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Signed: % K mrw»w
API‘LICATION COVER PAGE
Date; ""l\ 71 \'LO Date Received by ZBA:
l )

‘--ﬂ
Name of Applicant and Mailing Address: O\ison _and \oe \L\DJV\‘?SO/\
YO oy Nl Wesy 71 \I%\oUV\-/l_ ey 0258
FEmail Address: abson@Liymv. com Telephone Number: _Sp% - SO —32.29

Name of Owner and Mailing Address (If noi Applicant):

Map and Lot #: W\ —\Y t>

Street Address of Subject Property: o>\ hake @.&

Applicantis: (D30 X~ (Owner, Tenant, Purchaser, Other)

Nature of Application (Special Permit, Appeal, Variance); 3?9_(.(&\ '-Peﬂv\{ A~
Applicable Section of Zoning Bylaw: Sec\ten .S - L\L—LX AL -3 (A% A, 3“3(];,)

Date of Denial by Building Inspector, Zoning Inspector, or Planning Board
(If Applicable):

. ___Plot Plan: Must provide a plan by a registered surveyor showing the total property with
the existing buildings, including the proposed project, all sethack distances to be provided.

v, Plans: 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.

V Description of proposed project: Please attach a detailed narrative.

I have read the overview of the ZBA process attached to this application and completed all
sections of the application cover page and therefore request a hearing before the West
Tisbury Zoning Board of Appeals with reference to the above noted application.

Signed: /4%

Title(s): RN N

Application fee of $200.00 is required. Date Paid: __— \\1 \ro olc ’FF A "'D




