Appeal Period Expires <_ub_f/ ﬁ/ _/_0 _Tow.n of Essex, Ve.rm0||1:t .. |l ApplicationDate __ / /
Zoning District [27_< / Qﬁwﬁ@ Apphcatlon for Zonmg ermit Permit Number jﬁ/K)’37

Www.essex.org

All construction is to be completed in accordance with the Town of Essex Zoning Regulations and any/all federal or state regulations

now in effect. You are required to post this permit in a conspicuous location on the property and it must remain posted throughout
the construction period.

Any interested person 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.
Occupancy of the premises shall not take place until a Certificate of Occupancy is obtained.

Approval is subject to accuracy of information provided by the applicant.

Parcel Account Numb. (Map-Parcel-Lot) 2-Q§2 41 [_3_ LI Q " G
(found in Town Assessor’s Office)

) 7 N . _ _—_——
Property Address : ' 7 [z) 2 don. /é(:j» Check box(es) which describe proposed use
Owner: /(é U\ ”/6#&/// or construction (circle choice in parenthesis).
. 4 N=N A = Additi R=R del
Owner Address: B UJ\A (o pgrdew £ o o e omese
- - ; Residential: N A R
Owner Phone: (work)_ 5" /7 775/ (home) Single Family 0oo
A \ (cell) (Email) Two-family (duplex)(other) Ooo
}Q(WIICM Multi-family ODDO
Centractorsfiame: Phone: Condominium / Townhouse ooano
lenn. Yy oo T5C . Mobile home Oo0oao
FEN June [T Cel: 373 5275

Inclusions or Additions:

7 ”
Estimated Construction Dates: Start: 5 _ﬁ/ M Completion: (>/ _/_ / /_0 Garage (attached) (detached)

Ooo
Sq. Feet: ’t‘u’?_ e "{ /\,{’u )th:( Estimated Cost (labor & materials): $§ = gggc;(h {enciozed] {open) g S 8
: Pool (in) (above) ground Oooo
Sewage Disposal (Please attach Sewer or Septic Application). Shed Oo0oo
public (I Private (1 G fionE Seifis Bl ", Barn (residential) (agriculture) Ooono
a $ :
B ublic rivate onnection Fee ate Pai 7 ﬁ_ Non-residential”
Proposed New Bedrooms: Existing Bedrooms &t b Commercial / Industrial Ooaoaog
Stormwater:
Water (Please attach Water Service Application). (‘X/ﬂé/}ﬂg Stormwater ] , g oo
(o3 O vate [ < Erosion Controi—~, ‘}:Z/Mif‘—" ;S o
Public Private Fee $ DatePaid: __ [/ [/ Other: Gackled } 6“ " u{gu:u/": )
Changein~ugse O 0O
D Driveway (Please attach copy of approved Curbcut/UtilityApplic%tiLon). Miscellaneous O00o
(:" - ’ /s ¢
Date of approval __ /[ [/ ape %/ sl oA 0O
Stormwater

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

O Project creates new or expands existing 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. (Instruction

sheet available upon request.) N #
See 2BA gl /
F 2010-3 A

G Signature of Owner

(web) 01/25/06

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



p4/22/2018 ©9:17 8027582974 CHAMPLAIN WALLEY INS PAGE @1/81
YYYY)
ACORD ~ CERTIFICATE OF LIABILITY INSURANCE " i

PRODUGER  Phona: (602) 758.2150 Fex: (802) 758-2574
CHAMPLAIN VALLEY INSURANCE AGENCY

THIS GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

ANY PROPRIRTOR/PARTNER/EXECUTIVE
QNRICER/MEMBER EXCLUDED?

If yoa, doncribo undar
SPECIAL PROVI&IONG halow

P O BOX 92 HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
BRIDPORT VT 05734 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: "I;é'rn_’!_“i’amlly Casualty Insurance Company
GUNELIC, GLENN M INSURER B: .
eDe\ll\EggiglgODD FARMS INSURER C:
ESSEX JUNCTION VI 05452 INSURERE: .
INSURER E:
COVERAGES : .
= POLICIES OF INGURANGE LISTED BELOW HAVE BEEN IGBUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED, NOTWITHSTANDING
ms';gaumwem TERM OR CONDITION OF ANY CONTRAGT OR.OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSLIRANGE AFFORDED BY THE POLICIES DESGRIBED HMEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGBREGATE L. qus SHOWN MAY HAVE BEEN REDUCED .BY PAID CLAIMS, . |
'ﬁ%ﬁ* NOY - TYPEOF INSURANCE FOLICY NUMBER Pg;;‘g;ﬁgwf PALEY BTN LiMiTS
GENERAL LIABILITY A404G1167 09/01/09 06/01/10 | EACH OCCURRENGE f 1,000,000
X | COMMERCIAL GENERAL LIABILITY ggmgggmmv 5 '
] uams mace | X | oceur MED, EXP (Any one persen) |3 5,000
A X Spacinl Farm Package ' PERSONAL &ADV INJURY $
. a GENERAL AGGREGATE 18 UNLIMITED
@_E_N'L AGGREGATE L’thg APPLIES PER: PRODUCTS- COMPIOP AGG. | .
x]rouey [ iEer | Jroo
AUTOMOBILE LIARILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accldent)
ALL QWNED AUTOS BODILY INJURY
SCHERNULED AUTOS {Par parson) ] N
|| HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Pet accident) :
S B PRQPERTY DAMAGE 3
{Per secident)
'GARAGE LIABILITY AUTO ONLY - EAAGCIDENT __[F
|| anvauto OTHER THAN EAACG |8
AUTO ONLY: AGE |$
EXCESS / UMBRELLA LIABILITY [EAGH OCCURRENCE 5
] oceur GLAIMS MADE AGGREGATE 8 ]
b g $ -]
| DEDUCTIBLE $
RETENTION 5 P
WORKERS COMPENSATION AND Yo s | |orron
EMBLOYERS' LIAB
AT | E.L EACH ACCIDENT I$

| E.L. DISEASE-EA EMPLOYEE

F 1. DISEASE-POLICY LIMIT

OTHER:

Listed as an addltional insured:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED RY ENDORSEMENT/ SPECIAL PROVISIONS

ESSEX JCT, VT 05452

Attenflon: CITY OF ESSEX JCT 802-878-1353

Kevin Kittoll

CERTIFICATE HOLDER CANCELLATION

KEVIN KITTELL SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE THE

8 WHITCOME MEADOW LANE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENPEAVOR TO MAIL 10 DAYS

WRITTEN NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURE
TO DO SO SHALL IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
IT'8 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Z Jonathan D Ehmann

ACORD 25 (2001/08) Cortificate # 8366
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RPORATION 1988



