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TOWN OF LINCOLN
62 QUAKER STREET

LINCOLN, VERMONT 05443 e
Application No: NN ozt Date:_>1 w 20272
Phone (802) 453-2980

Fax (802 453-2975
APPLICATION FOR ZONING PERMIT
Applicant’s name(s) and _ﬂﬁiﬂ m.\_QE e
Mailing address:
G35 ORUALD RN  LIuwud T (5143
Street City State N.__u Code
Telephone: Home: {2 238 (87l Work: 802 238 o214
Owmer's name(s) and
Mailing address (if
Different from applicant’s) —
Street City Stale Zip Code
Telephone: Home: ) Work:

Location of Property: Highway name: o 32 Q\N;&B\u\ %.RS\ >\b\+ﬁ,

Parcel Number: _ (707e1 ¢3S 100

Type of Permit: Building Subdivision Other &, (Temporary use;
Home Occupation; change of Use, étc.)
Brief description of proposed aclivity:

The applicant (or owner) must submit with the application a site plan or sketchi (85 accurate as.
possible but need not be 1o scale) showing the location of the proposed activity-wih respect to
property boundaries, or, for subdivisions, the changes in property lines. {tis:the.obligation of the
applicant to identify and obtain any state permits before beginning construction. Contact our
area DEC Permit Specialist at ag&s for information concérnifg any permits.

Signature of Applicant: ~27Z i | Date: 3~ 7-202
Signature of landowner \
(If other than applicant): Date:

Permit fees paid: Amount: § _/35"""  Date: T/ T22Reccived by: =" to
\asﬁ~ Eacnn Recording Fee if applicable) QE%E
Ewwomﬂ 0

NNZHH. Grantod: \\Un_:nn: Date: MM\N\NQ&

Zoning Administrator, Town of Lincoln

Conditions
1. Plpestrel Aipha Electro planes and occasional others 2. Personal Use, not commerclal use
3. Glider gency landing and medivac if needed 4, Grassy/tur! landing area same as exlsting lawn
5. Approach and departures free of cbstructions 6. Calm wind/prel. app. and dep. from/to west
7. Nollights Spm-7 am (emerg. & medivac excepted) 8. Overfilght of equine areas avoided
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