
        Town of West Tisbury
                PLANNING BOARD

                      P. O. Box 278
          West Tisbury, MA 02575-0278
                      508-696-0149

                planningboard@westtisbury-ma.gov

APPLICATION FOR SITE PLAN REVIEW
 
Date: 2/20/2023 

Date Received by Planning Board: __________________
 
Name of Applicant and Mailing Address: Alexander & Heather Garzero 
642 State Road West, Tisbury, MA 02568

Telephone Number(s): 631.220.8420/860.463.4437
 
Name of Owner and Mailing Address (If not Applicant): ______________________
_______________________________________________________________________
 
Map and Lot # and Street Address of Subject Property:  Map# 22 Lot #22.1
642 State Road West Tisbury, MA 02568

Applicant is: Owner (Owner, Tenant, Purchaser, Other)
  
Applicable Section of Zoning Bylaw: Studio/Craft Workshop
 
Date(s) and Title(s) of Plans Submitted: “Existing Garage Plan” dated 1/20/2023 and “Studio 
Floor Plan” dated 2/1/2023

Brief Description of Proposal: 
We are requesting approval for conversion to an existing garage into a Studio/Craft workshop as 
outlined in attached drawing.
The existing garage square footage is 649, the proposed studio is 426 sq feet & a storage area of 
149 square feet.
 
I hereby request a review and/or hearing before the West Tisbury Planning Board with reference 
to the above noted application.
                                                        Signed: ________________________________
                                                                     ________________________________
                                                       Title(s): Mr. Alexander Garzero and Mrs. Heather Garzero 

Per Section 9.1-3B. of the Zoning Bylaw, should the Planning Board deem that a public 
hearing is appropriate, an application fee of $150.00 is required.
Date Paid: _______________________



 
 
 
 

FOR PLANNING BOARD USE
 
 
Size of Subject Lot: ____________     Zoning District: __________________________
 
Registry Book and Page #’s and Date __________________________________________
 
Other Boards Involved with the Permitting: 
______________________________________________________________________
 
Within an Overlay District? 
______________________________________________________________________
 
Martha’s Vineyard Commission Referral Required?__________  If So, MV Checklist 
Items: ___________________________________________________________________
 


