Development Application Project # 1

Town of Stowe Zoning Department (To be assigned)

PO Box 216

Stowe VT 05672 - r
Voice (802) 253-6141 Date Received: /p /3 ///
This form serves as an application for all requested zoning and subdivision
reviews.

Owner Information

Property Owner

Ebeg  F. Willagwms
Mailing Street Address .
City, State and Zip 5 .5?C> /ﬂpﬁwl'ﬂwd QDA—D

Phone Number Day: s62.- 253~ U329 Other: FoL~ 283~ 37¢4

Applicant/Contact Information (Relationship to Owner)
Owner (If so, skip to site information) O Lessee o Contractor
D Architect/Designer o Agent for Owner 0o Under purchase contract
All information and correspondence is sent to applicant/contact.

Contact Name " "
Epale (b llins

Company (if any) CA’,{/U

Mailing Street Address . Ao
City, State and Zip 35;(3_0 % w:’/ﬁf 55612
ue,

Phone Number 7. 253~ 4234 " Other:

Site Information

Physical Address 287 ¢ e bese 720

Business (if any)

Parcel Identification

=750

Overlay Districts SHOD o RHOD o 100 YrF loodplain o Meadow Overlay o FEH o
(Check if any portion of parcel is in district)

Please briefly describe the project or request below:

CHWIGE  OF USE  from  Aetual / Tap fam, b 4o
éll/tilc Fﬂ'ﬂ’\0 /Y Weth é{éCﬁ_

For All Approvals:

The below signed hereby agrees that the proposed work shall be done in accordance with the application,
plan, specifications, and other associated documentation and that the work shall conform to all applicable
town ordinances and regulations. Signing as an “Agent for Owner” indicates that the person signing has
the permission of the owner to act on the owner’s behalf. Additional permits may be needed from the State
of Vermont and/or the Town of Stowe for development.

Indicate if: Signatdre: Mo———'—c
&~ Property Owner OR ﬁ/‘gﬂ +
o Agent for Owner
Date: Octote. (:7&, Z0 /o

Fee Submitted: $ 5‘0“ OOCheck 0 Casho Credit card p” Refer to fee schedule on reverse side.

Additional application information is required on reverse side for all construction projects: =
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&

Type or Print Legibly in Ink 060 o

Fee Paid ﬂalc”-
Date / 2 = ZQ‘ 82‘

TOWN OF STOWE

APPLTICATION TO BOARD OF ADJUSTMENT
{Submit in quadruplicate)

Appeal Noc. BA A-83 B o5¥ Date 12/7'/&2,
Landowner %\Xl ) E, PUTNAM Address STOWE. Phone 765> ~ OS2
Appellant | Address Phone

Owner, Lessee or Agent

Location of Property EZ‘ [OF — MCMAN’I_S H005E

( ) Appeal from decision of Zoning Administrator. (File copy with Zoning Administrator).

(X) Application for a conditional use permit.

( ) Application for a variance. (Must meet the conditions 24 V,S,A., Sec.4468 before
approval may be granted).

Description of property (submit site plan):

Lot Dimensions: l ‘ A'Z. 3 /acres  Area: 6' 3 55 sq.ft.

Frontage on Street "S‘EO:t ft. Building Dimensions (present&@%—@ >(63

Area sq. ft. Setback from Street !m@ 5g ft.

Setback from Nearest Property Line .38 ft. zoning Area M1 (eg. RR#2)
Building Use (present/proposed)'
Remarks:_ Yo CONVERT 3G BED SR LoDGE |NTO  OFFicE SPACE. SMALL. RETAIL
SPALE, é STOIHE SPACE  FoR_ \WoolL PRODUCTS ., (: IN_ADDITION TO
PERMTIED Two Fadet V% (ENTERIOR  CHANGES

Signature of Appellant M / Signature of Owner

B e an s b W D e . Y Y n S e = T T ED S AR R S e WD G M KL h R MR P R We S N M e RS SR G R Y MR G e R e W A e e e W R A e e B e G M e e s TR % M MR S e W GE we P Gw e e W e

Date_January 21, 1983
Notice of Hearing  DECEMBER 30, 1982 Date of Hearing January 18, 1983

Approved Xxxxx Denied On the Basis of the following conditions:

W@WWMMMS offices, (9)

neighborhood stores. /@ ) //
<

Date of Decisionl-ls-ss Clerk, Board of Adjustme




