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The undersigned hereby requests a zoning permit for the use orimprovements described below, to be issued on the basis of the representations contained herein, and to
be completed in accordance with Zoning Regulations of the Town of Stowe. Permit voided in the event of misrepresentation or failure to undertake construction within
one year of the date of approval.

PROPERTYR D (? )=
ADDRESS ol @) 4 I Q—* i
[ 0 5 (STREET, SUBDIVISION AND LOT NUMBER) R IQ
TAX MAP NUMBER < a / ZONING DISTRICT g L] (b\\
PROPERTY OWNER W A J
NAME & ADDRESS N e Qd\y z PHONE NUMBER
D A QOK /0)7’77 \qﬁwe_ (// WORKQgi"ZOCZQ
A home SSe v
APPLICANT NAME
& ADDRESS s ; an— PHONE NUMBER
WORK
HOME
BUILDER, NAME & PHONE NUMBER /%/A\
EST. START OF CONSTRUCTION /}7 @y (st cosT oF consTRucTion _Z OO
(/ \
3
B §@| PUBLIC O SEWER PERMIT NUMBER ya DATE F NATURE of PROJECT
< or
=%| PRIVATE O /(///q g
= HEALTH PERMIT NUMBER DATE wihlam ChE Check box(es) best describin >
"o 7 V the ;:roposed Iuse or construc?ion < ‘g
| X0 Peck 55 25 ¢
C CURB CUT APPROVED BY SELECT DATE e i il nie orv South WeT z2 5 2=
: cocle ofF House S25% o
0Q ©O'x =
FO <w <
LOT AREA ;D‘ ® q BUILDING HEIGHT ONE-FAMILY DWELLING O 0o Qg
ACRES (See Definition #8 of Zoning Regulations)
FRONT YARD SETBACK MEASUREMENT IN TWO-FAMILY DWELLING ooao
D FEET FRO ET LINE TO CLOSEST PORTION OF STRUCTURE — THIS INCLUDES NUMBER BEDROOMS oo o
PORCHES, DECKS)OVERHANGS, ETC EXCEPT STEPS.
SHORTEST SO NUMBERBATHROOMS __ 0O 0O 0O
YARD SETBACK ;\_ REAR YARD SETBACK NUMBERKITCHENS ___. 0O 0O O
> GARAGE (ATTACHED) [ [ 3 |
< 1p ttach t ies of aplot planin anappropriate scale (1"=50' recommended) showing the dimensions of the
E i lo?ta:g:blajﬁto;vﬂgggtli%sn andpplar?outlir]‘g (to%pvie‘\)/v dimensicggs‘) of all;3x|ilséin?dbuildingshaslwgllha?lthle bgildir&g(s) tg (DETACHED) o oo
I | beerected, altered, extended or moved. The existing or intended use of all buildings on the lot shall also be indicate
8 on the plot plan. PORCH (OPEN) B.8:E
o (SCREENED) e o o s |
_——\(ENCLOSED) O o o
DATE ZA&Z&K__( DECK J oo M
= POOL (IN GROUND o [ R |
FOR% E E& DMINISTRATIVE OFFICER ( )
Upon the representations contained herein, this application is hereby (ABOVE GROUND) o oo
SHED 2 [ s [ |
APPROVED DENIED
it i ) : s i : : BARN O 0o o
A decision of the Administrative Officer may be appealed within 15 days of the date of decjsion. This permit does not
take effect until the time for apys pagsed. HOME OCCUPATION (describe)
H DATE OF DECISION : EFFECTIVE DATE
REMARKS/REASON FOR DENIAL
MOBILE HOME a8
MISCELLANEOUS (describe below)
yra
SIGNED /3 7 daeV—Z 4
RATIVE OFFICER
g RENEWAL OF PERMIT NUMBER
YOU ARE REQUIRED TOPOST YOUR WHITE PERMIT CARD INA CONSPICUOUS PLACE ON THE
CONSTRUCTION SITE. A]




