Town of Essex |
- =~ -Z.oning Board of Appeals

" ' 29 West Avenue, Essex, CT 06426

TqMIA l
200 W

Variance Application /#9393
Date received by officé’ * i, Application fee - $50 + State fee - $60 =$110 PdY__
Application # Ql/ — (7 » Hearing Date 5/ A ' ?9 K’X
Premises: Street Address 3 CRDSSTREE S ﬁ ) LL RQA v
Assessor’s Map # 7’0 ' Lot# — / — / Lot Area C):q 5 ac
Zoning District R u Deed Reference:  Book Page

Owner of Property MICHA'EL M MEH 5SA /'}A NM/ F'A N
Address \% Cﬁé? PTR EES ,L)flu, Rp /Eéﬂ?)( ‘ QT

Street Town . State Zip

Telephone . Yéél/#qo 6q73 Email: N\Cl(% 45@%/”/@1“(66?;

home work

Applicant (if not owner)

Address
Street Town State Zip

Telephone Email:
home work

Note: .

1) TO BE ACCEPTED BY THE LAND USE OFFICE. THIS APPLICATION MUST BE COMPLETED,
SIGNED, AND SUBMITTED WITH THE REQUIRED FEE(S) AND MAP(S) PREPARED IN ACCORDANCE
WITH THE APPLICABLE REGULATIONS.

2) SUBMITTAL OF THIS APPLICATION CONSTITUTES THE PROPERTY OWNER’S PERMISSION
FOR THE BOARDOR ITS STAFF TO ENTER THE PROPERTY FOR THE PURPOSE OF INSPECTION.

3) SUBMITTAL OF THIS APPLICATION CONSTITUTES THE PROPERTY OWNER’S AGREEMENT
TO PAY ALL ADDITIONAL FEES AND/OR ADDRESS SUCH COSTS DEEMED NECESSARY BY THE LAND
USE OFFICE AS DESCRIBED IN PART THREE OF THIS APPLICATION.

.

Signature (Authorized Agent) Date

Last updated 11/15/22 Page 1 of 5



Current use of the property E Residential D Business D Farm I:l Other

Is any portion of property within 500” of another Town? D Y& E‘ No
Q Y

Is the property within the Gateway Conservation District? ﬁ‘Yes D No

If this application is for a variance(s) please complete the following sections:

1. Variance(s) requested of the Essex Zoning Regulations
Check those that apply and write in sections that variances are requested

Section No. Allowed/Required Existing Requested
per the regulations
& 40C No buildings within the setbacks
& 40D No improvements except in conformity
0 40E No change in the use of any land or

improvement, in the location of any
improvement, or in the size of shape of
any lot or improvement except in
conformity with the zoning regs.

Coverage
Setbacks
Height

H0/.1 i< T4

(Please attach supplemental sheets if space provided is insufficient)

Yes gNo

D 1a). Is a variance requested of Section 101E Gateway Buffer Area? If yes, the application shall be
reviewed by the Essex Inland Wetlands and Watercourses Commission (per Section 140L) and a
Jetter of referral shall be provided by the ETWWC prior to attending the ZBA meeting.

2. Variance is requested to allow (Please describe proposed use, dimensions, height and location of any
new construction PLUS any changes to use, size, shape, bulk , footprint, floor area or height of
existing structure)

NEW  STRUCTIURE . TL SHED 10247 x /0.5

HIGH
W SreuctuRE (S 20" FRopn Prgpucry
EINE |

(Please attach supplemental sheets if space provided is insufficient)
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3. Strict application of Essex Zoning Regulations would result in an unusual hardship because of the
following characteristics of the property (Support topological hardship claims with photographs,
survey, etc.)

o OUR 1 ﬂ@m‘v pas 4 /a’/m A yesay which
(s diflicult £ back catof ; for salty reases

o Jve. 1ecd 5}9456 70 make g /Z(rﬁdmcé’n/d/ﬁ 4
Carn _q/so dcwmw/mé’ 7 _URhicle dnd Small

e, W//Exﬁ

4. The above hardship is unique to this parcel and not shared by other in the area because: /4 (f/ 0"”

e é’,ézz;oc; ﬂ# Tur parzé/ gnd %me/
g 675 ‘well 24 o (00 year o’

édc@/ﬁ wamut- freefimi - %/A/,a/e g 760/ 5’/»&/
CM be placed gn our propaty , ds el 25
c &ﬂ/méﬂf g/) Septic and loach Helds.

