
EXHIBIT 

TOWN OF UNDERillLL 
ZONINC PERMIY APPLICATION 

Section A 

Zoning Permit Applieation Type: 

f: 

OFFICE. USE. ONLY 

APPUCATION #: f> .. tq•li_ 
PROPERTY CODE: ~.at-

ZONING DISTRICT(S): 

rf Underlrill. Flats Village Center 
0 Underhill Center Village 
0 Rw-al Residential 0 Agricultural Exemption (Requires VT Review) 
0 Water Conservation 
0 Mt Mansfield Scenic Preservation 
D Soil & Water Conservation 

~ Boundary Line Adjustment Permit (see Supp. Form) 
* Building Permit (see Section B) 
0 After-the-Fact Building Permit (see Section B) 

1-AP-P_L_I_C-~-T--------------------IJ 0 Conversion/Change of Use Permit (see Section C) 
: L A A _I "":-> - }Jan t~ 0 Home Occupation Permit (see Supplemental Form) o r.Jt; . .r 'f "'i. !-"" M-a P vt....t 

t----_::_-'----'---'---+-L---=-_,~.:::...._-=---~------1 0 Sign Permit (see Supplement Form) 
PROPERTY LOCATION: " I , -, 0 Temponuy Structure Permit 

Jf2-( VI ~e. l'5 Uvu;t .. e.,.-4 ( o TemponuyUsePermit 
t-----~~~~~~~~~--~~~----~----~~O~~G~en~e~~~rn~h~e~r:~~~~~~~~~~~ MAILING ADDRESS: F 

&ML as a.hO'IL SectionB 

EMAIL ADDRESS: 
"- b t..{- f.iV e tf O 42./ ~ /) W{a,( ( . CoVYI Bpildfng Permit Apptieatjon Ioformatiop: 

t------F-t.>--=-.;__---,~---!...---=:......,:"1+'------___;~-f 0 Accessory Dwelling (see Section D) 
PHONE NUMBER: ~ _,_, '( 0 Accessory Structure(s)(e.g. barn, garage, shed, etc.) 

~0 2 ' q '7 Cf · 2-1.;7:::>'-t 0 Addition: 
t------~-------------------1 Number of Bedrooms (if applicable): __ _ 
LANDOWNER (IF DIFFERENT FROM APPLICANT): Number of Bathrooms (if applicable):_ 

t--~~~---~=~-~-~-~=~--~~---1 0 Single-Family Dwelling: 
LANDOWNER'S CONTACT INFORMATION: Number ofBedrooms: __ 

Number of Bathrooms: __ 
J-------------------------1 0 Two-Family Dwelling: 
CO~CTOR: Dwelling 1 -Number of Bedrooms: __ 

D~ . vJ?<$-f-vV ~ Dwelling 1 ·Number of Bathrooms:_ 
CONTRACTOR'S CONTACT INFORMATION: Dwelling 2 ·Number of Bedrooms: __ _ 

11 ·1 n ,.., -:z. 1_ Q .i-.lf1 (j 1 _ Dwelling 2 -Number of Bathrooms: __ _ 
t----"'c=f-:....;..r_-__,v""'l():;..;:.~_· .....::~;..;;_::J""-' _;_IV'.--=--' -'--y::'------1 0 Multi·Family Dwelling: 
PROJECT DESCRIPTION: Number of Units: __ 

. ..II ,.,0 '·A r~ ..A ~ A(_.. -/..._ Total Number of Bedrooms:--
f:L0--{7' .0~ o--t:. CX-. ' V Total Number ofBathrooms: _ 

11 ~ V e r.f-(2 j._ .f:x:urn_ S fy(.)?fure__ 0 Commercial/Industry 
vu I I 0/ Carport 

Er Porc~ence 
0 In-Ground Pool 

Section D 

Acsessorv »welling APPU£8tion Information; 

0 Attached Accessory Dwelling, or 
D 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 ofBathrooms (in Accessory Dwelling): __ 

Sectionc• 

Convenion!Cbange of Use AooUgtion Information: 

Existing Use: - -----------

Proposed Use: - -----,-.,---:-...,..,..,--...,....,..--
#of Bedrooms Added (if applicable): __ 
# of Bathrooms Added (if applicable): __ 

*Please fill out this section if the project includes tbe convmion of 
unfinished living space to living spm:e. 

