Appeal Period Expireg 1475 /ﬁg _Tow_n of Essex, Ve.rmont . 11 Application Date &é /£ / _‘2 é
Zoning District E | éL Df) Application for Zoning Permit Permit Number Zé’ﬂf '

WWWw.essex.org

Al construction is to be completed in accordance with the Town of Essex Zoning Regulations and

federal or state regulatlons

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- O 3_1- 003 .00 0
(found in Town Assessor’s Office)

Property Address : l U’“ﬂ ﬂ (n R od r\ Check box(es) which describe proposed use
Gwiier o ﬂ l\t ﬂ‘)\l F\)U i d ‘,Lh Gir O 0 \/ 0¢(mo “ix or construction (circle choice in parenthesis).
N =New A=Addition R =Remodel
[¢ 2
Owner Address: Q O é)p\( 6292 R"'\H‘U’\L\ Vi 05702 Residential: K A B
A || Owner Phone: (worky B2~ IS-16586 'ho'ne‘ §02-3(§- (55 Single Family Ooo
] il Two-family (dupiex)(other) O 0o
o) _802318-16T5  Emai) &VL‘JL%M Multi-family 000
Contractors name: Phone: Condominium / Townhouse O oo
Mobile home O oag
Lelh Inclusions or Additions:
Estimated Construction Dates: Start: _8_/ Yo 0% Completion: g 5/ ‘Li A ) Garage (attached) (detached) O oOoog
. . ) Porch (enclosed) (open) O oo
Sq.Feet: __ Estimated Cost (labor & materials): § € Disck OO0
Pool (in) (above) ground O oo
Sewage Disposal (Please attach Sewer or Septic Application). Shed O 0OaQa
. . . Bamn (residential) (agriculture) O oOoo
Public [0 Private ] Connechgn Fe Date Paid: /| o
B 7 . Non-residential:
Proposed New Bedrooms: igtin drooms Commercial / Industrial O oo
. Stormwater:
Water (Please attach Water Service Application). Stormwater O oo
Cc _ ) ‘ . Erosion Controi O 00O
Public 0 Private (1 Fee $ Date Paid: __/ /|
T Other:
i Change in use O oa
b Driveway (Please attach copy'(f/a proved Curbcut / Utility Application). Miscellaneous O ogoog
Date ofapproval __/  / {\ ‘ﬂ Renewal 5 8 E
Stormwater - a-ofﬁé"e—-use Only
O Project disturbs an area greater than pr £q tc { acre — Erosion Contro! || F€es: Pgnyr?: : Amount
t appl S R
e Permit Required. Attach completed p app , School
] Project creates new or expands existing impervious surface greater than - -. Recreation E
or equal to % acre — Erosion Control Permit and Stormwater Management = Recording 28 Z’Z’Z :
Permit required. Attach completed permit application. : Other
i |Id|ng Permit 5
Diagram — Show a sketch of project on reverse of this application with f_Approved Rejected O Date & e (3 10
property lines, building, and setbacks or attach separate sheet. (Instruction 7
sheet available upon request.) 'lssued to: [ /D / £ 5)/ F &/’J L’Qg
19 A anpal Medelleghall Tovrnament - B PNIN i
omng Admmlstrator
Fl-cne (\Q\I@dev\\‘ jo be held on g md““/; F‘v,vsrﬁ,zoeg 2 :
TInsuran(e Form aHached .N_Otes
2 , ,\ . .
G |l signature of Owner Q,U/CL\Q/, R Wﬁ SLU)(% HW'\—U{jZ‘v L. e scEesd LD P(
)

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



ACbRD,_ CERTIFICATE OF LIABILITY INSURANCE

.OPID KC
EPILE-1

DATE (MM/DDIYYYY)
06/02/08

PROCUCER

C.G. McCullough Ins. Agy, Inc.

One Birchwood

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Killington VT 05751
Phone: 802-773-2222 Fax:802-773-6372 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Property & Casualty
INSURERB:  The Concord Group
EpJ.le sy Foundation of VT INSURER C: Vermont Mutual Insurance Group 26018
P.O. on 6292 INSURER D:
Rutland VT 05702
INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DD POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | BP17032669 PREMISES (Ea occurence) $ 50000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 5000
(! X |Business Owners 05/05/08 05/05/09 | PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
POLICY 5’58{ LoC
AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ 1000000
B ANY AUTO C499786-3 04/17/08 04/17/09 | (Eaaccident)
ALL OWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY §
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::]CLNMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
e CourENSATON A o |_[oy
B | rirerRiE RN 6KUB-549X197-1-07 08/01/07 08/01/08 | E.L. EACH ACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 100000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER
PROPERTY 22000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
19th Annual Mud Volley Ball Tournament, Sunday, August 3rd, 2008.

CERTIFICATE HOLDER

CANCELLATION

Town of Essex
81 MainStreet
Essex Jct VT 05452

ESSEX

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL JL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

Charles G. McCullough

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




EPILEPSY
FOUNDATION®

VERMONT

Not another moment lost to seizures™
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PRESIDENT
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VICE PRESIDENT
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TREASURER
Scott Whittemore

SECRETARY
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P.O. BOX 6292
RUTLAND, VT 05702
(802) 775-1686

June 10, 2008

Ms. Sharon Kelley, Zoning Administrator
Town of Essex :
81 Main St.

Essex Junction, VT 05452

Dear Sharon:

We are very excited about our upcoming 19" Annual Mud Volleyball
Tournament on Sunday, August 3", We are hopeful that this Event will
once again be very successful.

Please find enclosed the completed Zoning Form and a copy of our
Insurance Certificate. | have enclosed a check for $8 to cover the fee. If
you have any questions or if you need any additional information, please
let me know.

Thank you again for your assistance on this important Event. Your support
of the Epilepsy Foundation of Vermont is greatly appreciated.

Sincerely,

Audrey Emtler
Executive Director

,» 7|
Toandow -od L e omtouch_

Fax: (802) 773-2150 epilepsy@sover.net
An independently incorporate affiliate of the Epilepsy Foundation

www.epilepsyvt.org



