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01/ietaala Only: 
Date,Ap'plica~on Fil~ _____ _ 

FetPaicl:-____ ...._....,____~_ 
Q>~'bT-: ____ -"""' __ 

Application No. __ _ 

TOWii1811¢QRNW-ALL, ADDlSON COUNTY, VERMONT 

APttlC,ATION FO'R ZONING PERMIT 
(Including Building and Land Sales) 

Appfitllll's llulJ Naniie: A/4c {kvu 

:f.d' w 51J2--.d::t_J--.,MiJdkb,!:J \)li3S7'@ 

Pshooe.Num.b~:(Ho~~). 8Q2.-1?4:-D41? (Wark/Cell) ~e 

~~"cr;l • . 'Sqfi I'\ ::p.e, h r1 4n n ~Yen 

B~i iO#: 0$-q21[ ·z :De.ed.Reference: Book 7f Pate 11:Jl .. 

~onof Pro,petty.: 1?ed 

l'lv¢S/:llP'fc: ::s, G k £-; I,, 12~~ , 
, I \ 

Diincns1ons: 
a Area o'f.b>u _"""""'i~it~,Z.......J:J<diaa.~-$ ...... _________ _ 

-

b. • • '' • L ,,;+I-. .Lbt L W'd 'h -~O' t 'a 1 ~J 1 

BuildiJJS Diniens1ons: ~5~11• ,,__ • 1 t . -2":tL .Height tv ¥-:W'..4v'j 

.c. 

d. 

e. 

f. 

rPS1~ 

__ ........,.;::;;,c;...____,;,,,;=--- feet 6~' ~r 
8'i&aok ftQ,m•S~et:•' ,/?z:)' I. 

... 
Fr0..nt4'g~1Qn-Street: 

5flJ'(, _______ fe~t 

Setback ffom Nearest.Properly. Line: o1Q... ( fee.t .L~:t:!6~/J., IUA-1-~) 
4. 

'Fotal LotCoverag~:. ~, I % '(.Formula to obtaht total-%·eoverago: 
Total squ!ll'c footag~ ~falhtruc~ and 

impcrvioµs surfaoos (suob as dri\'oway-s .and 

parking areas) divid~d ·by the square footag~ , 

of the lot thoo.multiply by '1-Q.O. (One acro1= 

43,560 squaro feet), 

I 
I 

i 
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APPLICATION FOR ZONING PERMIT 
(Including Building and Land Sales) 

On Site Sewage Conservation Program 
a. Is a permit required from the State? 

b. Date pennit applied for _ .... ~~lc..:...14-l .,c;..2:_\_,__ ___ _ 
G 

c. Was permit granted? (9 
d. Is permit attached to application? (3 

circle appropriate answer 

Road Access Permit 
a. Is a permit required? 

b. Date permit applied for ___ j...___· /_•_J._Lj..,__ __ _ 

c. Was permit granted? 

d Is permit attached to application? 

circle appropriate answer 

No 

No 

No 

No 

:No 

N0 

WARNING: State permits may be required for this project. Call 
802-885-8850 to speak to the State Permit Specialist BEFORE 

beginning ·construction. 



TOWN OF CORNWALL 

2629 Route 30 
Cornwall, Vermont 05753-9299 

(802) 462-2775 

RIGIIT OF WAY/ ROAD A~ ESS PERMIT 

Applicant/ Property Owner~~~~ ....... =--~-+--,,....--t-1-+-~--=--~-

Mailing Address __ _._LK...J~~+.-'----,,,.;:,,...-="...i::.....,..(a.J_~CLl£<:L..U.,..~:..=...J~..:C........:.._.;._ __ 

Contact Phone Nwnbers ----"~~-J...-'L-,f---~µ_.c...._ ____ ~----

P rope rty location, _ __.,L/Jt.~_µ:~.;...----¼...,,.,--A----~L---:-,,,-----,----

Project Description ------..-1-~=---,c....i...:.;::-4L,l~J,..J£:....:_;_--=-...&.t!!J-..i..::=:...=..:---=~ 

Date(s) ofvisua) inspection --=-,+...,_,...e-+----,---,-------------

Date(s) of on site meetings -------L...L-.:.....:...JC.--'------------

Sight distance evaluation . 1J- U... 

~l'ek. C, f 1 ~tn-,-, 

Drainage evaluation including culvert, ditching and erosion control requirements __ _ 

Additional requirements particular to this project ___ /V(}(\.'--';..;........-t..--______ _ 

This pennit is issued subject to compliance with all Town of Cornwall policies regarding 

road access and the requirements listed above. Revocation of this pennit may have 

consequences with regard to tjle validity of i~ l.oning Pe~ts. 
Permit issued Date i.-i / I { i- Y By 

Permit Revoked Date By ----- ---------------
For the following reasons 
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