NOTICE OF

ZONlNG PERMIT EASTON, CONN.

PERMIT NO. 2235882 . DATE August22, 2023

GRANTED TOo Highiand Piace, LLC

LOCATION 422 Sport Hill Rd

TO ERECT OR BUILD 10' x 36' horse shed (x 2)

%L@ﬁm C8f22 (23
Z.E.O. FOR PLANNING AND ZONING COMMISSION
Mark Delieto

This permit is based on information submitted with your application. If any changes
or alterations are fo be made which are not covered in the initial application, then a new
and additional permit should be obtained.

This Notice should be posted in a conspicuous place where it is readily visible to the
enforcement authority during the entire tfime required to complete the work.

7/88




Check must be submitted with applicatien call Karen for FEE AMOUNT: #203.-268-6291 x.120

4Pp&,

PLANNING AND ZONING COMMISSION % , S@
225 Center Road - Easton, Connecticut 06612 A
Telephone: (203) 268-6291 % &
Town Website: eastonct.gov 394
ZONING PERMIT APPLICATION TN
» Aspetuck Health Dept. approval with approved site Office Use Only
plan required with submission Date Submitted: 5 23
> Site Plan* (3 copies) showing proposed location Application #: P &
> Floor Plans/Elevations (3 copies) as required fo show Egﬁ::]ia%z:mi't Fee': x 1 $ 1 !Sf !8 E,_Q
compliance with Regulations (i.e. Area, Height, efc.) " 31 5% $1.000 f' o ction (825
> Completed Inland Wetland Determination Form 50 per $1,000 of Construction ($25 min.)
» If applicable, a Driveway Permit from DPW State Land Use Fee; +$% _60.00
¥ Letter of Authorization if Applicant is not Owner : . -
¥ Application MUST be complete in its entirety CZC Inspection Fee: . $ 25 00 @?‘P
» Check to the “Town of Easton” wfaddress in memo Total Fee Due:

* Improvement Location Survey by a surveyor licensed in the State of Connecticut; this requirement may
be waived if an as-built survey is on file and it can be clearly established and verifiable in the field, fo the
satisfaction of the Zoning Enforcement Officer, that the proposed work will not be within the setback area

Property Owner: Q/L-fkl\o /? Luf L &C.’ Phone: __ 12> 157 171

Applicant {if different): Phone: ]

Property Address: YL Spe-— R L J( sy jen T 2be
Map No./Subdivision: Vol./Pg.. ______ Variance Vol./Pg.:

Zoning District: C A(R1) M B (R3) Lot Size: 3 R’z 8q. Ft. / Acres

Type of Construction: [J New [] Alteration [] Addition [ Renovation LI Conversion

Type of Structure:  [] Residential B’Accesso ﬁ ructure []Pool LI Other

Description of Project: __ fghcw acbae_ S| ‘7;) 10%346  Howe
9 . One  wen = (-

% '+,¢-—
Proposed Setbacks to Structure: Front -‘é,ﬂ; Sides Z,b ’/ﬁj ft; Rear - ft

Is activity in the 100 Year Flood Plain: [ Yes KiNo

Estimated Construction Cost: Structure Cost  $ 59 oo {Same cost on Building Permit)
Mechanical Cost $ (Sum of alt Mechanical Permits)

Cost of Other Improvements g (i.e. sitework, driveway, etc.)
TOTAL CONSTRUCTION COST  § 0-)9 (sum of above costs)
|, the undersigned, hereby consent to necessary and propgr mspectlon of the subject premises by a representative of

the Planning and Zoning Commission, treasonable timpe5,,both before and after any permit applied for has been
granted by the agency. Further, | CE b’gve answers ars correct and true and that | shall conform

to the requirements of th ( ) i,
gl [STZY Print Name: MM% #Vnﬂq?ﬁ"‘ '
/ ( DATE

A;@Ilcant Signature Print Name:

LAT Ye
FILE COPY

Owner Signature:

Rev. 1/25/2023




DATE: 6‘ ${121y ) ({/,(//7 zoMNGE < w3 :SEE D

) 2
Location Address: Lf 1 7>

ZONING PERMIT APPLICATION NEW CONSTRUCTION EROSION & SEDIMENT CONTROL AGREEMENT

|, HEREBY agree fo adhere to the Easton Zoning Regulations regarding Soil, Erosion & Sedimentation Control as follows for the
lacation stated above:

s Land disturbance will be kept to a minimum; scheduling re-stabilization A.S.A.P

o Hay bale filters will be instafled at all culvert outiets & along the toe of all eritical cut & fill slopes

e Culvert discharge areas will be protected with rip-rap channels & energy dissipaters will be provided if necessary

e Profect all catch basins with bay hale filters throughout construction & until area is thoroughly stabilized

