d
TOWN OF SALISBURY
Post Office Box 66
Salisbury, Vermont 05769
APPLICATION FOR ZONING PERMIT
Application No. ’Qéa”' Date: l / /2/@/ Zé

(assigned by administrator)

Applicant name(s) and \},/.\Qt%/\ .b‘]eg/ i\ 7&%}].'%%@\.‘\“%@\)8(,

mailing address: '\‘omd o) ,@d o iVH‘ Cl
Communication: Phone: (ho"L—— \L.F;:"f\— 6\6(3 i Email: mcﬂm@ leq;l_ .(’,om
Owner name(s) and |h&&0\/\ l\ ‘(’% fi?}- O\-\(-\ﬂ\ A’ @) MA.OUQ&

i T O5

mailing address (if Pend addiSem 4

different from applicant): ' XY ; :

Comimunication: Phone: Email:

Location of property: Street Address: l 66} ) L[LV\ D(_’)]ﬂ M ¢ QGNJ

Tax map identification:  Parcel ID # 0753072~

Type of permit requested: ] Building/Development [ ] Sign &4 Subdivision
[] Temporary Use (] Access [] Other

Briszl(y describe* the prop ‘ﬁa&ﬁ\:ity: S{' ;[r)d H/;d'e, IO:{' Z [ Z

e QA%

*The applicant (or owner) should submit, as attachments to this application, a dimensioned site plan or sketch (preferably
to-scale) showing the location of the proposed structure with respect to the property boundaries, or the proposed

alterations to the boundaries of the property.
Signature of applicant: \J\W { })6% Date: { -/l, 3 - /Z/g
v \ G

Signature of landowner
(if other than applicant):

Date:

NOTE: it is the responsibility of the applicant to obtain the necessary state required permits, if applicable, from the
Vermont Department of Environmental Conservation. The VT DEC Permit Specialist (Water & Wastewater) for
Salisbury: (802) 261-5429. The Office for Act 250 for Salisbury: (302) 879-5614.

Permit fee paid: Amount: $ JO>  Date filed /‘/ﬂﬂfﬂ-(a ZA

Disposition of permit: (] Granted [] Denied [] See attached

Date:

Zoning Administrator

Administrative Officer: Bruce Acciavatti - (802) 855-0239

Form SZA-10 (3/17/2021)
vim@gmavt.net



g25 a

Salisbury DRB ZONING and SUBDIVISION Hearing Application
No: 20RL -@ ! Date: l / ZO /@é Date Received: I/Z}L {L@
" . Property rb §
Applicant(s)*: W\%%w [ J@Sr Owner(s)*: l,Mm(’r@v\ MV

acress: Lot Yown houSe.  haes _|197  Ober PlunS

ol Al \I osfg)  Teud Salishu Wt asa6g
phone:_ 6L W68 £l 50 Phone:
Property Address & Parcel(s)* #: |00 labe  Dunte. fc‘)c@& 075%01T

Zoning District/Use:

Type: ( ) §3.5 Appeal from Decision of Zoning Administrator File copy with Administrator
( ) 83.6 Variance; ( ) 83.40 Conditional Use; ( ) §3.8 Site Plan Review; ( ) §3.7 Waiver;

( ) 84.7 Planned Residential or Planned Unit Developments; ( ) Minor Subdivision; §6.3;

( ) Major Subdivision; §6.1

( ) Other specify

Describe proposed activity*: %( ;(‘O(\‘g I‘\{nl? 'O“ T l.ﬂ;G 3 i‘ o
(ere. \(TS\'S i

Applicable Zoning Regulation provision(s)*:

Signatures Required of, \
Applicant(s)*: N\(ﬁlﬁbl/\. ( égs Date: | —Z—Q'té

| i A=

Date:
Owner(s)*: Date:
(If other than applicant)

Date:

An application is not complete until the following items are received:
(1) A $#5-00 check payable to the “Town of Salisbury” (to cover DRB expenses). )
(2) An accurate map of the property as specified in §3.3(1)(g) of the Salisbury Unified Development Regulations.
(3) A list of neighboring owners’ names and mailing addresses.
(4) See Zoning Regulation sections quoted, above, for other required submissions.

For use by Development Review Board:

Ck received: No. M}_ Date @t 122 ;1 26 Amount $ 450 . Q2

Map, names & addresses received: Date / /

Other required material received: Date / !

*Please use reverse side if more space is needed. Name, mailing addresses and phone data for all applicants and all owners is required.

Form SDRB-Z3 (2/3/2021).



Farm updated 10.22.19

[ -
Town of Salisbury
25 Schoolhouse Road
P.0.Box 66
Salisbury, Vermoat 05769
Phone: 802.352.4228
Fax: 802.352.9832

Date: 1/22/?_[94&3
n i ion
DMV ($3)

Dog License

Excess Weight Permit
Land Posting ($5)

Marriage License (‘&0)
) na\\e_. lo

r Lubdiuision) (&t #2.

Zoning

Copying
Certified copy ($10)
Land Record ($1)_
Lister card (0.10)

Copies (0.05 per side)
Fax /Scan/Email processing fee ¢y

Research
Researchers time ($4/hr.)

$1.00 / $2.00/$3.00/$4.00
% hr. %hr. ¥%hr 1 hr.

Other_ DRB H’lﬂahmhom
QOther

Other

Check # QO-A’A

When invoiced please remit to Town of Salisbury, P.O Box 66, Salisbu

Total

-

5 450.60

}

ry, Vermont 05769 i

b