All mnslrtdon is 1D be C%lllljlleted in~ Mill the Town o(Un«rlii Unified Land Use & DMiopment /!qUcllions. as 11meadect and onr & ... (ederDI GtJdlor S-~ns CliiRIIIfy in ~ 
Dna! ClfiPtO¥H, IIOii<e of doe jlemit Is requirediD be posed in a mnspicuous location on the ptoperlf during the appeol period The Town recommends llrllt llrllt ~be posudduringthe dullllion of 
doe COIISII1taion period. The applicant ....UOr ~Is requited 1D amtocr the ne<esSCJ1Y Sld!e ClpiCies 1D obtain pemrits: {802) 477-224 I (jlemlil specicllisf). lntemt penons hore doe right 1D 
oppel1l the appnwulof Cl pemit to doe OM~opmerlt Rewiew llollldlflidin fi(lfttr dap (IS) from the- oflssuCinCA 

Mailing Acldms: Plannillg & Zoniag. P.O. Box 120, Underbill, VI' 05489 Phone: (802) 899-4434. ext. 106 Fax: (802) 899-2137 Last Updaled: 01102/2019 Page I 



1(1 -- TOWN OF UNDERHILL 
;::;&~. 

ZONING PERMIT APPLICAtiON !~~::;:...~.::~-

~·:•(Dr' 

Dimensions of ALL Proposed Construction 

Proposed Structure(s) Front Side Side Rear Height Square Feet 
(MaL 35ft. Added 

bae--k-- ptmh I t? .fr i :z_ (.(- ;2f'-r i b fl- MJ-~. .f!K1..ltb>r 
th Jnr cuP~lrf... [q~ Sf.fl. 
'J.{lul-

Acreage: fff:if ~ Frontage: lb'T£. Estimated Value/Cost of Construction: $ 

FOR OFFICE USE ONLY 

Setbacks: To be measured as the closest part of ALL NEW CONSTRUCfiON to the subject lot line and natural features. 

Proposed Structure(s) Front Side Side Rear 
River, Stream, 

Wetland or Ponds 

Site Constraint Building & Lot Coverage Information 

0 Class II Wetland a. Total # of Acres: 0."=1 acre(s) 
0 Class ill Wetland 

b. Total Lot Area (1 Acre= 43,560 sq. ft.): ~ .. I!S sq. ft. 0 Wetland Buffers 
0 Deer Wintering Yard c. Footprint of Proposed Project (sq. ft.): lq~ sq. ft. 
0 Floodplain: Zone --[] Numed River(s) d. Fooiprint ofExisting Buildings (sq. ft.): 2 .. o'S sq. ft. 

Numed River 1: 
~~5~ 6f' Numed River 2: e. Footprint ofProposed& Existing Buildings (sq. ft.): sq. ft. 

Prime Agricultural Soils £ Total Building Coverage (line e /line b* 1 00): 
. ' 

% 0 Unowned Stream ":f;D 
~ Source Protection Area g. Total Impervious Service (sq . .ft.): "'-":2,'300 sq. ft. 

Steep Slopes 
0 Very Steep Slopes h. Total Lot Coverage (lines e + g /line b * 1 00): J5,61 % 

AI toMrnKI'Iclillf..., bt (Oilljlleltd m l/tlilfditiKe iiilto the TOWil 6(UMWNI U~ l.diid Ui~ & ~ Rtflll<lr/Oi!t, M itllltMec( it/til ilil)i & Ill~~~~ illtlllof S!itll! i'efii/illi6M amillt; in~ 
Once apjJIV~ notice of the perrm Is requited 10 be posed In a conspicuous locmian an the fii'OPetfy during the (lj)pe<ll period. The Town recommends that that 1101io! be pase.d during the dunlllon of 
the mnsrruaion pellod. The opp1cant lllldfllr landowner IS n!qUited 111 cunratt the llea!S$GJY Stme ~ 1D olmlill pemits; (802) 4n-ll4 I (penm ~. lnremt petsons loirte the lflllt!ID 
IJj)peol the ..,_, of a pemiiiD the Oewelopmem Rer;ew Board IMdin fi1tMn da.,s (IS) (rom the dam ofissuclnu. 

Mailing Address: Planoiug & Zoniag, P.O. Box 120, Undedrill, VT 0.5489 Phone: (802) 899-4434, ext 106 Fax: (802) 899-2137 Last Upclaled: 01/0212019 Page2 



TOWN OF UNDERI-llLL 
ZONING PERMIT APPLICATION 

INSTRUCTIONS: Provide a sket:ch showi"f dimensions of the proposed construction. You may use another sheet. or the space below. 

