_ Development Application Project #

Town of Stowe Zoning Department (To be assigned) (¢ ;LO ifo)
PO Box 730
Stowe VT 05672 - ;
Voice (802) 253-6141 Date Received: ) [ | /7
This form serves as an application for all requested zoning and subdivision
reviews.
Owner Information
Property Owner CRSS‘U\A”& 4\.,3 fonj Awello
Mailing Street Address
Cir}-,S%ateandZip pPo.Box g 53"0‘«:-& NT 0§ 472-
Phone Number Day: & |~].“733- 5§17 Other phone or email: ¢ & {s Ny
E/ Apphcant/Contact Information (Relationship to Owner) <
Owner (If so, skip to site information) o Lessee o Contractor

o Architect/Designer o Agent for Owner o0 Under purchase contract
All information and correspondence is sent to applicant/contact.

Contact Name

Company (if any)

Mailing Street Address
City, Statc and Zip

Phone Number Other/Email:

Site Information

Physical Address 34 Park 4> > Pwe VT o8& L72.

Business (if any) T Q_\\' an L ¢t S‘-‘ e 2 gl\er)

Tax Map ID TKh-\§6. 000

Please briefly describe the project or request below:

F o nan owv\AJ\/ f/f'/"\’)'éo{ i‘\-‘n,\‘ﬂ\n C—”C' 5‘\"

\A)\AA!JDJ u\)ag_\\g"‘,\ \’B D Dy\,\r\/—‘?‘r-‘/{_, u\’t“”\ ’?‘f&-&
No o L Lo-XNveetose ceora ¢ TP, Cl\o ‘4—5“_""0\—%’!/
& a- e N2 Sa A‘w\w\ WaXer—1ce pmade w

'?"(u_uf\" A av\\ /\3\4 ’?\‘r\Al’,k Moo $Y \\’V\.‘L'A"‘“
A,\a\;:v*('c’, ; v’ju\:\A\{, —,\; A\s'\‘h LwXor.,
For A?l'l 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. n
Indicate if: Signature: /- i
¥ Property Owner OR P g AR Nar™
o Agent for Owner ¢ / /

Date: 2. /2-9 ) 2-0

Additional application information is required on reverse side: =

Note: Local Zoning approval does not cover any required state approvals. Wastewater System and
Potable Water Supply permits may be required for constraction or modifications that change the
wastewater flow. Other State permits may be required for certain uses. The applicant is advised to

contact a DEC Permit Specialist to discuss the State permit requirements at 802-505-5367.
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