
EXHIBIT 

f 

TOWN OF UNDERHILL 
ZONING PERMIT APPLICATION 

... ::.:.·:.-

OFFICE USE.0NLY 

APPLICATION'/: GL~ lj ... ¢5 
PROPERTY CODE: PV,¢JS 

LOCATION: 
Au'c VAU-c 

MAILING ADDRESS: 

0 

Zoning Permit Application Type: 
Agricultural Exemption (Requires VT Review) 
Boundary Line Adjustment Permit (see Supp. Form) 
Building Permit (see Section B) 
After-the-Fact Building Permit (see Section B) 
Conversion/Change of Use Permit (see Section C) 
Home Occupation Permit (see Supplemental Form) 
Sign Permit (see Supplement Form) 
Temporary Structure Permit 
Temporary Use Permit 
General/Other: ------- ----

Building Permit Application Information: 
t----'__;:....JC3J~..L-..::.......J.--L.....L...~:....:::-------------f 0 Accessory Dwelling (see Section D) 

Cl Accessory Structure(s) (e.g. barn, garage, shed, etc.) 
[] Addition: 

t---=-_.,jl'----+----!.---------=-~-------f Number of Bedrooms (if applicable): __ 
LANDOWNER (IF DIFFERENT FROM APPLICAN'I): Number of Bathrooms (if applicable): __ 

t-------------------------1 [] Single-Family Dwelling: 
LANDOWNER'S CONTACT INFORMATION: Number of Bedrooms: 

Number of Bathrooms: 
t----------------------------1 [] Two-Family Dwelling: 
CONTRACTOR: Dwelling 1 • Number of Bedrooms: __ 

CONTACT INFORMATION: 

Dwelling 1 - Number of Bathrooms: __ 
Dwelling 2 -Number of Bedrooms: __ 
Dwelling 2 -Number of Bathrooms: __ 

t-------------------------f [] Multi-Family Dwelling: 
PROJECT DESCRIPTION: 

A f;J t> I{!JC- Sk I--
A t-IP 

Attached Accessory Dwelling, or 
0 Detached Accessory Dwelling 

Square Footage of Principal Dwelling: sq. ft. 

Square Footage of Proposed Accessory Dwelling: ____ sq. ft. 

Number of Bedrooms (in Accessory Dwelling): __ _ 
Number of Bathrooms (in Accessory Dwelling): __ _ 

Number of Units: 
Total Number ofBedrooms: 
Total Number of Bathrooms: 

[] Commercial/Industry 
0 Carport 
[] Porch/Deck/Fence 
Cl In-Ground Pool 

Conversion/Change of Use Appllc:ation Information: 

Existing Use: U U 'f.COJ i-;tW\> LDu'tiZ 

o F'fTcc L h'R"'T . .o JL 1. -.~-
Proposed Use: --,------:-.,--:::r-:-:-::-_\'__,~,.:.....,.n...,.v-:--~..:...Y"-'U!_ 

# ofBedrooms Added (if applicable): __ 
#of Bathrooms Added (if applicable}: __ 

•Please fill out this section if the project includes the conversion of 
unfinished living space to living space. 

All cvnstruclion is to be mmpleted in accordance with the Town o(Underltlll Unified land Use & Dewlopment Regultllioll$, dS amended, and any & an (edervl andlor St<lle regulolions cunenlly in effect 
Once a""roved, notice of the penn it is required ID be posed in a complcuous location on the property during the appeal period. The Town tee0111mends that that notice be ptnled during the duration of 
the comwction period. The opplicant andlor landowner is required ID contact the necessary St<lle agencies to obtain permit$: (802) 477-2241 (permit specialist}. lnterest.pe11ons hare the right ID 
appeal the a""roval of a permit to the Development Review Board within fifteen days (IS) from the date of issuance. 

Mailing Address: Pl81111ing & Zoning. P.O. Box 120, UnderbiD, VT OS489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: 01/02/2019 Page I 



TOWN OF UNDERHILL 
ZONJNCi PERMIT APPLICATION 

, w 5 Building Permit Application Information: 
t---.;,.._-=---------------------1 0 Accessory Dwelling (see Section D) 
l »ltin~ .... NUMBER: [J Accessory Structure(s) (e.g. barn, garage, shed, etc.) 