« Erosion & Sediment Control measures will be in accordance with standards & specifications of the Erosion & Sediment
Control Handhook

«  Erosion & Sediment control measures will be installed prior to construction if possible

e  Control measures will be maintained In effective condition throughout construction

s  Additional control measures will be instalied during construction if necessary

o  Sediment removed from confrof structures will be disposed consistent with the intent of the plan

. ﬂ Vi HT/ M PC_ s assigned responsibility for implementing Erosion & Sediment Controf
Plan which includes, Installation & Maintenance CW leasures informing ALL parties engaged on fthe construction
side of the requirements & objectives of the p!a ing P&Z office #203-268-6291 of any transfer of this responsibility,

and for conveying a copy offhe Erosji n/ Confrol Plan if title to land is transferred.
. . BLY W2,

Applicant Signatu re

Owner Signature / %”]4/ / Date:

PLOT PLAN AGREEMENT

A

|, HEREBY acknowledge fhe requirements of Section 8120 of the TOWN OF EASTON, ZONING REGULATIONS with regard to plot
plans:

»  Upon completion of the foundation walls or other solid supporting sub-structure and NO LATER than the scheduled
inspection date for a back-fill inspection by The Building Department ! will comply with referenced regulations

e ACERTIFIED PLOT PLAN must meet the requirements of a LOCATION SURVEY as defined in THE CONNECTICUT STATE,
“STANDARDS FOR SURVEY AND MAPS” published by the CONNECTICUT ASSOCIATION QF LAND SURVEYORS

|, HEREBY acknowledge that prior fo the issuance of a Certificate of Zoning Compliance, | must submit an IMPROVEMENT
LOCATION SURVEY defined by the above reference standards.

Applicant Signature: Date:

Owner Signature: Date:




TOWN OF EASTON  Worker’s Comp Ins.

or

BUILDING DEPARTMENT o5 (adudew

10B ADDRESS: 2,27 Spel Al A PERMIT#

OwnersName: ook floioe . ol Contact# 7573 257 P17/

L_M@;MP‘M , hereby certify that | am the Owner or Authorized Agent of the Owner of the
Property herein described and duly authorize; onmy behalf to execute an

application for Building & Zonjngpermjts ppravgl on my property.
_ - gl 5;/’1_9@3
Sighature: —

7 i

i pmm e Date:

Contractor Name:r Ho A~ g SL”“/(’J‘V‘W/) |.C9ntact# 610 3L 77(

Business Address: $© 75 Lowe— Velle, JA4 [cityy Pyl . [State: /7] Zp (S3IC]
Registration No, | Expiratiof-Bate: | C.B.Y.D. No.:
— , 7
Email: Ygnive I VAo~ s -com™ | o
JOB DESCRIPTION: {describe on lines below put square footage If appligphie} | JOB COST: ;&s D20

7 0% b e gV z } ’
hill ey ﬂein«e/\ vt Direceq o
& 7 L {J

Note: Estimated Job Cost Does Not Include Mechanicals. Mechanical Permits Are Priced Separately

I, THE UNDERSIGNED, hereby affirm and attest that | am familiar with the requirements & provisions of the CONNECTICUT STATE BUILDING
CODES and Ordinances of the TOWN OF EASTON os they apply to the work described above, and I agree to satisfy those reguirements in every
portion of that work, and to give the applicable local & state requiremenis precedence over other written specification, drawings and
instructions, I further agree to cooperate with and assist the Officials of the TOWN OF EASTON in thelr inspections of this work, and in the
enforcement of applicable local and state codes and regulations. This permit will explre unless the work is commenced within 180 days.

i authorize the TOWN OF EASTON to p ?er DOS; nslaLc_o\:ftruction plans two years after issuance of the Certificate of
Occupancy uniess written request j&'s he ng Departmertt within that time, o
Signature of Applicant: é/ / Date: 5 ! "—> { 2 2‘5

~ ESTIMATEDJOBCOST 3 <§ OODO
_ ESTIMATED JOB COS] ; N
BUILDING PERMIT FEE S o 2;;2 -
CERTIFICATE OF OCCUPANCYFEE | $ ‘ -l 0
ADMINISTRATION FEE s /500 -d
B ‘!m«:.}
TOTAL $ 43 o

