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Zoning District

n Envelope ID: 0C1C7CC8-BE2 3-A9BA-9F3767C35D9B
Agpeal Penod Expires I ﬁs 12 gA 2. < Essex, Vermont

v/ -0C I Application for Zoning Permit

(Buiking Permil

Application Date 01 /09 ; 26
Permit Number 2020 — D1
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Prior to construction, you are responsible for identifying and obtaining all necessary State permits and approvals, induding State environmental
pemits from the VT Agency of Natural Resources. For State environmental permits, visit the Permit Navigator
(dec.vermont.govipermitnavigator). For further assistance, contact the Department of Enviranmental Conservation's Environmental Assistance

Office at ANR.DECAssistance@vermont.gov or 802-828-0141.

Post permit card visible ta the road immedialely as Pemit is appealable within 15 days of issuance and during construction.
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.
Provide a daagram showing proposal and any easements, well or septic locations, etc.
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Property Address: 80 Center Road Ste 5, Essex VT 05452

Ouner Pomerleau Real Estate /  @owveyuav Tamilu_ Ruvineswp

Owner Address: PO Box 6, 69 College St, Burlington VT 05401

Owner Phone 1: 802-863-8210 Phone 2:

Email: Ccobb@vermantrealestate.com
ractor Name: Matthew Desautels /520 BRQ + G\

Phone: 802-598-2999 Email: Mattde'sautels@yahoo.com

Estimated Construction Dates: Start L/ _\ 1 s Completion: __/__/___

Square Fest _| (100 Estimated Cost (labor & materials): $

SEWAGE DISPOSAL (Please attach State Septic Approval or Sewer Service Application)
PublicTS Septic T1 Connection Fee: § DatePaid: __ /__/1___

New Bedrooms: Existing Bedrooms: ___ l‘;ff \"9)

(Please attach Water Service Application) X .\/\
Public Date Paid: ___ /f: I __A/

WellD Connection Fee: $
No wnutag
Fee:$

Number of Employees:

FIRE IMPACT FEE
Proposed New Bedrooms:
Non-residential: Square Feet:

Wl e £
Date Paid: ___/___/

DRIVEWAY (Please attach copy of approved Curb Cut / Utility Application)
Date of approvat: ___/___/

EX Ty
STORMWATER

[ Projact disturbs an area greatar than or equal to 1 acre — Erosion Control Permit p/ #
Required. Attach compteted permit application.

O Project creates new or expands existing impervious surfaces 2 %2 acre ~ Erosion Control
Permit and Stormwater Management Permit required. Attach completed application permit.

Diagram — show a sketch of project on reverse of this application or separate sheet with
property lines, buildings and setbacks.
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Signature of Tenant and

<D o

Signature of Owner

H

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

N =New A = Addiion R = Remadel
Residential:

Single Family

Two-Famiy {duplex) (other)
Multi-Family
Condominium/Townhouse
Mahile Home

Inclusions or Additions:
Garage (attached) {detached)
Porch (endosed) (opan)
Deck

Poal (in ground}) (above ground)
Shed

Bam (residential) (agricullural)
Non-esidenlial:
Commercial/industrial
Stormwater:
Stormwater
Erosion Controt
Other:

Change in Use
Miscellaneous
Renewal
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OFFICE USE ONLY

Amount  Date Paid
$|50 J_I \uzw
Recreation $ Y S

Recording $ 20 \ Ry
Certificate of Occ. $_{00  _\_/\l,/2U
Other $ 1!

BUILDING PERMIT
Approved } Rejected 0 Date 4 / 16/ 26
lssued to: Famnerleay (’c,m';\\;y R
Zoning Administrator: )&3 les, S:emu c[&
Noles: L 2A Staee
Ke il o

Fees:
Permit

Cerfificate of Occupancy Required Y§KNO 8]
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