'2 0 3 - lf t.{ c_J ·- 4 7£6 [J Addition: 
t-L-A_N_D_O_WN __ E_R_(_IF....;..._D_IF_F..;_E_RE_ N_T_ F_R_O_M_ A_P-PL_I_C_A_NT) __ : ------1 Number of Bedrooms (if applicable): __ 

Number of Bathrooms (if applicable): __ 
1-------------------------1 Cl Single-Family Dwelling: 

Number of Bedrooms: LANDOWNER'S CONTACT INFORMATION: 
Number of Bathrooms: 

t---------------------------1 [J Two-Family Dwelling: 
CONTRACTOR: Dwelling 1 -Number of Bedrooms: __ 

CONTRACTOR'S CONTACT INFORMATION: 

Dwelling I -Number of Bathrooms: __ 
Dwelling 2 -Number of Bedrooms: __ 
Dwelling 2 -Number of Bathrooms: __ 

t-------------------------1 [J Multi-Family Dwelling: 
PROJECT DESCRIPTION: 

~f"ltXf .:P u .5 f Gu:rc_~+:-~ G-
1\\ tJL "\.T f~~t~M:tL 1' 0 ff"\L E ..q-
~ ~.S\ uQ D!>.u IAJ-t ~ 

SF t;S. 14-'1""\ Ac HFP 

Accessory DweJ1ing Application Information: 

Attached Accessory Dwelling, or 
Cl Detached Accessory Dwelling 

Square Footage ofPrincipal Dwelling: sq. ft. 

Square Footage of Proposed Accessory Dwelling: ____ sq. ft. 

Number of Bedrooms (in Accessory Dwelling): __ _ 
Number of Bathrooms (in Accessory Dwelling): __ _ 

Number of Units: 
Total Number of Bedrooms: 
Total Number of Bathrooms: 

Cl Commercial/Industry 
Carport 
Porch/Deck/Fence 
In-Ground Pool 

Conversion/Change of Use Application Information: 

Existing Use: v~ Y.fl-l 'iS if'£~ ~ f\Stift F-&Ut-

Proposed Use: C> ff:[c~ d- t2.'ES\o Q.A.ui>r 
#of Bedrooms Added (if applicable): __ 
# ofBathrooms Added (if applicable): __ 

*Please fill out this section if the project includes the conversion of 
unfinished living space to living space. 

All consttuclion i! to be coml>leted in accordance with the Town ofUndemi/1 Unified l.ond Use & Oevelo""'enr Regulations, os amended, ond ony & oil federal ondlor State regulations cvrremly in effect 
Once o1>1>roved, notice of the 1>ermit is required to be posed In a conspicuous loeolion on the ~>rol>erry dUring the a~>~>eal period. The Town recommends thor thor notice be (>O$Ied during the durotlon of 
the consttuaion period. The O#>p/icant ondlor landowner is required to contact the necessary State ogendes ro obtain 1>ermits: (802) 477-2241 (permit specialist). lnterest.pemns hove the light to 
oflpeol the ofll>roval of o 1>ermit to the Oevelo,.,ent l!elliew Boord within filleen days (15} from the dote of issuance. 

Mailing Address: Planning & Zoning, P.O. Box 120, Underhill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899·2137 Last Updated: 01/02/2019 Page I 



TOWN OF UNDERHILL 
ZONINC PERMIT APPLICATION 

Proposed Structure(s) Front Side 

BA.cK <iS 

2Jvf) 5 tot?E( f( 

PJ ltC. 1-+ 

'ftwr>1-'BP t-ow rz /6o' 1D I 

..... Acreage: j ' l 

Gl~ ]I We~!lri<l 
~~ wwe.~Ianu 
Weiland ButifeJ.IS 
.m eJ \VarU~Yi<ii.td 
~ a.Q.a-wa~ Z0.B! 
M"arned ll~il\f~d,!s~ 

-i{l:tl:ed Ri• e' : ---.......,--::--....:.:...,.--
llbmet:t~"~~ ,.;,!:---~.,._.,..,.;-...-:.....-= 

Pee ~tfl.bwl'' ~'IS '" 
1Jnnamed Stream 

Jli0te.•n .~ 

~ Co::! 

Side Rear 
Height 

(Max. 35ft. 

J 

~ 

~ol /Oo 1 I 

ii' 

Square Feet 
Added 

; 

:;· 

Sc>OCJ I 

All construdion is robe completed in accordance wilh !he Town Unified /..Qnd Use & Develollment Regulations, as omended, ond any & all (ederol ondlor Stote regulorions aJITI!mfy in effect 
Once appro 'Jed, notice of the permit is required to be posed in o conspicuous loCtlfion on rhe property during the oppeal period The Town recommends that !hot notice be posted during rhe duiUiion of 
rhe construction period. The applicant and/or lon~ner is teqUired to contact !he necessaty Store ogendes ro obtain permits: (802) 477-2241 (permit specio/isl}. Interest pemns hiiVe !he right to 
oppeollhe approval o( o permit to the Development lleview Boord within fr(teen days ( 15) from the dote of issuance. 

