R UGN TOWN OF STOWE
pO.Box216 Zoning Administracor Tel: (802) 2536120
Stowe, Vermont 05672 S T Fax: (802) 253-6137

TOWN OF STOWE
ZONING BYLAW STATEMENT AND CERTIFICATION

1. The Town of Stowe has zoning regulations, duly adopted on December 9, 1975, as
© amended from time to time, providing generally that no land development may be
commenced within the area affected by such regulations without a permit therefore
issued by the administrative officer.

2. Town of Stowe Zoning Regulations does not require a certificate of occupancy to use or

occupy one and two family dwellings, beginning with the July 1983 Bylaw Amendment.

3." L Darrow H. Mansfield, Zoning Administrative Officer for the Town of Stowe, am not
aware of any pending zoning enforcement actions commenced by the Town of Stowe

‘agajnsr—ﬁinoft L\'Sm 5 __\nnl_ KP\C-\A‘*“ .
or of any ongoing investigation related to said property owner or the property located
at D8 UVerear—ttellow 2.4 ., Stowe, VT.

" Nothing herein shall relieve the buyer of real estate and his representatives and agents of
responsibility for making a through review of municipal records and independently
determining whether there are any encumbrances on the subject property arising out of or
related to acquisition of all necessary and required zoning and other municipal approvals
or with the laws of the State of Vermont.

Nothing herein shall preclude or prejudice the Town of Stowe from taking any and all

enforcement actions it deems appropriate against either the seller or buyer of real estate
for a violation of the zoning bylaws, other municipal ordinances, bylaws or regulations,
‘or laws of the State of Vermont the enforcement of which are entrusted to the Town of

Stowe. ’ .
2192003 / /{W/W/\M\J MCW\QL{M
‘Date _ (.ﬁan'bw H. Mansfield D
Zoning Administrator
Enclosures ()

Owner of Record# PNeldon
acentify | Tax Parcel # 2 -132.0%30.




Py (72 - . /
(For Office Use Only) /77K 72 (Tc be Filed in Triplicate)

Copy to listers %F/Q §
Copy to Village Applicaticn No. (/H[" 77

Health Ordinance Mailed /

Driveway Specs Mailed Date Received (&/7 Z,7

Applicable Appeal Forms Mailed $2.50 Fee Paid @ﬁ( K“[/C/
g . APPLICATION FOR ZONING PERMIT

Village or Town cof Stowe, Vermont

The undersigned hereby applies for a zoning permit for the following use, to be
issued on the basis of the representations ccentained herein, all cf which the
applicant swears to be true:

1. Location cf property: /c, #/7 ﬁvuu— /I—Lcw "’Dwr:’ e

(Street, road, etc.--Please be specific as to Zone)

2. Mame of Landowner: “7 /8¢ ZL“(‘OAM o+ LISA—QELOA?_LPhOHC 723 7338 ‘
S E.S5O [fUATTITLCY Ao , \

Mailing Address: Ve 3',//;‘-_) YMM-;;ZMA/, (})uz:‘/?a.

3. Proposed use:(Check and describe on reverse side)

X new construction X residence remcdeling - agricultural accessory

building other (describe on reverse su‘e) ‘

4. Dinensicns: Arex. S&E ’4"” rtey hot ) Scale
a. Dimensicn of lot Zpo x 50 £t (Draw sketch on reverse side--1"=200" )
Area cf Lot: 43 - /4.- se—&t,  Frontage on street 240 ft.
b. Dimensions of building: Width <4 ft. Length /65 ft. o
c. Setback frem street of clesest porticn of constructien 20 ft.
,J

Setback of c0nstru‘c11Qn from nearest property line 20 Tt

, AURIE
Witness: /\/\LL \U.L\) G- T"’(&\ Applicant: /\V/f/,,‘_ Wedalaoy
st (11)%y

For use of Administrative Officer
" DECISION

Unnn/ bagis of the representaticns centained above, and field checked by me on

/Y

(date) , this appnlication is hereby (found,mot—foumd)

ect d*c provisions of the Zening Regulation cof the Village cr TopMof Stowe,

Verwwit, and is hereby qpprf*vcd,nw‘;mﬁﬁa‘)' A Deci
Administrative Officer may be appealed w1th1n uys /zf : d

(; dm‘inlst 2 }\;yf cer)
Date of Approval /lﬂ//'/] /77 Effective Date (Q ///.77

Reascns for disapproval:

