Town of Wallingford, VT GENERAL ZONING PERMIT APPLICATION (Revised, per Regs. adopted 8/17/2015)

This multi-purpose Application Form is for both Residential & Commercial projects; including new Construction,
Additions, certain Renovations, Accessory Structures, Signs, and Changes of Use. If it will help to clarify your permit
request, please use additional pages to further describe your Application*. If an Application question is unknown, or
may not apply, please leave blank. The Zoning Administrator will review & assist in completing the required information.
Subdivisions, Intent to Build an Agricultural Structure, and new Driveway Access requests require an ADDITIONAL
FORM and Information. |F your Application does NOT NEED a LOCAL PERMIT, a (FREE) “NO TOWN PERMIT REQUIRED”
determination will be issued by the Zoning Administrator; and this should avoid any future questions on your Project.

Most Applications will require a Site Plan, clearly and accurately showing distances from the Project to the
Property Boundaries. The Town Permit fFee required has to be included with the Application (refer to separate Permit
Fee Schedule; there is no longer a $2000 Project Cost Exemption for a Permit). Include Septic and Water Supply
information, or approved VT Waste-Water Permit documentation, if required with your Application.

There are legal PUBLIC NOTICE & APPEAL Periods, which have to be satisfied before a Permit is in effect and
construction may begin. These vary froma MINIMUM of FIFTEEN (15) DAYS, to over 45 days. Starting a project before
the effective date of a Permit will result in 2 $250 additional Administrative Fee, and a possible Zoning Violation.

==== FOR ZONING ADMINITRATOR (ZA) TO COMPLETE : == ===z =
APPLICATION # 4/~ 7.2 date recv'd by ZAZ Z20 /¢ Permit Fee 2ES =

ZA initial review of Application/Action__~ 2 r.t> i/

APPLICANT(s): _ Nathan Harvey, Courtney Harvey PHONE: 802-353-1794

Postal Address: 66 Roy Avenue | RUTLAUD, T OS700 EMAIL: nate@everydaycaninevt.com

IF Applicant is NOT LEGAL OWNER of

Owner, Contractor, or other designated Agent for the Owner), complete following:

the Subject Property (i.e. a future

AGENT for LEGAL OWNER (a letter from Legal Owner, authorizing the designated Agent to be attached to Application):

352-502-5461

Name: Barbara E. Roberts PHONE:

AGENT Address: 8140 NW 121 Ave. Ocala FL 34482 Email- inglenmorgans@aol.com

SUBJECT PROPERTY: Address_ 580 Sugar Hill Road Twn. Parcel #:5 (225 D

Zoning District: 7’/7‘\ Acreage: T?) ol In Current Use Value? __ Y __N TaxMap#
no

IS YOUR PROJECT: In a FEMA Flood Zone? no  |mpact Wet Lands? M0 " Disturb over 1 Acre?

horse facility/ residence

PRESENT USE OF PROPERTY:

Water Supply (Municipal, drilled Well, Spring): Existing well If New, WW Permit#

i
Sewage Disposal (Munic.@_@ther); Existing/ # bedrms ~ If New, WW Permit#
horse facility and add dog training.

*DESCRIPTION OF APPLICATION/USE REQUESTED: _Continue use as a

Dog training would primarily take piace inside the offset garage on the south side of the property.

Property would also be our primary residence.

THT WEST
Left. 59C ¢ RightZ/C ft.

- .
SETBACKS: Front/street _1i i ft. Rear 3 N ft. Sides (N,S,E,W &/or looking from street to structure)

NEW BLDG. DETAILS: Length ft . Width ft. Height ft.(from lowest finished Level} Foundation



Page 2 of Pages  Applicant: Zoning Application # Parcel #

Attachments to this Application Include: Site Plan_ Additional Info.business plan VT W-W Permit

Applicants & and/or their Agents are responsible for the accuracy of information they have submitted; and
acknowledge that any false statements, inaccuracies or errors, changes or additions without Town approval, and any
non-compliance with any conditions required are grounds for this Permit’s revocation and any resulting Zoning
Violations. This Application does not release the Owner from conforming to and/or obtaining any and all other Town,
State or Federal permits that may be required for this Project. If your project involves expanded septic/water use
commercial or rental property, is within mapped Flood Zones or Wet Lands, additional approvals may be required. You

are advised to contact Rutland County’s VT Permit Specialist Rick.Oberkirck@VT.State US. for additional informatic:&,/f/‘y
P
dotloop venfied 11{24!2@25

