
SSECIAL D(CEFTION

SI1EPLANRE1rIEW

INLAND WETLANDS PERI{IT

INLAND WET1ANDS PERMIT
- AGENTAPPROVAL

sw;fi wsroN ok R}susDrvtst()N

LOTIJNEREVISION

TOWN OF ESSEX
LAND USE APPLICATTON

PART ONE

PLEASE CHECK THE APPROPRIAI3 LINT{S) AND ATIACH TTIE APPROPRIATE APPLICAIION(S):

{ vARr.ANcE/AppEAL

APPROVAL OFLOCATION

REG{JLAfiON TEXT AMENDMENT

ZONE CHANGE

COASTAL SITE PLAN REVIEST

,"'NAOOTTiCATION OT PRICII(A}PROVAL"

.SPECIAL FLOOD HAZARD AREA PERMIT

PROJECT NAME:

PROIECT DESCRIPTION:' qa,'E'eb 7*a.mla.j-dzrttne^, A\ltrton * -

STREET ADARESS OF PROPERTY

ASSESSOR'S MAP 1_ _ LOT / T LOT SIZE

AIPLICANI n6,enxt / dtwdtafr^l
DISTRICT

ENGINEER.SURYEYOR/ARCHITECT ,*8e8a/ *s{etv4 * * _
PHONE

PHONE 9t 7 -z*** z eGz

APPLICANT'S AGENT (if any)
PHONE

Note:
t) To BE ACCEPI"ED B\. rr{E LAND USE OFFTCE. THIS APpIICATION MUST BE

COMPLETED, SIGNED, AND SUBMTTED WITH THE REQI.IIRED FEE(S) A}{ID MAP(S) PXEPARED
IN ACCORDANCE WITH TT{E APPLTCABLE REGITLATIONS.

2) TI{E SLtsMITrAI OF THiS APPLICATION CONSTITUTES THE PROPERTY OWNER',S
PERMISSION FOR TI{E COMMISSION OR ITS STA5F TO ENTER THE PROFERTY FOR THE
PURPOSE OF INSPECfiON.
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TOWN OF ESSEX
Plrnning and
Zoning Commission
29 West Avenue
Essex, CT 06426
860-7674340 x 115

Fees: $135.00 + 969.60 (DEEP)
Make checkpayable to the Town of Essex

Fa:c: 860-767-8509

Owner{s) of Property :

Anolication for Site PIan Review
PART TWO

,{acafid/ * Sx *tt ,{-tUrrr/i tfra/

phone yn.. 7t4 *Zz |-ZZGZ- Email: &erU @*.q/aAyhLt , e,fi,l)

The Commission is authorized to grant a site plan approval for the use and/or improvement

hereinproposed by the provisions of Section

Accompanying this application form is:

of the Essex Zoning Regulations.

A) A complete and comprehensive siaternent describiog the proposed 6harrges in use

and/or improvements for which the amendment is requested;

B) A complete legal description of the premises involved, identifying boundaries by

metes and bounds or by courses and distances;

C) A list of names and addresses, with Tax Map and Tax Lot Numbers of owners of all
land abutting, and directly across the street from the land to which this application

relates and;
D) A Site Developmoal ptans prepared or approved by a registered professioaal

engineer or surueyor showing all infonnation required to determioe the oompliance

witntUe Zoning Regulations including lot are4 distances of improvements from lot
lines, area coverage! and building height.

VWe, tle urdersigned, certify that all the information on this application, including all

accompanying documents, is correct as of the date below, and with Town'

regulations. V We certify that I/ We amlare the owner(s) of the

are aware of and understand &e above referenced zoning

FOR OFFICIAL USE ONLY:

ApplicationNo. ,L{ - I

Date receivedbv zao, ) I Z{

Signed:

wwrn.essexct.gov
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Carey Duques

From:
Sent:
To:
Subject:

Brian Stoner < lloydstoner@comcast.net>
Monday, March 25,20241:59 PM

Norman Livingston
lndividual pics

r
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159 River Road Existing House
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Application #