LAND

 BUILDING OFFICIALSIGNATURE: ~ DATEISSUED:




State of Connecticut
Workers’ Compensation Commission

Rev. 3-17-2006

Please TYPE or PRINT iN INK

Proof of Workers? Compensation Coverage when Applying |

for a Building Permit for the Sole Propriefor or Property Owner

who WILL act as General Contractor or Principal Employer

APPLICANT FOR BUILDING PERMIT

Name of Appiicant for Buiiding Parmit .
Properly located at & '?/ 4..&[ > M/j

in the City /Town of ' /

4]

3
=

S\
Es

A
ATTEST

if you are the owner of the above-named propgrty or the sole proprietor of business doing work on the aita of the construction project at the above-named -
property and you WILL act as the general contracter of principal employer, you muet provide prgof of workers' con pensation Insurange coverage for all
employees.

CGomplata this fort and, if appllcabie. sign the Affidavit below In the prasence of a Notary Public or a Commissioner of the Superior Court.
. CHECK ONE (1) BOX ONLY, provide the appropriate information, and sign: '

S T T T T T T R L L S S

D | am the OWNER of the above-named property. | WILL acl as the general contractor or principal employer and, a8 such, will submit proof of workers'
compensation insursnce covarage for all employees who are doing work on the site of the consttuction project at the above-namad property.

Slgnatura of OWNER Appllcant

.................................................................

D | am the SOLE PROPRIETOR of a businass doing work at the above-named property. | WiILL act as ihe general.contractor or principal emmiploysr and, 85
such, will submit proof of workers' compansation insurance covarage for all employaes who are duing work on the sfte of the conatruction projsct at the above-

named propeity.
Slgnature of SOLE PROPRIETOR Applicant

.....................................................

w; am the OWNER of thelabove-named propery or the SOLE PROPRIETOR of a husiness doing work at the bove-named property. | will net personally
B gubmit procf of workers' cgmpensation insurance coverage, but | will attest to the fllowing: ‘

AFFIDAVIT

1 heraby swear and attest that i will require proof of workers’ compansatian Insurance for evary contractar,
subconiracter, or other warker before he or she toes work on tha site of the construction project at the
zbove-named property-In accordance with Segtiopy31-286 1 the Workers Co '/ﬁmaﬂnn Act.

Signature of OWNER or SOLE PROPRIETOR Applicant

[l foi” a
Marme of Business—iF applicable 1 2—
Federal Employer ID% (FEIN)—ir agplicable f
Subecribed and sworn to before me this W S A

" signature of NI@N%:M! Commissioner of the Sugerfor Court

KM—’"’ ~




Signature: _/ U o £
ﬁ Printed Name: __ YAAAD T2 Ho ™8 P

TOWN OF EASTON

Easton Public Works Department

15 Westport Rd, Easton, CT 06612
THIS IS NOT A DRIVEWAY PERMIT

THIS MUST BE FILLED OUT & SIGNED
GO TO DPW FOR ALL DRIVEWAY PERMITS

As part of the process for obtaining a building permit, certain driveway permits, a road opening permit, or
certain permits from the Town, the property owner & general contractor are notified that

THE UNLOADING & LOADING OF CONSTRUCTION MACHINERY INCLUDING, BUT NOT LIMITED
TO TRACK MACHINERY ON TOWN ROADS SO AS TO DAMAGE THE ROAD, CURBING, OR
OTHER TOWN PROPERTY IS PROHIBITED.

Please note that the homeowner and the contracior WILL BE RESPONSIBLE for any & all damages to the road,
curbing, or other Town property.

Final approval of any work covered by a parmit will not be made until any damage has sither been repaired to
satisfaction of the Town or payment for such damage has been made. In the event that you beliave there is pre-
existing damage for which you as the property owner or general contractor should not be responsible, it is your

responsibility to notify the Town prior to unleading and locading any construction equipment so that verification of pre-
existing damage can be documented by an employee of, Easton Public Works Department.

WS‘%M bl 2

CONDITIONS OF THIS NOTICE

Property Location: 7 e
WE HAVE READ & UNDERSTAND & ACCEPT

A
/

7 ¥ L

Phone: 127 %5?7 ﬁ(?/ Date: ﬁg“y/m’és

GENERAL CONTRACTOR

LLI

(72,

-

Signature: /;1”' / J? Q

Printed Name: / é// /"%/ %
4 / J

Phone: - Date:
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