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Official Use Oniy:
Date Application Filed: _

Fee Paid:

Collectsd by:

Application No.

TOWN OF GORNWALL, ADDISON COUNTY, VERMONT

APPLICATION FOR ZONING PERMIT
(Including Building and Land Sales)

Applicant's Full Namie: 4(’4; Y, /VL/

Miiling Address: 0 . Trx 572 g&sﬁMlﬂ%‘ﬂﬂ@

Phone Number; (Home) ?’0248‘1’-&04!% (Work/Cell )__ bt

Landowner: _

‘E'p\r\*\}elm , i411n %

Parcel ID#: _ O30218. 2

Deed Reference; Book 74 Page y/ A

Mﬁdﬁonof Property: 5‘9&\’1’3 Q@AA '

Proposed Use:

Dimensions:
a.

b.

o | h.é L—QAMTL\ Readores .

Area of Lot: b7 423
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Building Dimensions: Length 4 Width

{
foet

Sefbhok froim Street: |20

35 : o
Froritage-on Street: 7% feet
Setback from Nearest Property Line: a?.& ( foet C Geaves D6 Wik \IG':->

Total Lot Coverage: & % (Formula to obtain total % coverage:
Total square footage of all structures and

impervious surfaces (suoh 8s driveways and
parking areas) divided by the square footage |
of the lot then multiply by 100. (One acre=
43,560 square feet),




APPLICATION FOR ZONING PERMIT
(Including Building and Land Sales)

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

b. Date permit applied for % ] I ! 2\
¢. Was permit granted?
d. Is permit attached to application?
circle appropriate answer
Road Access Permit
a. Is a permit required?

b. Date permit applied for L]l b z 4

c. Was permit granted?
d. Is permit attached to application?

circle appropriate answer

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

beginning construction.

Signature: Q@ |
Applicant 6?%@/‘(/ g‘——' Witness: __ < YDJN(;XIN@(‘
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TOWN OF CORNWALL

2629 Route 30
Comwall, Vermont 05753-9299
(802) 462-2775

RIGHT OF WAY / ROAD ACCESS PERMIT

Applicant / Property Owner___ L
Mailing Address_____ .0 Zxx Zoat Ul Lecn 05740
Contact Phone Numbers___ 802 — 989 — 0¥/ % D)

Property location ﬁfeﬂ (KA. .

Project Description U Nwo Srnkle m (05~ .
Date(s) of visual inspection ___#/[ (/24 v /

Date(s) of on site meetings T gy

Sight distance evaluation Sﬁm& ﬂ{/c Qa(v\o\/‘a/ £434’ £ prest

<) o] Q Drhlvecra Fl entres €72

Drainage evaluation including culvert, ditching and erosion control requirements

1
[g Colvand v/'jP”/ ¢r BleeMs ‘P/“'S'/»'c/

Additional requirements particular to this project NMONT—

This permit is issued subject to compliance with all Town of Comnwall policies regarding
road access and the requirements listed above. Revocation of this permit may have

consequences with regard to the validity of issued Zoning Pergnits.
Permit issued Date __ 4 [ 2y By AN e&L\LW
Permit Revoked Date By

For the following reasons
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= LOT DEFTH MM, @ 300 (*/-44%)

= PRONT YARD SETRACK MIM. = 100 (#/-:
© EASTSIDE YARD M, = 5T (2X «
VST SIDE YARD SETRACK ML = 50 (#4487

© BULDING HEIGHT MAX. = 35'( 7 AVIRAGE 35" EAS - STWEN)
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