101-2-2/76



1

FEE PAID TOWN OF STOWE, VERMONT PERMIT NUMBER

; P.0 BOX 216 = .= -
85500 APPLICATION FOR ZONING PERMIT £ 05-133
e (802) 253-6130 » FAX (802) 253-6137 o1 A -
LOCATION 88 UP’I’FR Hectow vuy RO Ceor & )9) SIZEMG
N TREET, SUBDIVISION AND LOTNUMBER)
PARCEL e - 134. 0% 8 g -0%a-000
. NUMBER Vo =19 FILEQARE? S LIS s 237 (2.3 zoNING DISTRICT CODE 1—/
PROPERTY (- APPLICANT, = e
OWNERNAME_ Ree L. © YVioke-tsng W, Beanus "/ NAME 'ff(*f?,r’ RT L. BrADLYET /
ADDRESS 8(’) F&QQ(N& "“?L) : R ;\’ <t ‘{f\
Whinewnt My 02045 LN
PHONE TEV-TAS 239 PHONE .
BUILDER - NAME AND PHONE No.__Ja /Y 7 Q.J‘CAC?,[/I&';}/A a d Kl cur - L QL - Q8¢ | -~ Sl

OTHER PERMITS REQUIRED - {ZA X IF REQUIRED/FILL IN PERMIT NO. & DATE)
SEWAGE DISPQSAL - Required for new construction, bedroom additions, pools and hot tubs

- VT. AGENCY OF
- HEALTH/USER NATURAL RESOURCES
DRIVEWAY ENTRANCE PERMIT NQ. (Required for any new entrance onto a public road)
NATURE OF PROJECT - CHECK APPROPRIATE BOX AND DESCRIBE IN DETAIL (Attach statement if more space is needed.)

A. PRESENT USE OF PROPERTY/STRUCTURE
B.[ ] NEW CONSTRUCTION OF

C.[.~TADDITION/ALTERATION OF _Sateers®s 1o, Fepwrswns Copople B Do M?—*'ﬁ TE€ Ex sV~

B S N L N L Hrs Cepopy Melewracel C b anyh Sopev vy SRIN L
D.[ JOTHER _~ ° ! '
E. ROOM COUNT - PRESENT PROPOSED TOTAL F. BUILDING HEIGHT .o J2. (25' maximum)
BEDROOMS {See definition #7 of Zoning Regulations)
BATHS 6.EST COST OF CONSTRUCTIONE._3C G UL+ ae
KITCHENS H. FLOOR SPACE {sq. ft.) 1. COST PER SQ. FT.
SETBACKS - Measurement in feet fram the property line to the closest portion of the new construction.
FRONT (STREET OR R-0-W Side) ﬁ./!(' SIDE F\J!z"(‘* REAR __t !(’

PLOT PLAN - ATTACH TWO COPIES OF A PLOT PLAN OF THE LOT TC BE BUILT UPON IN AN APPROPRIATE SCALE SHOWING ALL OF THE FOLLOWING:

A. Dimensions of the existing building(s), and building(s) to be erected, altered, extended or moved.

B. The existing or intended use of all buildings on the lot. o

C. Property Lines and Building Setbacks - Measurements in feet from the front, sides and rear property lines to the closest point of a proposed building, addition or
alteration, including decks, porches, overhangs, etc. Front sethack is measured from edge of Right of Way.

D. Any adjacent roads and waterways.

E. Title Block including property owner’s name, date, scale and preparer’s name.
*ATTENTION: AN INCOMPLETE APPLICATION WILL NOT BE CONSIDERED *

SIGNATURES - The undersigned hereby requests a zoning permit for the use or improvements described above, to be issued on the basis of the representation_s
contained herein, and to be completed in accordance with the Zoning Regulations of the Town of Stowe. Permit voided in the event of misrepresentation or failure to

complete construction or begin approved use within one year of the date of approval of this permit.
1 UNDERSTAND THAT NO WORK CAN BEGIN PRIOR TO THE EXPIRATION OF THE MANDATORY 15 DAY APPEAL PE

APPLICANT !?(7(1(7!7 /’7(1/ //[J--/ %“CK LANDOWNER _, ;Z [/;) /” /1/[[/&/ g-(E075

Q ) g ) \ ( ATE)
Upon the representation contained hereln’thls ap Ilcdtlo ereby, : APPROVED - TIED DATE OF DECISIéN

EFFECTIVE DATE OF PERMIT i 18 J 03 EXPIRATION DATE [2 / %) ‘/

Remarks/Reason for Denial
/ / /

SIGNATURE OF ADMINISTRATIVE OFFICER

_/
\’/ ?//_3 /‘b <

Applicant is required to post white permit card in a £onspicuous focation on the construcfion site. CONTRACTOR SIGNS ARE PROHIBITED AnAectsuon of the
Administrative Officer may be appealed to the Zoning Board of Adjustment by filing a written notice of appal with the clerk of the Zoning Board within 15 days of the
date of the Administrative Officer’s decision. /s8)




