Received by the Town Clerk: Date: é plication complete
-Application incomplete
Signed:
APPLICATION COVER PAGE
Date: Sl‘l—l [ }é Date Received by ZBA:

Name of Applicant and Mailing Address: 5+e—“€/vx sz"b % Teis Gold
4t Buctton weed Fona RA. Vineyod Houren, MA 0258

Email Address: Steve k&d‘LCk\M@SN\‘. Telephone Number: ¢S 279- $93Y

Name of Owner and Mailing Address (If not Applicant):

Map and Lot #:_ 9~ Y+ Z= Street Address 46 Butfon ood Farna B

Applicant is: _ Qwwe v (Owner, Agent, Tenant, Purchaser, Other)

Nature of Application (Special Permit, Appeal, Variance): S‘/)gc i r\,‘ (2«1% l_}'

Applicable Section of Zoning Bylaw: &.56- 1

Short Description of Project: Ckn'rogwm % Reup wacfure OSCice CQ“L rﬂ‘bm)

Date of Denial by Building & Zoning Inspector (If Applicable): S~

INFORMATION TO ACCOMPANY PETITION

/SITE PLAN: Must provide a plan by a registered surveyor showing the total property with the
existing buildings, the proposed project, all setback distances and driveway access to road.

vy FLOOR PLANS AND ELEVATIONS: 2 sets of scaled drawings of floor plans that show total sq. ft.

per floor (measured from exterior of wall), at least 2 elevations with one showing proposed height to
ridge. If the project is an addition to existing structure please clearly identify proposed work.

. NARRATIVE: Longer, detailed description of proposed project or use. ovey —
/APPLICATION FEE: $200.00 payable to: The Town of West Tisbury.

I have read the overview of the ZBA process attached to this application, completed all sections of the application
cover page and provided all required documentation and therefore request a hearing before the West Tisbury

Zoning Board of Appeals with reference to the above noted qapplicatipn
Signed: ,&‘-,; &,—
o

5%
Title(s): __O*umay 5

Application fee of $200.00 is required. Date Paid: [ é)ﬂl 7‘9‘;/[1 20 2 ((j' I
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2 -l H

¢ v+ ..—-.;’,:vu:wmjﬁ o0




Naunatiwe - e will erect a [(2¥/6 Guz ebo (K{{-) O A
p['jwas& base “fhat will serve as offe %uce Sov-
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is esfimsted g 24-30 oisits /UK.
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ZBA

From: Steven Katz <stevekatzchiro@gmail.com>
Sent: Saturday, May 30, 2026 3:07 PM

To: ZBA

Subject: Amending the narrative

Hi Kim,

Please note that my application for a special permit for my chiropractic and acupuncture practice
should indicate that patient hours are 8-6 from Monday to Friday. Thank you for the suggestion.

I look forward to the hearing on the 18th. I will come with photos of the structure as well as sight line
pics from our neighbor's vantage point.

If anything else is needed please let me know.

Steven Katz, DC





