Application #
Fee Paid

Date Received
Zone

Date Deemed
Complete

Attest e
Town Clerk

APPLICATION FOR ZONING PERMIT
Village of Old Bennington

Bennington, VT Town Clerk's Office

.20 at

o'clock minutes M

book onpage __ of
Records

NAME OF APPLICANT Shephew e _
Address: M Monuwend Axr. gcl\mm,'lu.. [A’ Email Shaawc.f‘fé ad.com
Phone( 383> 593~ AGF 0830]

NAME OF PROPERTY OWNER (If different from above)

a—

Address

LOCATION OF PROPERTY
PARCEL ID. (Tax Bil): 435085830

LOT SIZE &) acres Frontage on Public Road ft.

TYPE OF USE: X Residential O Business 0
Agricultural

O Sign 0 Change of Use 0 New Construction
IF APPLICATION IS FOR CHANGE OF USE: Existing Use X

O Public Water 0 Public Sewer

O Institutional

O Subdivision

@ Addition 0 Alteration 0 Amendment

S .
BUILDING Length 7 l Z ft. Widthgo\—?; ft. Height” Po 1t No. of
Stories

SETBACK FROM PROPERTY LINES: Front 26 1®AD0  f Rear QFA‘ ft. Side Lo ft.
Side & it

COST OF PROJECT {Include land preparation and all sub-contractors' costs. Attach builder‘gﬁioo

estimate, if availab!e) Appropyiate fee (see feg schedule) must accompany application.
Date /o
Applica t' lgnature

ZONING ADMINISTRATOR'S REPORT
{Office Use Only)

ACTION: To PC

To ZBA

Minor Permit
Date

https:fimgTl.wsimg.com/blobby/go/2bb07981-6db0-4122-adf0-0...plication%20for%20Zoning%20Permit.docx?ver=1791418081177 10/8/26, 12:43 PM
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mmﬁmwmmﬂemmmmmawmc:mmmm.

An inierested party may appez) any decision of the zoning officer within 15 d2vs of such decrsion. A dearsion of the Planning Commission, if ane is
req.ﬁredbnrispefmhasanapwa!pemdofwdaysThedaaﬁmﬁeapgm:etsmeu&emﬁwgmmﬁx

the Planning Commission. This permit shalt not tzke effect untd the fime for e 7o ing officer s appeal has passed. As a condition of this permit.

construchon hours are mited to 7:06 am. fo 6:00 p.m. Monday thru Friday and 7:00 am. 5 200 p.m on ys Mo work is allowed on Si ys or national
hobdays Thispennfdshaiiexpueandmmmmmmhasmmmmmmmdﬁmmmmmgm.
umsmumwmsgmmhewmm.mmmmmmm.

O Approved O Approved with conditions © Denied Date
CONDITIONS/COMMENTS

Start Date.

Completion Date

ZONING ADMINISTRATOR
| understand | must secure a cerfificate of useloccupancy before using or occupying this structure.
I hereby certify that all statements contained herein and in all accompanying documents are frue and correct. to the best of my knowledge.

Proposed Use: ({If business or institutional use, attach description)

{F APPLICATION IS FOR NEW CONSTRUCTION, ADDITION, ALTERATION OR AMENDMENT: Describe




