces at
Founders and through the Tanglewood/Glenwood neighborhoods.

It is difficult to anticipate the turnout for this event, as we are returning to an in-person race after
a 2-year break due to COVID-19. We hope to have 100 runners/walkers participate and will have
assistance from 25 local volunteers. Volunteer flaggers will be posted all along the race course

to ensure the safety of our participants and local community members. The Essex community has

been very supportive of our efforts in the past and we look forward to bringing our community
together in support of adaptive sports.

Thank you for your consideration of this request. Please let me know if you have questions or
concerns about this project.

§incel/'/ely 2

"-' / 7 K/Q@Wé—&/
Gretchen D. Owens
Executive Director

www.eddfund.org PO Box 1252, Williston, VT 05495  (802) 399-4366  info@eddfund.org
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ACORD CERTIFICATE OF LIABILITY INSURANCE oATE QRBEYYY)

03/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACTNAME: \ass Merchandising Underwriting
K&K Insurance Group, Inc. o Ext).  800-426-2889 P Noj: _ 260-459-5105
1712 Magnavox Way L info@sportsinsurance-kk.com

ADDRESS: -KK.
Fort Wayne IN 46804  PRODUCER

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
EDD Memorial Fund INSURER B:
DBA: EDD Adaptive Sports .
PO Box 1252 INSURER &
Williston, VT 05495 INSURER D:
A Member of the Sports, Leisure & Entertainment RPG INSURER E:

INSURER F:
COVERAGES 5 CERTIFICATE NUMBER: W02134721 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
R TYPE OF INSURANCE INSD | W POLICY NUMBER (MMDDNYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000007787200 04/24/2022 04/26/2022 | EACH OCCURRENCE $1,000,000
CLAIMS- 1201 AMEDT| 12:01 AM  [DAMAGE TORENTED
MADE QECUR PREMISES (Ea Occurrence) $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $1,000,000
POLICY I:I RO D LoC PROFESSIONAL LIABILITY
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident
ANY AUTO BODILY INJURY (Per person)
QUNEDAUTOS SOHEDULED BODILY INJURY (Per accident)
™ HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION AND N/A PER THE
EMPLOYERS' LIABILITY _, STATUTEu QTHER
ANY PROPRIETOR/PARTNER/ YIN E.L. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? {Mandatory in NH) I:l EL DISEASE —EAEMPLOYEE
If yes, describe under DESCRIPTION o
o OPEEA o o ) E.L. DISEASE - POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPG0000007787200 04/24/2022 04/26/2022 | PRIMARY MEDICAL
12:01 AM EDT 12:01 AM EXCESS MEDICAL $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Legal Liability to Participants (LLP) limit is a per occurrence limit.
Event Name: Dream Big 5K: Run, Walk, Roll Type of Event: Walk and Run Distance:1 mile

Event Date (including ancillary events and set-up/tear-down): 4/24/2022 to 4/25/2022 Number of Participants: 150 Event Location: Essex Middle School , 60
Founders Rd, Essex

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Essex Westford School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
58 Founders Rd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Essex, VT 05452 ACCORDANCE WITH THE POLICY PROVISIONS.

(Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






POLICY NUMBER: 6BRPG0000007787200 COMMERCIAL GENERAL LIABILITY

CG 20260413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Essex Westford School District
58 Founders Rd
Essex, VT 05452

Named Insured: EDD Memorial Fund
DBA: EDD Adaptive Sports

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to include B. With respect to the insurance afforded to these
as an additional insured the person(s) or organization(s) additional insureds, the following is added to Section Il

CG 20260413

shown in the Schedule, but only with respect to liability
for "bodily injury", "property damage" or "personal and
advertising injury" caused, in whole or in part, by your
acts or omissions or the acts or omissions of those
acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional insured
only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be
broader than that which you are required by the
contract or agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

— Limits Of Insurance:

If coverage provided to the additional insured is required
by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of
insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of1






