Semiogon VT Tow OesOfs  APPLICATION FOR ZONING PERMIT  svicoins

Fee Paid

doec . s W Village of Old Bennington Oue Raceived
book ___ ____onpage__of Zone
Records Bile
Atest == =i Complete
Town Clerk
\f A Burus
NAME OF APPLICANT ~ AMary Nuagistta poay au. ke TS
i L)} ’ : o o I
Address,_33 Monwm ent A’Vf’ Bﬁqﬁﬂl/‘\'}\vfmaﬂ e meu .o vi%) Phone 35 925 |

NAME OF PROPERTY OWNER (If different from above)
Address
LOCATION OF PROPERTY 33 Mopumcwc e

PARCELID.(Tax Bill): 425D Z5¢0

LOTSIZE j-iO acres Frontage on Public Road ft. @ Public Water 0’Public Sewer
TYPE OF USE: @Residential 0 Buéiness O Agricultural O Institutional O Subdivision
‘ O Sign 0 Change of Use 0 New Construction 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
JPetovar oF winste (TR 7p AAKE Room Fold oRNAMELTAL PIAY TTA6 ( Sce b&cL)

BUILDING Length fi Width ft. Height ft No. of Stories

SETBACK FROM PROPERTY LINES: Front _ f. Rear___ ft Side © ft Side ft.

COST OF PROJECT <Py 872, 0O (jnciude land preparation and all sub-contractors’ costs Attach builder's
estimate, if available). Appropriate fee (see fee schedule) must accompany application.

1 understand | must secure a cerlificate of use/occupancy before using of occupying this structure.
| hereby certify that all statements contained herein and in all accompanying documents are true and correct. to the best of my- knawledge

Date [/ 13/ 2025  Applicant's Signature <2 wg(” A 0/" M

ZONING ADMINISTRATOR'S REPORT
(Office Use Only}

ACTION: TorPC To ZBA Minor Permit _ Date

Approved O Approved with conditions O Denied Date [,)0.O%
CONDITIONS/COMMENTS =

Start Date Compietion Date

G "
ZONING ADHN!STRA%D ( -



Drrecwty 33 Moyomerr Ave.
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