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PERMIT LETTER
Permit Date: 02/19/2025
Parcel Number: 22019032 Permit Number: B25-000005

Permit

Parcel Owner: NEILL ANGELA Type: Renovation/Addition

Parcel Address: 32 CEDAR ST St Albans City, VT 05478

Project Summary: Past work on side garage to enclose a screened porch.
Approval of a Reasonable accommodation request.

Decision: Approved
Conditions:

The application and submittals for the above referenced project have been reviewed and the
1. permit is APPROVED. This approval applies only to the information listed on the drawings
and specifications that have been submitted.

The Permit Placard shall be displayed on the subject premises and be clearly visible from a
2. public way. Notice shall be displayed at the time of application and shall not be removed until
after the appeals expiration date or until the project is completed, whichever is longe

3. In addition to periodic inspections, a final inspection may be required.
This project shall adhere to all Land Development Regulations.

4 a. Approved per scope of work submitted.
" Reasonable Accommodation to be renewed every 3 years. Ramp to be removed when no longer
needed.
5 This project shall adhere to all Board Conditions.
' a. N/A
This permit expires after (cE h?) 2\o . Reasonable Accommodations

must be renewed every 3 yeafs.

o If work has not been completed, prior to reaching the expiration date of the permit/approval,
please consult with the Zoning Administrator for renewal details OR to seek new Development
Review Board approval if previously required. See Article 9 of the St. Albans City Land Use
Regulations for details on expirations.

o This permit does not satisfy the requirements of the state. You must contact the state
permitting specialist to determine those requirements

o This permit does not certify the legal size of the lot and is not a legal determination of
boundary lines.

o If you have any questions or if | can be of further assistance, please contact me at 802-524-
1500 ext *262 or s.bennett@stalbansvt.com.

\ 7 — /
@M @_élrt/(/(/(/t( > February 19, 2025
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SAINT ALBANS
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PERMIT NO: B25-000005

City of St. Albans
Certificate of Posting

The municipality shall fulfill all posting requirements listed below, while the applicant
shall be responsible for all of the following postings, as part of the permit application
requirements:

Posting of Notice of Permit (24 V.S.A. § 4449 and Section 905 of the City of St.
Albans Zoning Bylaws)

e The applicant shall post the notice of permit, on the form prescribed by the
town, within view from the public right of way most nearly adjacent to the
subject property, until time for appeal has passed.

Date of Posting: O ! 4 l 2025

Location: 32 CEDAR ST, St Albans City, VT 05478

CERTIFICATION:

I, the undersigned, attest that | have completed the posting and notice requirements
listed above, and fully understand and assume all responsibility, as part of my
permit / permit application requirements, to properly post and maintain this notice for
the required time period. Failure to do so may void my permit.

OnN h e -requesied pevmit Ve Maled 0 %ilt{ja //{;
- T o 1 v 1
Applicants' Signature Date




PemitNo. (D25 - 000001 RECEIVED

* FEB 12 2025

S A[NT ALBANS CITY OF ST. ALBANS Zoning Office

Lt rracnse "

PERMIT APPLICATION for BUILDING, CONSTRUCTION, USE or OTHER APPROVAL
under the CITY OF SAINT ALBANS LAND DEVELOPMENT REGULATIONS

Applicant(s) A ng 0/‘ Q N Q\ l" Daytime Phone /950'? 3 '7’3 54 ?g
~ Landowner(s) 7\!\0 2 10\ I\),QJ l Daytime Phone :
Mailing Address 33 (1dac  Shy 20X ParcaD# 22019032

Parcel Address 3& § o &g&( g(QJ) ‘k" Zoning District Q 9 G’h

Email 300\ & \]L(MQGS N & Q\n/\‘_,

Proposed Activity (check all that apply)

New Use - $20/ $50' New Single Family Dwelling $30 / $90'

Accessory Use - $20 / $50' Two-Family Dwelling $30 / $90'

Temporary/Seasonal Use - $20 / $50! Multi-Family Dwelling $30 / $90! .

New Commercial Structure $50 / $300' Renovation/Addition to Resident. Structure $3q/ $90‘ ) x /E’ q0

Renovation/Addition to Comm. Structure $50 / $300' Pool - above ground $20 / $50' or in-ground $307360

Accessory Structure - $20 / $50! Fence - $20/ $50' (waived if under 6 feet in height)

Boundary Line Adjustment? - $90 / $140" Demolition - $50 / $100"

SubdivisionZ $90 / $140' Other - specify  BeaSonavie Qccoonadifbio~——
! After the fact ? Exempt if paid as part of a DRB Hearing YO C o e

Description of Proposed Activity (attach additional pages as needed) | Fees Continued:

e¥d o bk asel T Gy aqe Qo N Total of Fees from Above:

Residential Construction Fee - $4.00 per $1,000 in

M_MLJMDJG&)\Q, / work cost estimate Sf 7

Commercial Construction fee - $5.00 per $1,000 in

Ao WadsuS - q’l( SCruns work cost estimate

‘pD . Suwvme City Clerk Recording Fee (for each permit) $15.00 } is
New ADA ., rampP on housSe Records Management Fee (for each permit) $12.00 |4 [
Cost of work: $ OO Total Permitting and Recording fees: |2\
Expected Completion Date: Check # or Cash ] AmtRemitted: | B2 cC
I certify the submitted infprmation to be true apd accurate: All fees are non-refundable, except the Construction

Fee and Recording Fee for a DE application.
Signature of Owner: ﬁl{ / ) ﬁ Date: 755
Signature of Applicant: Date:

APPEAL: You have the right to appeal this decision to the City of St. Albans Development Review Board within 15 days of the date of the
decision (St. Albans City Land Development Regulations Sec. 905). No construction is allowed during the appeal period. If you do not
appeal, this decision shall become final.
TION: An approved it shall expire after a period of time determined by Section 903 of the City Land Development Regulations.
FOR COMPLETION BY ADMINISTRATIVE OFFICER
Water/Wastewater Allocation change needed: OY KN PW Initial for submitted application:

1) Approved: A\q 9 /Posted E I!L’] l2 . This approval shall not become effective until ﬁ’ ILC ! 2’[ 2.

