Permit # ZZ _Z'l\

. TOWN OF WEST RUTLAND

ZONING
PERMIT APPLICATION
Neme of Applicant __Reglongd  Ambulance Scrm) Tne-
Address: _ @7 en Roa d : QU.-HMC} VT D501
Phone# 402 T3 7146
Name of Property Owner: _CHASE ﬁﬁal.-l"l Partners AL pek LA o P\ conn

@ different) 1] Wondhi L\ Hookeet £D. Bow RNW 63304 _
Address: _nd  Yhi lm Gawe o Bo¥ 12 Center Cutlond vT oS’T:so

Locatable Address:
Size of Property: Book Page
Present Use of Property: Pﬁ"\f L6l “:'lu 03 mﬂk. ond pd \Clh!-'ﬁ Vacam land
Zoning Distdct: Ve 1}

Description of proposed project; Include structures, demolitions or change of use:

Pnoanc e Gavage ¢ Quurters for sl Pl Y-looy aerige

thange of use Ao

1 4 2
Number of stories: (Include basement) ! Building Height:_\undev: 30 (f'qbw remen
Total Square Footage: Estimated Cost of Construction: 35&‘: ©oo :

Type of Sewage System:_YY\uN\c Vo a'

Type of water systern:_ Mty Qo

Additional Comments:

Roads or waterways adjoining property:

Is the property owner the owner of the adjoining property? ND

If the answer is yes, describe the adjoining property:
Is the property in a flood hazard area? @ Wellhead Protection awea? [50
EE g B D]

Attach a scaled drawing of the property on a separate sheet that shows the dimensions of the propexty, the location of any strctures
(existing or proposed) on the property, the distance between such structures and property lines and the location of driveways and parking
areas. Include floor plans / elevations of the proposed building when applicable.

CERTIFICATION OF APPLICANT
The undersigned spplicant hereby certifies that ll information submitted on this application is accurate-and that the information

provided is complete / Kecsompe Hafeer o
b
/0 “') .)J;I.L P Cg /__f‘(l’([/A .._.___/“)\-{

Date ﬂppﬁ/ ants s:guﬂﬁ]m

Wetland area? ._E_O__

PROPERTY OWNER’S AUTHORIZATION
The undersigned applicant hereby certifies that all information submitted on this application is accurate and that the information

provided is complete.

Date Applicants signature




# ZZ -—2Z-
kv bkt

FOR COMPLETION BY ADMINISTRATIVE OFFICER

g . ' s
Date of Receipt: io(/ S /ZZ_, : Fee Paid: 251 O

Zoning District Type of Use: COMMOYRCIA ¢

Acton by Administrative Officer: .

Approved: ¥This approval shall not become effective until:

Demed:

B ReD m DEE

Date of Administration Officer Action: /¢ /_é // ey e

Admanistrative Officer’s Signature

Permirs will be void if the applicant fails to undertdke the permirted development within 6 months of the date of issue of the zoning pewmir or fails ro
complete the permitted development wirthin 2 years of the date of issue of the zoming permit.

Any decision of the Administrative Officer may be appealed to the Development Review Board by filing # wiitten notice of appeal with the cledk of the
Board within 15 days of the Administrative Officer’s Decision

Permit referred to: ;
Development Review Board: 202 4 Reason:
CONDITTOAL ¢/

HEARINGE- waried) ok 7 py Whp. OCT. (9, 2027 TOWH OFFICES 35 MARBLE ST

VT State Environmentel Office: _  Call the state permit specialist a1 $02-786-5900 ' ﬁﬂ{'f%

10 see if state permits are required

Board Acrion:
Development Review Board:

kst

CERTIFICATION OF OCCUPANCY OR USE

Before there is any use or occupancy of any structure or addition above, it mnst be inspected vpon completion by the Administrative Officer. This

certificate certifies that the building or use conforms to the approved plans heretofore filed with the Administrative Officer and with all applicable
provisions of the West Rutland Zoning Ordinance.

Certificate Granted Demed Date

Administrative Officer’s signature

Sewer Inspection On-Site Sewage Inspection
Department of Labor and Industry Occupancy Approval

Access/Right of Way Permit Inspection Bond Submittal
Water Meter Installation ___ ; - Private Water Supply Tested

Locatable Address No,
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