Recesved by Town Clerk

e | Town of Mlaintield RECEIVED

i

2() = _05 P.0. Box 217 - Plainfield, VT 05667-0217 i

m”ﬁiojif %L/(c)z o pmfekdzmegmaicom | APR 202000

Map £ _ - A ¢ - 3 : : i
. Zoning Permit Application 5 TOWN OF PLAEIELD |

District: IV §(RR [ reaA

This form serves as the application for all TIME BY:
zoning permits and development reviews. :

Owner/Applicant information
P . * 2 = "3 P
Property Owner Name IVA\\Y,E -&«‘ﬁ-(us’}‘u’\ b(ogk,

Maiing  Street/P.0. Box H 07 ;&/\ cddle ¥Pd . " sptssuite
- 'City ¥ ! alar'e 5;1 Smte \/"\"" Zip OF Q, [
Phone: Day £0 2. "2@Cﬁ ’CXZ%“:)L Evening SM Prefer? [] Day [J Eve i Either

is 0wn2r the D Yes . SIap to Site and Pm)ect In);onnat;m Section B, below.
Applicant? [J No .... Provide owner name and mailing address (above), indicate relationship to owner, and complete
Applicmt information below. (All information will be sent to the Applicant when not the owner.)

| Relationship [ Prospective Owner (have purchase agreement) [ Contractor [J Lessee

& | to Owner: [J Architect/Designer O Agent [ Other:
§ iA;:»ph‘t:ant Name:
‘;‘ | Mailing  Street/P.O. Box Apt/Suite
.,i Address: [ State Zip
Phone: Day Evening: Prefer? [1 Day [] Eve [] Eithey

B Site and Project Information

Physical Address (911) 4 () VV\;OLOUQ 4.

in 100 Yr Floodplain? [ Yes (check Yes if any portion of the parcel is in the district) E\No

E Site Pian: All applications must include a site plan. See the reverse side for more information.

Signature: The below signed hereby agrees that the proposad work shall be done as represented on this form and the
associated documentation submitted, and that the work shall conform to all applicable town ordinances and regulations.
Signing as an “Agent for Owner” indicates that the person signing has the permission of the land owner to act on the owner’s
behalf. Note: Additional permits may be needed from the State of Vermont and/or the Town of Plainfield.

Indicate if: ‘i'fProperty Owner OR [ Agent for Owner
Signature: /l/w\,. R . It - Date: ///J/ZO
- - - - ;\H»>
L ' She 5. [  FOROFFICEUSEONLY
 Permit fee § loa AN Recv'd by: =< \ l\J} LL,] Recv’d from: MQW &Q\Xkﬁate [ Imw
Hearing fee $ Recv’d by: Recv’d from ate:
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Site Plan: All applications must include a site plan showing the dimensions of the iot, the location of dt
xisting structures, development (driveway, well, septic field), water bodies, and all proposed structures and

Tovmisnment on INe DT noicaie e cethack gwrancac from mak nrpnoriv fines a siirface watare (o fl\..e Frnm o T
’_‘_ SIS O O Lo GISRanNTas TN TCaGS, Propsyiy ungs, an Wallio [ 4 e e

sf:uci..rres ihe agﬂ*rf;-.m' is responsthie for determiming the property lines and setback distances.
2%‘&’43@‘ Sy e k&%,g:g#aﬁ, size, and a St plan wap of the sipn bocation on the buillding o7 oL

For a Subdivision: Was this parcel created after March 20047 [JYes [ No.
For subdivisions and boundary-iine adjustments, submit a sketch pian as per tie Subdivision Reguiations, Arficie
Subdivision Review Procedtires.
For Construction projects: In addition to the site plan map, an elevation is required for most commerciat building
gmﬁ Pﬁea&emezﬁnem be&awfwaﬁmm
is any portion of the Disiiding rented? ...... Lives Mo  For resides
will project require an access permit . Single-family l:l Two family D Mulhple units
(driveway opening)?.........ccccceanicnuniaenn Oves BNo ; ; ki :
Will project disturh, grade, or excavate For all projects mvohnng_ single-family houses:
more than oneacreof land? ................. 1Yes % No Existine Rooms New Rooms
?
orsewer flow?.........ooveveenieeeerenenaannnn. [ Yes ﬁ No | o Bedrooms ... .. 3
Does project require an Act 250 3
permit amendment? .......................... O Yes B Mo | #Kitchens SR » I
Maximum building height: 25 feet
Questions? Lontact the Zoning Administrator. Karen Storey, at 454-7856 or plainfisldzasemail com
‘ FOR OFFICE USE ONLY
B} Action by Zoning Administrator:
1. [QGranted [ Referred, date: .............oco........ [ Denied, date: ...
Reason/Comment:. V\/ W' = 8\ 5Q .......................................................................
2. [[] Appeated to the DRB, date: ... .

Applicant Note: An Appeal of a decision or act of the Zoning Administrator must be made in writing to the
Chair of the Develapment Review Board within 15 days of the decision or act.

3. Final Action: Permit # 2020 D% pate issued: "f/z/ 2879 Effective date: 2 /(9/ 2000...
DO NOT start this proiect prior to the effective date. as the flatides recusire g 15-day appeal period.

Zoning Administrator: ............. \/( .............................................. :
7

n Development Review Board Action:

1. Public notice date: ..............ccoooocoveenvemrere e reseessesesenne Hearingdate: .. ........coooee....
8Ty ey T TR T o 3 oSO O Y P
2. [[] Granted, date: .............coocrr. I Denied, date:...............cooeeoecooreresesesesrsssssssssssssessssess
Chair, Development Review BOArd: .............cc.ooocouierererucuimmrinsssconsnsensssssessnssesessssessresasssssesasssesssnsenns

important: An appeal from a decision or act by the Development Review Board must be made within 30 days from the
date of action shown on iines UZ or U3 above. Said appeal is made to the Environmentai Court under 24 V.5_A., 84471,
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