2) Denied-

43_\1 425" Cn o P tA—>

Date of Action Administrative Officer

(PLEASE TURN OVER FOR ADDITIONAL INFORMATION) it
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St. Albans City Land Development Regulations
Temporary Reasonable Accommodation
32 Cedar Street, Parcel # 22019032

To:  Angela Neill Date: February 19, 2025
32 Cedar Street
St. Albans, VT 05478

Approval of Reasonable Accommodation:

As a temporary reasonable accommodation under the Americans with Disabilities Act, the
nonconformity of a ramp in the front setback and in front of the principal building at Address 32
Cedar Street shall not be considered a violation of the Land Development Regulations during the
time that it can be certified that the accommodation is required because of a disability of a
resident of the property. See attached form.

This nonconformity is a ramp to the front of the house. See attached picture. Changes, in the
future, to this ramp must be approved by the Permitting Office before any work may be
commenced.

Please note: this Reasonable Accommodation will need to be renewed every three (3) years or
until the accommodation is no longer needed, whichever comes first.

Responsibility to Remove Nonconformity:

This nonconformity will be found to be in violation upon the instant that it can no longer be
certified that the accommodation is required because of a disability of a resident of the property.
At that time, the area will need to be restored to lawn or other feature in compliance with the
Land Development Regulations. This obligation shall remain with the property, regardless
of ownership.

Signed:

Sovn Bomadc

Sara Bennett
Administrative Officer

Right to Appeal:

This decision may be appealed to the City of St. Albans Development Review Board (City of St.
Albans Zoning Regulations Sect 905.1 A) within 15 days of the date of the decision.

City of Saint Albans ¢ P.O. Box 867 ¢ 100 North Main Street ¢ Saint Aloans, VT 05478
P: 802-524-1500 ¢ F: 802-524-1505 * info@StAlbansVt.com « www.StAlbansVi.com
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SAINT ALBANS FEB 132025
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CITY OF ST ALBANS Zoning Office
Request for Reasonable Accommodation Form
Owner’s Name: ANJL(Q ,Dull Date: 92/ " / 25
Parcel Address: 22 Cu{m,r S‘Lrwjv Parcel ID:
Mailing Address: [oreng. |
Phone: Y03 - 3713-SSAF Email: an || © v;umm\gas oy

1. Requested/Suggested Accommodation: (Please describe the accommodations you believe are

required.) /—/o_nlfc'a_f ram P

2. Do you certify that this accommodation required because of a disability of a resident who uses
this property as a primary residence? 3@5

3. What work or task will this accommodation allow? \\|eyas oOCCuPeNt \Wm S
ouse uden ust L,m}..;f or uwredlchols o
ohen alts sta is difpewld
4. Please provide any additional information that might be useful in processing your

accommodation request: o : :
NeteSSary re Nt 6 R nouse

ak Cec Lo vn ‘-|-_.m€</’
5. Please provide an anticipated end date to the accommodation request. '

Needed Coe Coee seeable. Ludiave

N

Print Owner’s Name for Certification: )\y-\cyd& NL;- \\

Owner’s Signature: ﬁ‘yblé M Date: &/”/g_

Please Note: This Request for Reasonable Accommodation application will need to be renewed every
three (3) years or until the accommodation is no longer needed, whichever comes first.

It should be noted that an approved accommodation does not run with the property and is only in effect
as long as there is a resident in need of the Reasonable Accommodation for a disability. Once there is no
longer a need for the Reasonable Accommodation, the property owner is responsible for removing any
aspect of the accommodation that is not in full compliance with the Land Development Regulations.

Office Use Only:
App Penied Decision Date: Expiration Date:
Administrator Signature: ;\}@}f}o;g 8’ & ) 5;0;)@ |






PUBLIG NOTICE

PER CITY OF ST. ALBANS LAND DEVELOPMENT REGULATIONS

[ ]Pu y Notice

FOR MORE INFORMATION, CONTACT:

PLANNING & PERMITTING ADMINISTRATOR, CITY OF ST. ALBANS, PO BOX 867,
100 NO. MAIN ST., ST. ALBANS, VT 05478, PHONE: 802-524-1500 X 262
EMAIL: INFO@STALBANSVT.COM
WEB: WWW.STALBANSVT.COM/PLANNING

Applicant: This notice shall be displayed on the subject premises and be clearly

visible from the public way. Notice shall be displayed at the time of application
and shall not be removed until after the appeals expiration date.

Cirv oF ! Vnnuonr LAND UsE
SAINT ALBANS  E48 Bducation & Training Collaborative

ADMINISTRATIVE OFFICIAL