Town of Essex
APPLICATION FOR ZONING PERMIT

(REV.9/1/2021)

Please fill eut to the best of your knowledge- Staff will complete anything left blank:

Date

Coastal Area Management area

Location dt F#fiiaes ts L A, t {Ce }?' s'y* b

Assessols Map#. 3
Gateway Conservation District

LotNo. /t ,. Zoning District 4e,R Lot size

Flood Plain area Water Resource District NDDB area

ProperlY Owne r{s}

Mailing Address tlo i<r*k4,.A.lr\ eb RJ K*/a'*+N{d?::one 5t7- zfuq:_z_U?*

EmailAddiess: ' *t @" afoa*X" c'ovrt

Applicant r'-rG A ,r*,e*r/ 
' 
' F.' *&Sfa'\/ *

/os3-(
9t7*ear{-az-&7*

Mailing Address ?a Telephone 7/ 4* e Z Y-Z

r*airAddie;;' l/o ar*t fi Na A *n 'Lqu<l
*Complete description of proposed use or project (include dimensions, if applicable):

Existing Building Coverage 

-Y,

Proposed Building Coverage 

-o/oAre *etlandsend/or"rarateic6Urses.present apyl44here on the prgpe*y? 
- 

Yf S

ZBA Approval Date Wetlands Permit APProval Date

Special ExcePtion APProval Date CAM ApprovalDate

EXisting ProPArtY1,}a e ep r, "/*f '1o /

By srgnrxg this application, the opplicant(s) arul/or owner(s) 
_agyee 

that the zoning ofiicial and the

planning and Zoning Commissfii, or the,ii agent(s), are.authirizetl ta enter upon the prape'\fo' which

this perTnit appl*s fir the purpose af inspection and enforcement and administration af the Zaning

Rrgtrlations y4, tni fowal1 Ersrr. Thit'pur*# is issued based upon the plot plan and all suppor.ting

documenls suhmitted. Fatiification by misrepresentution or omissiart ctrfailwre lo complT'with the

conditions of this permit shall consritute a vialation of the Essex Zoning Regulations and shall render thts

permil void.

This permit is void if: lYor,

Signature of APP|icant

Signature of Owner

,*iw..l - s't* ^-'{''Ad g" fi 0/o*"

in accordance with this Permit-

,"" a/$/at'*
Date

being

'2-f/ ZaA',



A site plan is attached clearly showing:

a) The location and exact dimensions of all boundaries of the lot;
b) The lccation of wetlands and/or watercourses (including but not limited to, strearns, ponds or

lakes) on, or near the property;
c) The location and exact dimensions of all existing and proposed structures and other improvemenis

including the location and layout of the septic system and the source of water supply;
d) The exact distance of proposed structures and improvements from lot lines;
e) Name and location of each street abutting the lot, and/or the location and width of any other way

affording access to the lot from a street;

0 A floor plan if application is for a commercial change of use

The following must also be furnished as part of the application:

A list of the names and mailing addresses, with Tax Map and Tax Lot Numbers, of olvners of all

land adjacent to the land to which this application relates; and
Fees: Permit $21.00 and DEEP $60.00. Make one check made payable to the Town of Essex,
Required Bonds if applicable:

Single Family Dwelling - $2,000.00
Additions 800+ sq ft - $1,000.00
Commercial operation as per zoning regulation

I I We certify that allthe information on this appli ing that site plan and any

attachments, is correct as of the date below a lA//e the owner(s) of

the premises described above, or the authori 'of the said premises.

's) or Agent Signature(s)

Health Department APProval Date

s)

h)

0

121D

Date received by ZEA

Signature ol Zoning Enforcement Agent

Denied (date) Sec

Permit Cond itions/Reasons :

Fees: Town
ft<r{sztl DEEP -$60

\J,_.-

ApprovalDate

8/zrl za z

FOR OFFICIAL USE ONLY:

Land Use Departtnent 29 West Avenue 860-767{340 ext: 1 19 Fax: 860-767-8509