Mailing Address : PlanniDs & Zonins, P.O. Box 120, Underhill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: 01/02/2019 Page2 

i 

i 

I 
l 
I 

i 
i 
I 

I 



TOWN OF UNDERHILL 
ZONINCi PERMIT APPLICATION 

\ 
-- ~·~-;.:;.. ________ .#..--

/ ! 

Required Features to Deoict 

D Location of Existing Property Boundaries 
D Dimensions of Property's Boundaries 
Cl Location & Footprints of Existing Structure(s) 
Cl Location & Footprints ofProposed Structure(s) 
Cl Location & Footprints ofExisting Access Ways 
Cl Location & Footprints of Proposed Access Ways 
Cl Dimensions of Existing/Proposed Access Ways 
Cl Setbacks from Property Boundaries 
Cl Floor Plan ofProposed Structure(s) 
Cl Height of Proposed Structure(s) 

\ 
I 

I I 
-bl------·-----·· 

\. 

( ) I 
\ 

---··-~-

\ 

Required Features to Depict if Aoplicable 

D Location of Existing/Proposed Easements 
D Location of Existing/Proposed Rights-of-Way 
D Location ofExisting!Proposed Utilities 
D Setbacks from Road Rights-of-Way 
D Setbacks from Surface Waters & Wetlands 
D Location of Existing/Proposed Water System (Well) 
D Location of Existing/Proposed Wastewater Systems 

D Other: --------------

All construction is to be completed in accordance with the Town ofUndemill Unified Land Use & Development Regulations, as amended, and any & all federal and/or State regulotions wrrendy In effea 
Once approved. notice of the penn it is required to be posed in a conspiwous locolion on the property during the appeal period. The Town recommends that that notice be posted during the durmion of 
the canstroction period. The applicant and/or landowner is required to contact the necessary State agendes to obtain pennits: (802) 477-2241 (pennit spedaliSt). Interest persons have the right to 
appeal the approval of a pennit to the Development Review Board within fifteen days ( 15) from the date of issuance. 

Mailing Address; Plamring & Zoning, P.O. Box 120, Underhill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: Ol/02/2019 Page3 
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TOWN OF UNDERHILL 
ZONINC PERMIT APPLICATION 

The undersigned hereby requests a Zoning Permit for the construction project described in this application. By signing below, Applicant acknowledges that he/she/ 
they will comply with the requirements of the permit, if granted, and all Town Regulations. Separate State permits including, but not limited to, water/ 
wastewater, stormwater, Act 250, and Construction General Permits may be required. The applicant bares the responsibility and obligation 
to contact the State Permit Specialist at 802-477-2241 prior to construction. 

The Zoning Administrator (or representative) may access the subject property for purposes of inspections before. during, and upon completion of the project. 
Upon approval, a Permit Notice sign will be supplied to the Applicant to be posted within view of a Town Highway until the IS-day appeal period expires. 
Interested parties may exercise their appeal rights pursuant to 24 VSA §4465. 

Applicant and/or their consultant(s) should check with the Road Foreman for any posted road restriction·s. Failure to substantially commence construction by the 
permit expiration date will require a new permit from e Zoni Administrator. Upon completion of construction, Applicant must contact the Listers' office and 

"''""""'Adm •• ....., ... ,. -.. Oo '""' ·~ ... ~-, q / {, I 11 

Date ~ 1 

qfc/ ;q 
Date l I 

·!'· 

'iio 

... -.-

).i;JJte> .. 

'liol 

-!"'." '·- ' ·; 

·:eAAircatron,li!~te: 
''·- ._, ··- · ....... ,\ 

' 0 REJECTE"O: . Da~ E)ate 

Commentsl.Conditions: 

Zoning A~r:ninistraw Ill te' 

All constroclion is to be completed in accordance with the Town ofUnderMI Unified Land Use & Development ReRUiations, as amended, and any & all federal and/or State regulalions currently in effea 
Once approved, norice of the permit is required to be posed In a conspicuous localion on the prope11y during the appeal period. The Town recommends that that nalice be posted during the duration of 
the construclion period. The applicant and/or landowner is required to contact the necessal)' Stote agendes to obtain pemiits: (802} 477-2241 (permit spedolist}. Interest persons have the right to 
appeal the approval of a 1>ennit to the Development Review Board within fifleen days (IS} from the date of issuance. 

Mailing Address: Planning & Zoning, P.O. Box 120, Underhill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: 01/02/2019 Page4 
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60 60 Feet 
r-~--~~~----------~ 

30 0 1 inch= 61 feet 0 For Planning Purposes Only. 
Scale and feature locations are approximate. 

Map created 05/30/2019 



1 inch = 61 feet 0 
For Planning Purposes Only. 
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