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Town of Essex

Zoning Board of Appeals
29 West Avenue, Essex, CT 06426

Datereceivedbyoffice,o,,/,,-*ou*"nfee.$50+Statefeei-::,,:^

Application+ II - l1 HearingD"t" A)ov.,,,,or2 .

premises: street Address 4 7 Noenl f/? fr trg Sr. U /, r * 5: Ess ev c:f-
Assessor's Map # 3l Lot# Lot Area ac e_

Ku Deed Reference: gooL 3 'l g

Owner of Property C " ' fr-t ,' ,/ S P E{2

Address A

_ Email

Zoning District

Street

/

. c kaefr@@.!rra i/ 'Qrn

p"e" I l0 "l

tercpnone 2(t1-!1/o &7
home

Applicant (if not owner)

Address
Street

Telephone
home

work

Town

work

,/,/ Email:

r Signature (Authorized Agent). Date /o //'//* t>

-

NrntuN STltn tt{

Note:
I) 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) SIJBMITTAL 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.
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f, tesidentiat I Business ! nu*, I ot..

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

l. Variance(s) requested ofthe Essex Zoning Regulations
Check those that apply qnd write in sections lhqt variqnces are requested

Section No. Allowed/Required
per the regulations

Existing Requested

r,/ /4OC No buildinss within the setbacks

# 40D No imDrovements except in conformitv
,/ 40E No change in the use ofany land or

improvement, in the location of anv
improvement. or in the size of shape of
anv lot or imorovement exceDt in

CeeT

Current use of the property

Is any portion of property within 500' of another Town?

Is the property within the Gateway Conservation District?

rS

E"o
! ves

I ves

(Please attach supplemental sheets if space provided is insufJicient)
,/

fl v". M*"
la), Is a variance requested of Section 10lE Gateway Buffer Area? Ifyes, the application shall be

reviewed by the Essex Inland Wetlands and Watercourses Commission (per Section l40L) and a
letter of referral shall be provided by the EIWWC prior to attending the ZBA meeting.

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

(Please attach supplemental sheets if space provided is insfficient)

7 El-tstt ,<t a-

rcegs TD A /1d.1-pt'-

uNSft€E HS ,t tS Prlt*'n/Q . 5ee o-d*z*tel. MoL
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3. Strict application ofEssex Zoning Regulations would result in an unusual hardship because ofthe
following characteristics of the property (Support topological hardship claims with photographs,
survey, etc.)

/ncf u

b.

4. The above hardship is unique to this parcel and not shared by other in the area because:

a. a+ j r Ta d(lLY nAJF. U,'llT - U /\-r J \-

)7 ttc.,. rhAin Sr. 2e=€y'. cr ctte/2b-

5. Described proposed reductions in legal pre-existing nonconformities, if any /,/4-

h
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The requested variance(s) are in harmony with the purpose and intent of Essex Zoning

Eyrs7rt, 4n<- Da xn v bat tu arn A S S crcH

Have previous applications been made for ttris property? ffis [*o
lfves. nrevious aoolication #s Date .(ua j - /'l 1l 7
Prior 

"ariance 
request: d.,zT" 7z E-{-;'s: ----a;-v"ra*" 

"*rd 
Action

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

/ , a. Fee of $l 10.00 - Town Fee $50 plus $60 State Fee...payable to the Town of Essex

,/,b.l0copiesoftheapplication,siteplan(withsetbacklines)andsketchoftheproposal.,
, / c. Copy of propertv deed -
t / a. Referral from Health Department *

NIA e, Referral from Essex IWWC (if applicable) )., I
tl ItX t Referral from adiacent towns--+ ' g. Referral from Gateway Conservation Commission

/la

OwneriApplicant Commitments
I (we) certiff 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 ofAppeals members access to the property for informal, independent site

visits, for the purpose of evaluating this application prior to the Board rendering its decision.

Signature of applicant

Signature of property

kst updated 5/20/22 Page 4 of 5
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C.

Date:



Apolicant must orovide a current list ofall names and addresses of abutting propertv owners.

ADDRESS TOWN ZIP CODE
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Town of Essex, CT L,2022
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Propcrty lntormdlon

Propsrty lo 31 3-1
Locatlon 33 NORTH MA|N ST SX
OWNOI REPASYCHRISTINE

lvlA}' Tt. T.( F(ETtrT.(EN1-E L'NLI
NOT A LEGAL DOCUMENT

Print map scale is approximate.
Critical layout or measurement
anlirrifiac chnrrlr{ nnf he dnne neinn
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