D
‘ : ..« /RECEIVED
VERMONT DEPARTMENT OF Shoreland Permit Application w4 N

for a Shoreland Protection Permit under
I\WAIQ;(I%:‘EI\I%EII\}TSDHIVIEOIQ Chapter 49A of Title 10, § 1441 et seq. WSMD

LAKES & PONDS PROGRAM

For Shoreland Permitting Use Only s =
Application Number: i - .

Public Notice: At the same time this application is filed with Shoreland Permitting, a copy of this application must be provided to the municipal
clerk for posting in the municipality in which the project is located.

Submission of this application constitutes notice that the person in Section A intends to create impervious surface and/or cleared area within the
Protected Shoreland Area, and certifies that the project will comply with Chapter 49A of Title 10, § 1441 et seq. All information required on this
form must be provided, and the requisite fees (Section G) must be submitted made payable to the State of Vermont, to be deemed complete.
Refer to The Vermont Shoreland Protection Act - A Handbook for Shoreland Development and related instructions for guidance in completing this

application.

A. Parcel Information

Landowner’s Name: WwiLtiaM OWENS

2a. Physical Address (911 Address): /7& W H 1T 81t/ Y4

2b.Town - County:  772~NmovV ) - -\iu’,\'(_g\, ok 2c.Zip:  ON 773

3. SPAN (The School Parcel Account Number is required for your application to be deemed complete. It can be obtained .

from your property tax bill. If you cannot locate your property tax bill, please obtain this information from your Town Clerk) b Lf S- g ZO 3 % /O, ‘/ l/

4. Phone: 8‘02-/3‘/5** 3/63 5. Email: Buele 22 @ VERMONTEL - nET
. W 4 - AA L1/ X ) \ . —/\

6. Name of Lake/Pond: /’Z A4 Toapowd Yo 7. Total Shore Frontage | (Feet)

8. Was the parcel of land created before July 1, 2014? Yes |:| No

9. Are there wetlands associated with this parcel? [ ves No

Contact the Wetlands Program (802) 828-1535 or http://dec.vermont.gov/watershed/wetlands

10. Have you ever applied for a permit with the Department of Environmental Conservation associated with this parcel?

Yes E,No
=

11. What is the surface area of your parcel within the Protected Shoreland Area (PSA): _\ %, 1° O (square feet)
See the Vermont Shoreland Protection Act — A Handbook for Shoreland Development, Appendix C, Determining Lakeside Zone & PSA

12. What is the surface area of exisiting impervious surface on your parcel within the PSA: 3 S0 (square feet)
See the Vermont Shoreland Protection Act — A Handbook for Shoreland Development, Appendix F, Calculating Percent Impervious Surface

13. What is the surface area of existing cleared are on your parcel within the PSA: f{&g o (& 15 (square feet)
See the Vermont Shoreland Protection Act — A Handbook for Shoreland Development, Appendix E, Calculating Percent Clearing

B. Applicant Contact Information

1. Name: (_A_)){/(__]AM OWEN S

2a. Mailing Address: 2790 6% pL

2b. Town: 2o RBEPT K 2c. State: FL 2d. Zip: 229¢85

3.Phone: s07 /245 -3(b3 4.Email: Buck 22 B VERMONTEL . NX¥T

C. Application Preparer Information (If the individual preparing the application is not the landowner.)

1. Name:

2a. Mailing Address:

2b. Town: 2c. State: 2d. Zip:

3. Phone: 4. Email:
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6a. What is the surface area of new cleared area 6b. What is the total resulting cleared area after

associated with this project: © (Square Feet) completion of the project and prior to lmplementat|on of
See the Vermont Shoreland Protection Act — A Handbook for Shoreland best management practices: _| (Square Feet)
Development, Appendix E, Calculating Percent Clearing. For D6b, add A13 to D6a

6c. Is the total in 6b. 40% or less of the parcel area within the PSA? DYes (if yes, skip 6d.) j No

If 6a is 0, check the n/a box, otherwise divide D6b by A11 and multiply by 100 for percentage. Total percentage = A0 « < IN/A

6d. If no above (6¢), establishing vegetative cover (revegetation) is the only applicable best management practice. Please describe
a revegetation plan that will be equal to or greater in surface area than the proposed new cleared area as identified in 6a. Identify
the location on the parcel where the revegetation will occur and how far from mean water level it will be (attach support
information as needed).