Burbwea E Roberts oG5 o FBranz epu bt ,éj,;_,% i/}
Date of Application

Legal Owner or Agent’s Signature

ZONING ADMINISTRATOR’S ACTION: VT Resid./Commer. Building Code Hand Book Offered/Supplied on Request____

SITE REVIEW (|f Required) Date of Property Visit: ____ Result:

APPROVED: EFFECTIVE PERMIT DATE (after required 15 Day Appeal Period*)

*|f the Approved Permit is APPEALED, the Permit is suspended until a decision by the Development Review Board.

A Town Permit is valid for Two Years (24 months) of Effective Date; and EXPIRES if project IS NOT COMPLETE within this
time. An extension to a Project may be granted in advance of expired date & under certain circumstances, per Rules.

—

¥

%

i e A . ¥
H A2 L ST AL s _5-7,4-’{’1' o

, : ; s e L 2 = . . 7
DENIED (Basis): /fea<e?t e e e G (B e L A
n 15 Days of ZA dedéon.

Any DENIAL by the Zoning Administrator may be APPEALLED, in WrF{ing to the Town Clerk withi

APPEAL/ REFERRAL to DRB:  Requested by Applicant to Appeal the decision of the ZA on this Permit Application,
on the basis as a Pre-Existing & Non-Conforming Use or Structure, Conditional Use Development, or Variance ; OR
other_Federal, State & Local Zoning Regulations that may apply (documents to detail/support Appeal basis required).

. N
TPAGENT REQUEST to AP EAL ZA Decision; —— Recv’d by Twn. Clerk %‘) E
i =T ‘/" — =
“%' ;’ _-.-,4'—"'_‘,‘- B f::‘—-'_ — i p: /- - ¢
S P A ol : Date: JA/{}//{ /*:/f'

Zoning Administrator’s Signature

DEVELOPMENT REVIEW BOARD (DRB) ACTION:
Date of Public Hearing(s) Date of DRB decision:

Conditions or Terms of DRB Decision {which is attached to, and a Condition of any Final Zoning Permit
issued. VT Statute allows for this DRB decision to be appealed within 30 days of notice, by any Interested Party, to VT's

Environmental Court).

Date of Final Town Zoning Permit decision by Zoning Administrator, upon DRB instruction:
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E APPLICATION FoR SUILDING PERMT "/
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N Application No. 5 7"3—}0
&7;;Hz;b ing) permit, for the following use,

ntations/contained herein, all of which the

) A C DTlet 79
< KMl pd

Se
(Street, road, vil lage)

o ame of landowner: G,, _//3.9 2, 7l #ﬁg} ,é A r g /Pd .éf'l/—/:\ i
3. MName of applicant, if different: (773-0&32 ngit&’\
= v r 7

4. Proposed use: (Check one)

The undersigned hereby applies for a bui
. ', .

to Ye issued on the basis of the repres

applicant swears to be true,

Location of property:

( )} Residence: () Accessory Bldg. or other:
() Onc family () Garage
() Two Family ™ : ( ) Barn
() Mobile Home (“3—0ther - Indicate below:
( ) Other - Indicate below: .
Estimated Cost $ Twduon //)rc 2 A,

f/%’ﬁ_ c & ¢ _S/rmWf/ STre

. | (7 wills, PITe BIZF
Check whether: (47 Mew 3uilding, or ( ) Remoddling of existi’ng building

5. Dimensions:

r;. Area of lot=: 73 A - /{

b. Building Width: [ / ; Length: jD o ; Height: R4 7

i . /
C. Sctback from Street, highway, or right-of -way: £ G fect

i I 4
d. Frontage Facing street, highway, or right—o.‘-way;{ % g feet('z?-mr/éf: >
/) 390#

: ’
e. Sectback from nearest property line: 2% feet

6. Site Plan Approval from Planning Commission (Multiple Family Dwelling or
non-residential use only).
Accepted ( ); Denied ( ) Signed:

