Town of Essex, Vermont Application Date ;o

Application for Zoning Permit ||, -\ ;ﬁ]q_?‘g/q

WIWW.E558X.0Tg

Appeal Period Expires &lzl ﬂ
Zoning District

All consfruction is to be completed in accordance with the Town of Essex Zoning Regulations and any/all federa! or state regulations
now in effect. You are required to post this permit in a conspicucus location on the proparty during the appeal peried and it must
remain posted throughout the construction pericd. You are required to contact the necessary state agencies to obtain state
permits @ 879-5676.

Any interested persoh may appeal the decision of the Zoning Administrator to the Zoning Board of Adjustment within fifteen (15)
days of the permit's date of issuance. Commencing construction within this fifteen (15) day appeal period is prohibited by law.

\Slgned ;Qﬂ%a,m cipm«g)

Parcel Account Numb. (Map-Parcel-lot) 2 (0 D D- Q0 D- O U4 A F G ' |

(found in Town Assessor’s Office)

Properly Address: _}\  HWL.IO\DE IR E Check box(es) which describe proposed use
Owner: 2OR th'/ RE(aAS Nﬂ, LA M0 or con:tru;tlon f::rc: :home R|n iarentht::sns).
— =New A= iion R = Remaode
Owner Address: AL MUWLSIDE URCLE Residential: | N A
Owner Phone:  (work) (home) BAA-B0Q7] || Singte Famiy 0o
A ) Two-family (duplex)(other) O oo
(cell) y (Email) Multi-family oo o
Contractors name: Phone: Condominium / Townhouse 0o n
4 Mobile home Ooo0ono

/ _IZ Cell ﬁ Inclusions or Additions:
Estu:i ;“ 1G;‘,onstrucl}on Dates: Start Ll Completion: [ﬁ_/ Garage (attached) (detached)
VY= 4% Ectimated Cost (abor & materials): § ZEZ)D Forch (endlosed) (open)

Pool (in) (above) ground

CooOo0ogg
cCooOooo
O0oogdono

Sewage Djsposal (Piease attach Sewer or Septic Application). Shed
Public vate [1 G tion F ‘ i P Barn {residential} {agriculture)
B ublic rivate onnectionFee §  <DateRaid: _ [/ [ Non-residential
Propoged New Bedrooms: Existing Bedrooms Commercial / [ndustrial Oooo
Stormwaler:
Water (Please attach Water Service Application). Stormwater oo 0O
C . . Erosion Cantrol oD 0O
Public Private 0  Fee $ Date Paid: __ / [/ i
Ofher:
Change in use O
D Driveway (Please attach copy of approved Gurbeut / Utility Application). Miscellaneous OoOoaga
3 Renswal O oad
Date ofapproval ___/_ / @%‘h%ﬁ\/—
1Y)
Stormwater o~
w l
{1 Project disturbs an area greater than or equal to 1 acre — Erosion Control
E Permit Required. Attach completed permit applicaticn.
[l 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. (Instruction
sheet available upon request.)
F

AU

G || Signature of Tenant and - ;;ﬂ
Signature of Owner ngM’ ¢ o TN 0—;\0/,(7

Ly R b} 110210
THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUE )‘E