E. Landowner Certification -

As APPLICANT, | hereby certify that the statements presented on this application are true and accurate and recognize that by
signing this application, | agree to complete all aspects of the project as authorized: J understand that failure to comply with the
foregoing may result in violation of the Shoreland Protection Act, 10 V.S.A. Chapter 49A and the Vermont Agency of Natural
Resources may bring an enforcement action for violations of the Act pursuant to 10 V.S. A. chapter 201.

Applicant/Landowner Signature: Qééé&‘ '% %«m— D\ate\: /a_//q,//c

F. Application Preparer Certification (if applicable)

As APPLICATION PREPARER, | hereby certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Application Preparer Signature: Date:

G. Additional Required Documentation (Please check to ensure you have completed the following)

All sections of the application are complete (or otherwise indicate "not applicable")

Application includes site plans denoting existing and proposed cleared area and impervious surface and distances from
mean water level

L__l Application description includes dimensions and surface areas of cleared areas and impervious surfaces Application

includes photos of project area

H. Permit Application Fees

Administrative Fee: $125.00 125.00
Impervious Area Fee: $0.50 per square ft. Enler W impegigtrea = en;eg}g i ftem'(52) /&3 .00
Total Fee due: 21§ o0

Submit this form and application fee, payable to:
State of Vermont -Vermont Department of Environmental Conservation
Watershed Management Division -Shoreland Permitting
1 National Life Drive, Main 2
Montpelier, VT 05620-3522

Direct all correspondence or questions to Shoreland Permitting at: For additional information visit:
ANR.WSMDShoreland@vermont.qov http://dec.vermont.qov/watershed/lakes-ponds
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TOWN OF TINMOUTH, VERMONT
APPLICATION FOR ZONING PERMIT

Location of Property (7S WHITE BirclH DR Tax Map Parcel ID #_pp $¢ p /75

Zoning District /<a,é¢, S’A,n > Overlay: Yes ___No b Ityes, describe
 Name of landowner: WitLiam = oweENS

Address: [7S" (WHITE Birecl DR Phone: Bo2. /446 - 703,

Name of applicant (if other than landowner):

Address: P.6o . Box 23] WALLINGFORZD NT o5 773 Phone: o
REPUACLLE S

Project Description: RopF ovis ECk. AND W LIGWAN  STAIRWAN TD DR|viEWAY ~
DEck, + £l Dec 3 VEATT, To Docic

New Construction Addition v/~ Change of Use Structural Alterution Other

Existing Use and Occupancy S50 @/ Proposed Use and Occupancy () AL WAN _+ PROTECTION Fi.

i WEATVHER
Change of Use: Yes _ No _2% Explain

Lot size VIZS"x 1So’ (sq.ft. or acres)  Frontage on m%ad /So’! (feet)
Building length /o’ width /2.7 Number of stories ~ /

Building Setback from: Centerline of Road ExiSTING TO 1BLDG , - "«% é e b 'G(”“’\
—~ Property Boundaries: Rear s Side 20 Side_pn_e ¥k *A\,\S /3 Id;j
Type of water system bate welen Type of septic system ho L T

State Health permit applied for: YES NO: Driveway permit: YES & NO
A copy must be provided to the Town before dwelling construction begins.

Please contact the Permit Specialist for the State of Vermont at 802-786-3907, or visit
www.anr.state.vt.us/dec/permits.htm to determine whether any State Laws or Permits apply (including but not

limited to Act 250, water/wastewater. energy efficiency, subdivision, stormwater, curb cut, health, building codes, etc.)

A general plot plan showing the location of the property and buildings or work areas must be attached to each
copy of this application.

[ hereby certify the information contained herein, including all attached documents, is true and accurate:

Signature of Applicant: AM& 1%;,,“__ | Date: 8:/ .;'// 6 1

FOR USE BY ADMINISTRATIVE OF FICER ONLY

| r
Application No. /é - // Received Q/ﬂ’/_/[p Fee Paid 5, LA
Approved -~ Denied Referred to Board of Adjustment Date g/ 5/( |l

Comments/Conditions . — /)
Signature of Zoning Administrator &M‘Q ‘%7'%%,\ Date 8 ('S / Z (ﬂ

*  The approval or denial of this permi‘t\ ap}rlication by the Zoning Administrator may be appealed to the Zoning w
Board of Adjustment within 15 calen days of the decision date. The permit will not be valid until the end of
the 15-day appeal period.




TOWN OF TINMOUTH, VERMONT
APPLICATION FOR ZOl‘}ING PERMIT

Please provide a sketch of the project in the space below (or attach plans). You must show:

o Property boundaries (including road frontage w[ith name) and acreage

o Existing structures
e Dimensions of the proposed structure
L

Distances from the proposed structure to fronf, rear, and side property boundaries
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