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ZONING PERMIT APPLICATION
TOWN OF READSBORO, VERMONT

All sections must be completed, Incomplete applications will not be considered.

1. APPLICANT: Phone: ($72) Ye3 87373
Name: /gﬂ/!t‘/mﬁ"”"l Grhxk?’ ' '

email address; G re A~y , @A—ymwtf € Sl
ailing Address: ' Shide
e dond R 268 Rosdihea VL o5350

Street City State Zip

2 PROPERTY OWNER:

Name: /ZV}MA" 3 /Wmcwﬂ[ y Vé(&?ﬁﬂ—c / Phone:(§60)333% 7152

Mailing Address: - ' R
2z . Maotic O 06357
Strest City State . Zip
3 PROJECT LOCATION: 23 ok fp /. £,
Deed-Book: 0 Page: 200 -

TaxMapPap,e: 1> Lott: 5/ | : M:M@uff 74

4. HOW IS THE PROPERTY USED NOW? .

Resy derd _,_cabiw_

number of dwelling units:___/ industrial square feef;
commercial square feer; publicassembly/facility square fest;
~ Please describe any accessory structures that are on the property. ‘ e,

5, WHAT WORK IS PLANNEDUNDER THIS PERMIT? (New construction, addition, subdivision, installation o change of sign,
change of use). Please be specifie, Application must include number of stories and square footage of gross floor avea for all
construction.

Place o 1o xi‘!\"pe_e Lu&/?é‘ -?Aﬂ-(.}_/ O~/ 'DMP&L'/-Q
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6 PLEASE CHECK. WORK BELOW THAT APPLIES: . : *
© (%) -Accessory structues with less than 100 square feet of floor area ard lacking a permanent - -
foundation, electricity, or pther utility connections require a Zoning Permit. B
( } New residential construetion (1 or 2 units).
Nesw residential construction (3 units Of m0re)

()
(\)A/ Residential addition/alteration/rénovation.
E

Non-tesidential construction/addition/ alteration, ‘ . _
) Subdivision or boundary fine adjustinent. (Site Plan 2.5.1) For applications involving subdivision
of land or a boundary Line adjustment survey plat meeting the requirements of 27 V.S.A.
§1403 and the rules of the Board of Land Surveyors, stamped by a Registered Land Surveyor
licensed to practice in Vermont or equivalent.
() Signs. _
( ) Change of use: from residential to non-residential, ot non-tesidential to residential; or from one non-
residential use to another non-residential use. _
() Conditional Usc-Ause permitted in a particular zoning district L.e., Primitive Camps, Hoine Industry, THealth
Care, Facility, campground (see Readsboro Zoning Bylaw Article 2.4.4 for Permitted uses in gach
zoning district), Requires Site Plan Review & public hearing with the Development Review Board.

() Appealsof Decision by Zoning Administrator to the Development Review Board.
(} Variance request(Bylaw Article24.2). ,
() HomeOccupation - ‘Article 3, section3 2.3a-1

Articled Section4.1.4 - Provide Zoning Administrator with deseription
of Home Qcéupation in writing. '

7 7ZONING INFORMATION - may be obtained with assistance from: rinatte73(@gmail.com or
call 802-423-5068.

a. What zoning district is the property located 1?4 Z 2 f’

b. Dimensional Requirerents:

Hif ﬂ*.i&is--an—Aggeal{sgth@-DeV@l@pmentRevicwuBoard, please,sldpnﬂﬁsgquestion.andgo_mlq. _

Regquired Existing or Proposed Comments
Lot Size! ' _,___oz e D] /Olﬂ s A,
Fronitage: _— .2 @? ., J!@ ’
Setback from. nght— L J ¢ )
of- Way: QSj — ﬁ? —

Rear Sethack: - ;Z;ﬁ ! L‘ gﬁ? ‘.
Left Side Setback: 7y AN

Right Side Setback: cﬂ@' | j"fé ‘

—_

¢ If this is an Appeal to the Dev,elopment'Review Board, please answer the following two questions:

Provision of the Zoning Bylawin Question:

Reason for Appeal:

- w2
8 ESTIMATED COST OF IMPROVEMENTS: § 2000 ¢
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9 SIGNATURES AND AUTHORIZATIONS :

Signing of this apptication authorizes the Zoning Administrator to enter onto the premises for the purpose
of verifying information presented in sub section 5 on this permit application,

The undersigned hereby certifies that the information subrnitted i this application regarding the property is

true, accurate and complete and that I (we) have fulf authority to request approval for the proposed use of

the property and any proposed structures. [ (we) understand that any petimit will be issued in reliance on the
above representations and will be automatically void if any are untrue or incomect

Signature of owner(s} of property: Wﬂ‘// D’?%é&\ Daig: (o~ st Z,,((

Date:

Sienatures of applicant(s) other than property cwner:
é;,/ { YL Date:g ~RE&-R Sl
ra 7

Date;

This information niust be submitted with a Site Plan (for subdivisions a survey is required that
meets the standards set by the State of Vermont) if required, other required forms and an application

fee. Your site plan must contain all the information listed below. INCOMPLETE APPLICATIONS
WILL NOT BE CONSIDERED,

No Zoning Permit Application will be accepted for a new residential or commercial construction until
Septic System Permit has been inspected and approved the Stafe of Vermont and an Access Permit for
curb cuts on State or Town Roads has been approved by Readsboro's Superintendent of Public Works

and/ or the Selectboard prior to construction. A copy of both permits must awompmly the Zoning
Permit Application,

NOTE: Failure to develop your property in accordance with your application and any. conditions of this
permit may result in an enforcement action and may affect your ability to sell or transfer clear title to your
property,

Appticant is required to provide the names and addresses of adjoining property owners
without regard to any public right of way, Information is located at the Town Office.

Mailing Address:

3’* M/}%fn ////gaé/ﬂ@M /57’5

4.‘1.&%__
Wy

520 WM%M AL T 33329
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If (ﬁu havc any questions, please call, Admmnstrave Offlcel, Robert Matte

at 802-423-5068 or email: rmatie73@@gmail.com.

:Agency of Natural Resources has reviewed the property in the Flood Plain Area

Comments:

Signature: ' _ Date:

_Zonmg AdnumsuﬂtorAction R T
R : ' _ DateRecewed
ApphcationNumbet MQ‘{ /4

NOtiCE of Hearmg

‘(initiaf bﬁA'dmfn.'Qﬁkiée-rj ) | .Decwlon

Date Received: 9-?—& gli R LT j;DateofHec;nqg ST “
W S R T - DateofDecision’_:

'Mppmved demed approved
‘with condmons)

ZonmgAdmmlst a | S : DRB ChairorClerk

Approved by Planning Commission 01/10/2023 (This application cannot be altered or changed).
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