?\elL~C 

{)f~h 

SL-~- oJ\-tt-~ecf tvtq!vt-te.~Ylj plMtS 
?~~Dsc) CPY'-srruvhM dL ~(tA..L-

Reauirecl Features to Dmict 

C ~on of Existing Property Boundaries 
0 Dimensions ofProperty' s Boundaries 
0 Location & Footprints ofExisting Structme(s) 
0 Location & Footprints ofProposed Structure(s) 
0 Location & Footprints ofExisting Access Ways 
0 Location & Footprints ofProposed Access Ways 
0 · Dimensions ofExisting!Proposed Access Ways 
0 Setbacks from Property Boundaries 
0 Floor Plan ofProposed Structure(s) 
0 Height ofProposed Structure(s) 

ReouimJ Features to Depict jfAppliqb!e 

C Loc:ation ofExisting!Propose4 Easements 
0 Location ofExistingiProposed Rights-of-Way 
0 Location ofExisting!Proposed Utilities 
0 Setbacks from Road Rights-of-Way 
0 Setbacks ftom Surface Waters & Wedands 
0 Location ofExistinwProposed Water System (Well) 
0 Location ofExisting/Proposed Wastewater SystemS 
0 Oilier: ________________________ _ 

AI miiSirUclion is robe CtHIIfJ/eted in acmrd<mce with !he r...., ofUrrderlif Unified Land Use & Deretopmem Regularionr, cs al~H!t~Cfe<( ond ony & of (edn tmdlor Stdll! repiOiions CJJnem/y in effect 
Once oppnwed. II01ice of rfre pemrit is required to be posed in a co..,OCUOus locotion on rfre f'IOPelfJ during rfre oppeol poriod. The Town -.mencB rho! thor no1ice be posl24 dulinf !he dullldon of 
the COIISII'll<'lion period. The opplcom ondfor londowner is reqWed 1D comoct the necessGry S1Jrte ..,...aes 1D obtoin permits: (802) 477-224/ (pemrit spedoist). 1-pet!OftS IJtwe !he riJflr ID 
opfJeo/ the Of>PriiWll of 0 pennit ID !he Dewrloj)mellt Rftiew IJoard lrillin fiflan dop (I 51 fillln the dole ofissucmce. 

Mailing Addmis: Platming & Zoning. P.O. Box 120, Underbill, VT 05489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: 01/0212019 Page3 
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TOWN OF UNDERHILL 
ZONING PERMIT APPLICATION 

The undeBignl!d hereby 11!qilt$1$ a ZOning l'l!mllt for die c:onsti'UttiOII project ifestrlbed in dll~ applil:adon. By Signing be/OW, Appncant atknclwledges that he/she/ 
they will comply with the requirements of the permit, if granted, and all Town Regulations. Separate State permits lndudlng, but not limited to, -ter/ 
wastewater, storm-ter, Act 250, and ConstnJctlon Ceneral Permits may be required. The applicant bares the responsibility and obligation 
to contact the State Permit Specialist at 801-477-:1241 prior to construction. 

The Zoning AdminiSII"attO' (or representative) may access the subject property for purposes of Inspections before. during. and upon completion of the project 
Upon approva~ 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 restrictions. Failure to substantially commence constnlccion by the 
permit expiration date will require a new permit from the Zoning Administrator. Upon compledon of construction. Applicant must COntact die Usters' office and 
the Zoning Administrator tD obtain a Certificate of Occupancy (where applicable). 

?ax~ 
Applicant Signature ,.</0 
Landowner Signature 

OffiCE USE ONLY 

RECEIVED: Date ri 
ri DEVELOPMENT REVIEW BOARD REVIEW (IF APPLICABLE): 

[] 

[] 

r;/ Required 0 Not Required 

Date: ~(;~~l ~ol, (rJett~ 
~ Conditional Use Review 
~ Site Plan Review 
Iii::! Variance Request 

APPROVED: Date 

Effective Date 

Expiration Date 

REJECTED: Date 

Commena/Condltions: 

Zoning Administrator 

Date 

Date 

Perll'llt A!e $ 

Posting Fee $ (5. CIO 

Recording Fee $ \0.00 

TOTAL FEE $ 

0 Check# 0Cosh 

c REFERRED (JF APPLICABLE): 

To: 

To: 

Date 

Date 

AI cuns11Uaion is fD be ~dIn «CDtdanc2 with the Town ofUnderlil Unified Lon4 Us~ & Dftl!lopmenl Regulcnions, os omendect and any & dl (ederlll ond/or SICI!e ~liS cunttnly in effect 
Once CJPIInwed. ~ of the perrm is tequited fD be pued in a consjlicuous 1oanion on the pmpettr dllrinf the appeol period. The Town recammends tfJOt thai ~ be posfl!4 dninr the dutiJtion of 
the a>nsti'UCtion period. The oppkant and/or,._ is requited !D conlCIC! the _..., StDie CJgelldes to obtain permitS: (802} 477-214 I (petmll ~· ,_ persons hare the riJhl fD 
oppeollhe ..,._,of a ,..mit fD the Dmlopment Rniew llollrd llriflin (iflffn dDps (IS} tiom the daa! ofiJsuonce. 

Mailing Address: Planning & Zoning. P.O. Box 120, Urulerlilll, VT OS489 Phone: (802) 899-4434, ext. 106 Fax: (802) 899-2137 Last Updated: 01102/2019 Page 4 


