Staff Use Only: Received Date

Application Fee $ _ 75.00
Notice Fee $8.00/abutter $
Publishing Fee $ 300.00

Escrow-if required

TOTAL

TOWN OF RAYMOND
APPLICATION TO THE
ZONING BOARD OF APPEALS

Name of Applicant ?ob!{*f’ E él(,uf
Mailing Address /;l;m West Bndréws  Hill" Ry OF zsﬁa [ ME b4a )
Primary Phone/7. 7)29-y&eHe [JH [ ] W[ ] emai ‘Bu BGu V@ﬂ”}’fﬂ Lo ,4’)‘57‘—

Date property acqmred (month and year) NoVv  Rpi g

Name of Owner (if different than applicant) SomeE

Mailing Address

Town: State Zip Code

Primary Phone c [ JH[ W[ ] email

Property Address (street number and name): 2¢-7 Webbs M), lis Rk

Town of Raymond Map AOD Lot o124 Zone _
Deed Reference Book 2 ALK Page /35

The undersigned applies for the following:

1. ADMINISTRATIVE APPEAL. Applicant requests relief from the decision, or lack of decision,
of the Code Enforcement Officer. The undersigned believes that (check one)
An error was made in the denial of the permit

Denial of the permit was based on the misinterpretation of the ordinance
____ The permit was not approved or denied within a reasonable period of time

~ Other:
2, VARIANCE (the information listed on page 3 must be submitted)
____ 3. CONDITIONAL USE PERMIT For (use) in Zone

____ 4. VARIANCE PROVISION(S) FOR NON-CONFORMING Lot [ | Structure [ | Use [ |
_X 5. SETBACK REDUCTION (do not complete Page 3)

I have read, understand and agree to the above instructions and conditions. I also authorize any Board
Member or other Town Officials to enter onto the site. I certify that the information contained in this

application and its supplement is true and correct. %7’ /—‘ /
Date: ’—)7/ ch / e ,/ Appellant: - L/‘(\ N 7

Date: Property Owner: = SAME /y

SACOMMITTEES\Zoning Board of Appeals\Procedures and Regulations\2020 BOA APPLICATION Setback Reduction.doc 2
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CHECK LIST

Building Permit Submission Requirements

'_Proiect Usa ge:
W Residential

] Commercial
L1 Other

Project Type:

[] New Construction
M. Addition

L] Alteration

(] Repair

[ Relocation

] Demolition

Document Requirements:
™ Building Permit Application-COMPLETED (Attached)
[] Energy Compliance Certificate (Attached)
] Driveway Entrance Permit

[ Town of Raymond

(] Maine Department of Transportation
] HHE200 (3 copies) — Subsurface Disposal System
(] HHE211 — Internal Plumbing Permit
[ Electrical Permit
MPlot Plan Showing:

W Existing Buildings/Structures

E Setbacks (ACTUAL measurements)

] Septic Area

(] Floodplain

] Percentage of Impervious Lot Coverage
[ Cross section/design
[ Floor Plan showing use of each room and egress
[ Dig Safe Number (1-888-344-7233)

Shoreland Zoning Requirements:

] Shoreland Zoning Acknowledgement Form (Attached)
[] Shoreland Zoning and Soil Disturbance Permit

[] Tree Removal Permit

[] Erosion Control Plan

[] Permitting from Portland Watgf District
] Expansion /%.
L1 Outside 100° high fafer mark
[] Inside 100° high water mark
Distance from high water mark
[130% Expansion Worksheet
Starting % of Lot Impervious Coverage
Ending % of Lot Impervious Coverage

Special Requirements:
W site Plan Approval

U] Staff Review

E Planning Board (Major/Minor)
[J ZBA Setback Reduction or Variance
[J DEP Permit by Rule (PBR)
O Survey showing new lot split and recorded deed
[ Letter of Consent from Property Owner
(] Permit from Fire Department:
[] Permit from State Fire Marshall’s Office
[J Photos of existing structure on all sides
[ Excavation in the Street Permit
(] Stormwater & Phosphorous Control Plan
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