Appeal Period Expires ﬁ_/_[fl/ é

Zoning District RPo- |

Town of Essex, Vermont

(Building Permit)

Application for Zoning Permit

ApplicationDate __ /[
25 - 28

Permit Number

Provide a diagram sHowin proposal
SlGN HERE: AA O

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.

and any,eas ements well or septic locations, etc.

Property Address : Approximately 75 Thompson Dr Essex VT
owner. Fellowship of the Wheel
Owner Address: P.O. Box 1566 Williston VT 05495

o s ]

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

N =New A = Addition R = Remodel

Residential: N A R
Owner Phone: (work) 617-435-1574  (cen) Single Family oogo
(Emaily adam@fotwheel.org m?uf;"r;‘l:ls; (duplex)(other) H % B
Tenants name: Phone: Condominium / Townhouse 00 0
(or contractor) Cell: Mobile home 00O 0O
. : . ; . Inclusions or Additions:
Estimated Construction Dates: Startd_/31/25 Completion: 5 /3125 Garage (aitactied) {detached) Oooao
Sq. Feet: Estimated Cost (labor & materials): $ é/", Porch (enclosed) (open) OO0
e Deck 00O O
Pool (i b d
Sewage Disposal (Please attach Sewer and/or #tate Septic Approval). Sﬁgd(m) fbae) ghiln % 5] E
Public (] Septic (1 Connection Fee / [ 1 Barn (residential) (agriculture) 000
. ot Non-residential:
Proposed New Bedrooms: Existing Bed Comiiareial § Industial ooo0
St ter:
Water (Please attach Water Service Application if ?/ppli ,"ble). Stgrn?vvzgtzlr’ oono
Public 0 Well[J Fee $ [ ] (Da(:jg’éid: N B Erosion Control X \\ Oooao
b Other: N
_ N e Change in use \ L]
Driveway (Please attach copy of approved Curbcut / Utility Application). Miscallanacus \1, \ % 00
Date of approval : / / Renewal Ooogog
Stormwater Office Use Only

| 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.

Fees: Type / % Date Pd

Permit /]A"n 2%’ /{ S S
Recreation I S
Recording /- 1

Certificate of Occ $ |
Other $ N

Diagram — Show a sketch of project on reverse of this application with
property lines, building, and setbacks or attach separate sheet.

Building Permit ass gt
Approved O _Rejected O Date At 1 2 /25

Issued to: # (/) U/

(LU 1‘%/1- l,\F NI (AL ;/mv\
il

Signature of Tenant and
Signature of Owner

e,
Zoning Adm|n|strator,,9//é YA /é’gé

Notes:

| \ /]
C.0. Required " YesO No /"
(Certificate of Occupancv) /

THIS PERMIT VALID FOR TWEM) MONTHS FROM DATE OF ISSUE /

/

02/1317

RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED
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FELLOWSHIP

OF THE WHEEL

et 2l

Memo: Special Event Permit

Date: 2-20-25

Location: Saxon Hill Forest, Thompson Dr parking area
Event Date: 5-31-25

Event Summary:

Fellowship of the Wheel (FOTW) is seeking a special event permit. FOTW is hoping to host a
fun community building event with a mountain bike focus at the Saxon Hill trails in Essex. The
event is planned for Saturday May 31, 2025. Attendance is expected to be rolling throughout the
day, but span daylight hours. Main parking will be at the Thompson Drive public parking area
with overflow parking available at the nearby Founders school. We can address any potential
concerns or considerations regarding the event as needed.

The event will be intended to raise funds for trail maintenance while presenting a unique
challenge and camaraderie for attendees. The total attendance will be capped at 150 people.
The event will be endurance focused and involve riding as many laps as the individual chooses
to do on a predetermined route during the daytime hours of 8:00am to 8:00pm. There will be
several tables set up at the parking area to support registration, sponsors and aid stations with
snacks/refreshments for attendees. FOTW staff and volunteers will manage parking logistics,
trail users and ensure a clean space is maintained. Local rescue will be notified of the event as
with other significant FOTW events. No rights of way or public roads will be used or blocked
during the event.

Sincerely, Adam Morse

(ot Tpu

Executive Director
Fellowship of the Wheel
P.O. Box 1566
Williston, VT 05495
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CERTIFICATE OF LIABILITY INSURANCE

VERMMOU-01 MGARCIA3
DATE (MM/DDIYYYY)

3/31/2025

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
Alliant Insurance Services, Inc.
4530 Walney Rd Ste 200
Chantilly, VA 20151-2285

GONIACT Morgan Vershay

NG, Ext): (703) 547-5996

FAX
(AIC, No):

EoBiEss. morgan.vershay@alliant.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Great Northern Insurance Company 20303
INSURED insurer B : Federal Insurance Company 20281
Vermont Mountain Bike Association, Inc. nsureRr ¢ : Chubb Indemnity Insurance Company 12777
PO Box 681 INSURER D :
Waterbury, VT 05676
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

INSK TYPE OF INSURANCE A0S o POLICY NUMBER (ADONTEY) | MBI LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cams-waoe [ X | occur X | (35990519 1211112024 | 1211172025 | DAMACETORENTED 1 1,000,000
I MED EXP (Any one person) $ 10'000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | pouicy R [ Juoc PRODUCTS - COMPIOP AGG | § Included
OTHER: s
A | AUTOMOBILE LIABILITY By OLEUMIT | s 1,000,000
ANY AUTO 35990519 12/11/2024 | 12/11/2025 | oDILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
L E\ibRT%DS ONLY XS%'(—)%%?J\E[Y) (Per accident) $
$
B | X |umerertauas | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE 93647447 12/11/2024 | 12/11/2025 | | oo e s
pep | X | Revenions 0 Aggregate 5 2,000,000
C |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY 12111/ X[ ERrure | |
ANY PROPRIETOR/PARTNER/EXECUTIVE 71748393 2/11/2024 | 121112025 | ¢ | cp o acciDEnT 5 100,000
OFFICER/MEMBER EXCLUDED? N/A 100,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE, § ,
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event Name: Saxon-athon and Trail Sit and Sips
Event Date: 5/1/25 & 5/31/25

Town of Essex is included as an Additional Insured in regards to General Liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Town of Essex

Attn: Sharon Kelley

81 Main St

Essex Junction, VT 05452

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T

ACORD 25 (2016/03)
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