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ZONING PERMIT APPLICATION
TOWN OF READSBORQO, VERMONT

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

1. APPLICANT:

Phone: (Ai3) 53- L4730 )
Name: | von Bo\sateed

email address:
Mailing Address: & g .
YOO 74 Keodcvoro VA DSRS0
Street City State Zip
2 PROPERTY OWNER:
Name:'/)\z(;ﬂ(\d[r‘-\ft) L—-\(T\S V(“M’ki Phone:(_ ) -
Mailing Address: : _
O Pox 9 Keadsbow Ut 05550
Street City State Zip
3 PROJECT LOCATION: f@f“(\(\%‘(l") (& L..'L'(s\’IS ()@;Y K- ﬂz 70? Zf agg_/z é/,é/ K;//
Deed-Book: { v\ Page: | L,Qa‘ '
Tax Map Page: 55 Lot#: |\ M:L/Mm
4 HOWIS THE PROPERTY USED NOW? | _
Reeveainal [ evenls
number of dwelling units: @ industrial square feet:
commercial square feet: . publicassembly/facility square feet:

Please describe any accessory structures tﬁf& are on the property.
(—‘m’(’my _ooed Shed oo CooY Pavillion

5. WHAT WORK IS PLANNED UNDER THIS PERMIT? (New construction, addition, subdivision, installation or change of sign,

change of use). Please be specific. Application must include number of stories and square footage of eross floor area for all
construction.

LeRlaie o oushng Kdehen anad ncrease Size 4o 13° Y 46"
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PLEASE :CHECK. WORK BELOW THATL APPLIES:

() Accessory structures with less than 100 square feet of floor area and lacking a perrianent
foundation, electricity, or other utility connections requirea Zoning Permit. SRR
( ) New residential construetion (1 or 2 units). T
( ) New residential construction (3 units or more).
() _Residentiat addition/ alteration/ fénovation.
Non-residential construction/ addition/alteration. '
( ) Subdivision or boundary line adjustment (Site Plan 2.5.1) For applications involving subdivision
of land or a boundary line adjustment a survey plat meeting the requirements of 27 V.S.A.
§1403 and the rules of the Board of Land Surveyors, stamnped by a Registered Liand Surveyor
licensed to practice in Vermont or equivalent.
() Signs. '
( ) Change of use: from residential to non-resicdential, or nor-residential to residential; or from one nop-
)

N
e
5

residential use to anofhor non-residential use.
Conditional Use - A use petritted ina particular zoning district i.e., Primitive Camps, Hotne Indusiry, Health
Care, Facility, campground (see Readsboro Zoning Bylaw Article 2.4.4 for Permitted uses in each
zoning district), Requires Site Plan Review & public hearing with the Development Review Board.

Appeals of Decisionby Zoning Administrator to the Development Review Board.
Variance request (Bylaw Article24.2). _ '
Home Occupation ~ Atticle 3, sectioni 3 23a-f

Article4 Section 4.1.4 - Provide Zoning Administrator with description
of Home QOccéupation in writing.

NN
S’ e S’

7 ZONING INFORMATION - may be cbtained with assistance from: rmatte73@gmail.com or

call 802:423-5068.
a, . What zoning district is the propetty located in? AL

b. Dimensional Requiremeits:

5f this-is-an-App gdltothe ) evelopment-Review‘Board,.please‘slciptbis,quesﬁon_and, gotp7e.

- ‘ ' Required j . Existing ot Pro osad Comments
Lot Size: &Glﬂ(?; 37(») ;Dg ) -

Al el e vk

Frontage:

Setbaclk from Right- s |
of- Way: - ?)5 f b@O

Rear Setback: &D‘ /?ﬂ? %7 '

Lof Side Setback: ' @.O‘-i I lac)d’ﬁ@
Right Side Setback: 8\0\" _ \,Dmyﬁ@

c.If this is an Appeal to the Development Review Board, please answer the following two questions:

Provision of the Zoning Bylaw in Question:

Reason for Appeal:

% ESTIMATED COST OF IMPROVEMENTS: $_ 330,000
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9 SIGNATURES AND AUTHORIZATIONS :

Signing of this application 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 submitted in this application regarding the property is
true, accurate and complete and that [ (we) have full authority to request approval for the proposed use of

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

Signature of owner(s) of property: Date:

Date:

Signatures of applicant(s) other than property owner:

\\CL}\, 0 \:'L:‘—(%“i( hyC) L}X( Dateﬁ / | Cf ) g ’4—-{

Date:

This information must 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 State 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 accompany 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.

Applicant 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.

Name: Mailing Address:
Mhester Yulen .0.0or (¢
Bireen M Nabona | orest

Taen 08 Readsoord Yoy %7
Do &ther U VT Ktz
Yhernas Degre 25 2/

7&44«:’0{ \/améw ld-f/ 45 JRonnig V)@A:&-—'
Fenest LaLleur 19 AtH erton
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ane: Mailing Addyess:

Zf/j:qé @ﬁ!’nﬂ c—é/ i, _
Phcfac! %&4/'/ | 5/6/ (i/mggm/gé 4}5 ¢, STow, S 01775
K faxe P Lo 294 Toflead, (T ocafd

Ifynu have any questions, please call, Administrative Officer, Ropert Matte

at 802-423-5068 or email: rmatte73@gmail.com.

: Agency of Natural Resourées has reviewéd the property in the Flood Plain Area

Comments:

_ Zo ning Adll]l strat01

Approved by Planning Comimission §1/10/2023 (This application cannot be a}tt‘arte'd or cyé’ﬁged)i 4
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