Planning Commission

7. Plot plan (diagram) showing dimensions of the lot concerned and location on the
ot of the building, or proposed building must be attached to this application,

8. This application, along with the requircd fee, must be submitted to the

Adninistrative OFFicer.

l\pplicant:_j/,ﬂ/i/,/f ‘f{itness: ///-25’/?7

LYt [87ree vaid 80,00 Calty

Date filed with Admiaistrative Officer:

Water: Sewer : ( 7/ déiei >
Town () Town () Approved:
Spring () B * Septic (7%) . -
Well (¢r Other ()

Health UfFicer
Applicants are required to obtain ga soil test before any septic system is

* installed. ‘Before the system is backfilled, the applicant must notify the
Town Health Officer for his/her Inspection for which there is a $15.00 fee.



APPLICATION 5 7
TOWN OF WALLINGFORD, VERMONT (PERMIT) f 4
BUILDING (ZONING) PERMIT '

TO: GILRERT + BARBRER iy ROBErRT S

Upon the basis of the Tepresentations contained in the attached copy of the

appllcatlon for a building permit, and field Checked by me on /// 30 / 3 7

this appllcatlon
:>< does comply

( ) does not company

}4 approved

( ) not approved

By: ﬁtﬂ&faﬁ ﬂc//@m/ Do) 2nty [adsy Date: . Wetenley 2, (987
Administrative G#fic 97‘

Listed below are remarks or conditions of approval, if any;
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2. C?meuf' 7‘() 757/7L' Z)aw,;q 0 ¢
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NOTE: An "interested per'“ *

Or reasons for disapproval.

+ With a copy
within fJ.ftcen (15) days from the above date
This permit shall not take effect

until time of appeal has
Passed. (24 VSA Sections 4464, 4443, (a) Act 257. )
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WORKING CHECKLIST FOR PROCESSING BUILDING PERMIT APPLICATIONS:

_Vare all blanks filled in? H &7 — S0

_#Mailing address included, if different? é/ﬂ*ﬁ—

¢~ Telephone number included?

_4/}’lot plan(map) included? /
iEnough detail on plot plan{map)? At %7M7 AALAG

" TFee paid?

:App\ication signed by applicant?
(_)___Field Check date

—rone EL

—PisTtrictisee zone) i A4
NO Flood plain status 7)#,&7’) M&ﬁd/m

,/All in one zone?

O ___Does it comply with zoning ox‘élnances" @m’f‘;&-ﬂ jf /Lf“ & /ij'”ﬂﬁf}/ﬂ

. 30 day deadline= 7 /
" 45 day deadline= j’;,hzg/.ffg?qé:y q €UJ j’? ’:/e ZOM

~_ _Clause about need for septic? 1/5)‘} W%z fwyﬁ/ &@'/f}fé/
SPECIFIC ZONING REGULATIONS: wa/ﬁ > Yo %/: __JM/ w
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RESOURCE CHECK ON ZONING ISSUES THAT NEED "INTERPRETATION"

REd Book, Page 3: "Should the administrator be negligent, impose

his or her personal ideas on the interpretation and enforcement of

the ordinance, or be unable to deal fairly and politely with people,
he or she should be removed by the legislative body after consultation
with the planning commission(4442-a)"

v Indoor Frend (Horse Training,e e )

1) I : Adn s em &
UNCLEAR ORDINANCE: >ﬁ wpermithed wae ' 7 1F SO, wllich use -
(.,?) Home C'Ffwf?a-f'z'ém/(ammfrc /'a/ z?oZ/foﬁ?}%"%
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phorucal) e o Doy agmaltse
g ’ S ﬂ £ { V] M % 47 ‘ié
‘i,ﬁm Commudfad —> 2,/_5_ (/ - : fé/gﬁmgzw,/

bu2Y y g o ? AW Ny
s fmc&aﬂzz‘%z/ ”% Ll F O7 T 1 é’m//f%.

d fﬁfc wn 7. f«f?@%ﬁ/é/, -43;7(?»&/&&’4. Ja’/d% At/ 4& .

ZONING ADMINISTRATOR'S TREATMENT OF ORDINANCE:
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