5. Described proposed reductions in legal pre-existing nonconformities, if any

a.
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The requested variance(s) are in harmony with the purpose and intent of Essex Zoning
Regulations because:

we _Wanted # _adfrere 44 #e gesiherr c
b Jop/U J% our /e %éﬁnéac/ 1) _Kegping
Wit e fishrc Jfook of our dam -
o QU Ne/hbors gl Suppery 7405 and
/%M 4/ Ver? 7%6// 54,747%4/@5

Have previous applications been made for this property? D Yes D No

If yes, previous application #s Date
Prior variance request: Variance Board Action

The following items must be included as part of this application:

a. Fee of $110.00 — Town Fee $50 plus $60 State Fee...payable to the Town of Essex
b. 10 copies of the application, site plan (with setback lines) and sketch of the proposal
¢. Copy of property deed
d. Referral from Health Department
«}I 5 e. Referral from Essex IWWC (if applicable)
Q! A f. Referral from adjacent towns
g. Referral from Gateway Conservation Commission

Ovwner/Applicant Commitments
I (we) certify that the statements hereinabove made and the documents submitted herewith are true to the best of
my (our) knowledge and belief.

I (we) consent to allow Zoning Board of Appeals members access to the property for informal, independent site
visits, for the purpose of evaluatmg this apphcatlon prigr to the Board rendering its decision.

Signature of applicant ' %——\// -~ Date: LV/"’ '/5“ - &{/2,.(

Signature of property owner « &d\-.//_\_ Date: ’/ AN, P) \'f
v U ——— v
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Michael & Melissa Hannifan
3 Crosstrees Hill Road
Essex, CT 06426

March 18, 2024
Attention: Zoning Board of Appeals,

Please find the below signatures from all neighbors that abut our property. The signatures represent
their approval of the placement and aesthetic of the tool shed placed on the property (3 Crosstrees Hill
Road).

Bill and Betty Sandberg
4 Crosstrees Hill Road

Signhature 62;(;—«}, g-mmzp A(/bi

Onolee Dupont

5B Crosstrees Hill Road 1
g’idﬁ/(

Signature

Mike & Nanc1e(§|rmachs) pm /f("(." /—w

5A Crosstrees Hill Ro

) C)
S|gnature Y/ ik [/ / ﬁ/ ,ﬁ&ﬁ«:)




29 West Avenue Essex Health Department Phone: 860-767-4340 x118
Essex, Connecticut 06426 www.essexct.gov Fax: 860-767-2019

B100a — Plan Review Application

Fees: [] Building Conversion/Change in Use $85.00 [ Preliminary Septic Review for New Construction $ 110.00
[] Addition/Renovation $ 60.00 (] Subdivision/Preliminary Septic Review $ 60.00 PER LOT
E Accessory Structure $ 35.00 (] Sewage Disposal Preservation $ 35.00 (describe below)
[] Lot Line Change $ 35.00 Irrigation Public Water // Well Water $35.00

' e ,)
Street Location é C‘(Q‘?CJ‘\YT%Q?) Pﬂ\\ Lua_C\ Map 70 Lot j/'/

Property Owner Name /M//Cf//:{CL 4 A/\//U 7F/Epmf: A
Mailing Address ﬁ//’/ M f%/ﬁ ) / Email f)/ze// s:ﬁzé%é(’é/é’k/@/}?{ g

Applicant Name . ) Phone,,,m,X ,é@ ,,’71,5/67 - 6‘7v7§¥( oy
Mailing Address , , ) Email R
License # (if applicable) License Exp. Date

[ ] Building Conversion or Change the Use
[_] Change Use of an Existing Building from o _to o

[] Increase the number of employees from to [[] Winterize a seasonal building

[_] Build an Addition or Renovate an existing building. This addition or renovation will:
[] proposed addition will be (describe):

[ Increase heated/habitable space in the existing structure by __sq.ft.
[] Convert Use within an Existing Building from ; to
[] Increase the number of bedrooms from N to ) [] Increase lot coverage by sq.ft.

Construct or Increase the size of an accessory structure: Per CT PHC Sec. 19-13-B100a, accessory structures are non-habitable
structures which are NOT served by a water supply and the use is incidental to residential or non-residential buildings

| ] Garage ) _sq.ft. [_] Open Deck/Porch . sq.ft [[] In-ground pool

IﬂShed/Gazebo , J40 _sq. ft. [_] Three-season/Sun Room _sq. ft. (L] Above-ground pool
] Preliminary Review of Septic System |:| Modify Lot line (property survey must be submitted

[(JBam  sq.ft. (] Other accessory building type: & squft
\‘ [] Existing lot with septic system [] Existing Lot (Vacant Land) [] Create subdivision with __(#) of lots.
|

[] Sewage Disposal Preservation Area: (Irrigation lines, walls or cuts downgradient of the leaching system, or other projects
which change the soil hydraulics)

Provide a brief description of the project

Applicant Must Provide the following information with this application: (check attached documents)
[] Site plan layout showing the property lines, all existing structures, proposed addition/modification, size and location of
the existing septic system (tank & leach fields) and well or public water line.
[] Existing septic layout (As-Built) [_] No septic records available (] Soil test data (if available)
[] Current septic pump-out report [] Date of pump-out: ) . PumperName:

H:\- Forms\Health Dept Permit Applications\Plan Review B100a - Mar 2023.docx Rev. 9/1121
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