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TYPEOFUSE:  @Residential O Business O Agricutiural O Institutional O Subdivision
O Sign 0 Change of Use 0 New Constriiction O Addition © Alteration 0 Amendment
IF APPLICATION IS FOR CHANGE OF USE: Existing Use

Proposed Use: {If business or institutional use, attach description)
IF APPLICATION IS FOR NEW CONSTRUCTION, ADDITION, ALTERATION OR AMENDMENT: Describe
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COST OF PROJECT © +/{0 miiite™ (lnclude Iand preparation and all sub-contractors' costs. Attach builder's

estimate, if available). Approprsate fee (see fee scheduie) mus: accompany application.

I understand | must secure a certificate of use/occupancy before using or occupying this structure.
| hereby certify that all statements contained herein and in all accompanying décuments are true and correct. to the best of my knowledge.
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No changes from approved plan may be made during construction without PRIOR approval of the Zoning Administrator. An interested party may appeal
within 15 or 30 days depending on whether PC approval niecessary. As a condition of this permit construction hours are limited to 7-:00AM 1o 6:00PM Monday
thru Friday. Saturday 7:00AM to 2:00PM. No work on Sunday or holidays. Permit good for 1 year.




Application for Zoning Permit Supplement

Location: 101 Monument Avenue, Old Bennington
Parcel ID: 49501200

Owner: James & Susanne Warren
802 447-0973
warrensj@together.net

Work Proposed: Add a small shed roof (58”wide x 45”) carried of simple, wooden brackets to
shelter an entrance on the north side of the rear wing. The roof will match the roof above in

material and color (architectural shingles) and roof pitch. Wooden brackets to be painted white
to match the house.

Material cost approx. $400. Contractor: self

View South from North Property Line
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