


Application for Demolition Permit (continued)

CHECKLIST & CONTACT NAMES & NUMBERS FOR OBTAINING SHUT OFF NOTICES:
No shut offs should occur until after expiration of the 180 day waiting period unless balance of
waiting period is waived by the HDC. If the property is a local historic property or located
within a local historic district no shut off notices should occur without HDC Cerfificate of
Appropriateness approval for the demolition,

u CERTIFICATE OF APPROPRIATENESS for Historic Properties or properties within a Historic District

[ COPY OF NEWSPAPER PUBLICATION AND PUBLICATION DATE

0 COPY OF NOTIFICATION LETTER TO ADJOINING PROPERTY OWNERS

O AQUARION WATER COMPANY Carol Robles  (203)362-3062  demolitions@aguarionwater.com
O CABLEVISION - (203) 696-4780 robin,schilb@alticeusa.com
O EVERSOURCE ENERGY - (888) 544-4826 FAX (877) 285-4448
O FUEL TANK (For underground tanks) Fire Marshall’s Office (203) 341-5020 FAX (203) 341-5009
O FUEL TANK (For aboveground tanks) From the oil company or remediation contractor

[ PROPANE TANK From the propane company that removed the tank

(] GAS COMPANY Michael Simoneau (203) 795-7792 FAX (203) 795-7784
| FRONTIER COMMUNICATIONS Const. & Eng, Dept. (203) 383-6727

O CONSERVATION DEPARTMENT Colin Kelly (203)341-1170  FAX (203) 341-1088
O HEALTH DEPARTMENT Jeff Andrews (203) 227-9571

) PUBLIC WORKS DEPARTMENT Deborah Barbieri (203) 341-1793

(If on Sewer)

o CERTIFICATE OF INSURANCE (Please Attach)

I THE UNDERSIGNED, hereby affirm and attest that [ am familiar with the requirements and provisions of the
Connecticut Building Code, the CT General Statutes Section 7-147 concerning Historic Districts, and Section 17-2 of the
Town Code and the Demolition Delay Ordinance of the Town of Westport and all other laws and rules and regulations
applicable to the demolition of property, and 1 agree to comply with such laws, rules or regulations and satisfy those
requirements in every aspect of that work, and to give the applicable local and state requirements precedence, Permission is
hereby granted for HDC members to inspect the property.

T ALSO CERTIFY that I am the OWNER of the property herein described, and that I have the legal right and authority to
proceed with the work herein outlined, and that the information I have given is true and correct to the best of my

knowledge. /:Z:
- /\
SIGNATURE OF PROPERTY OWNER/OR AGENT: DATE: / () / / g /202&

SIGNATURE OF DEMOLITION CONTRACTOR:

SIGNATURE OF BUILDING OFFICIAL;

Revised 11/14/2019










HDC NEIGHBOR NOTIFICATION FORM

Pursuant to the Historic District Commissions requirements, | have
notified by mail the following owners of properties abutting and across
the street from the property to be demolished:
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Signature of owner or authorized agent Date

EL/AY EPULE

Print Name




Name and Address of Sender

Check type of mail or servica:

Affix Stamp Here
(If issued as a

O Certified ] Recorded Delivery (International) certificate of mailing,
O cop O Registered or for additional
[] Delivery Confirmation ] Retumn Receipt for Merchandise copies of this bill)
- [ Express Mail O signature Confirmation Postmark and
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Listed by Segder

Total Number of Pieces
Received at P§t Office

Postmaan employee)

See Privacy Act Statement on Reverse

PS Form 3877, February 2002 (Page 10of 2)

7/

Complete by Typewriter, Ink, or Ball Point Pen
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10/20/22, 10:09 AM 2735932.PNG

Order Confirmation

Ad Content Proof
Ad Order Number Customer Account Note: Ad size does not reflect actual ad
0002735932 357248 Legal Notice of Intent 1o Demolish
. in Accordance  with Adicle Il Section 14:24(a)i2) o! the Code of
Sales Rep. Customer Information Osctinances, Town Of Weslp('m, notice is hemb?' Qgen tha‘t a demolition
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mhutchings STELIAN EPURE e o Town Butding Offic.al o Octaber 19 2022
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SICer_auer NORWALK CT 06855 Seaan B dress of the gune
mhutchings USA 4 Rocky Ridge Rd
Wostport, CT 06850
g{gﬂi‘:} B Age of the bulldng or stiuclute: 74
Ehone: 2034513165 Sauare loolage of the beding or structuee 1178
ax:
Order Source Crpir. The application is cuuemg pending and avaiable for pubtic inspection in
Phone EMail: the Oftice of the Town Building Officiat
Ad Cost Payment Amt Amount Due
$78.75 $0.00 $78.75
Blind Box Materials
Order Notes
Ad Number External Ad # Pick Up Number
0002735932-01
Ad Type Ad Size PO Number
BR Legal Liner 2X 141
Color Color Requests
$0.00
Praduct and Zone # Inserts Placement
Waestport News 1 BR Wetland
Note: Refail Display Ads May Not End in tdentified Placement
Run Dates
1072112022
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Thursday, October 20, 2022

Transaction Type:

Order Number:

Payment Method:

Bad Debt:

Credit Card Number:
Credit Card Expire Date:
Payment Amount:
Reference Number:
Charge to Company:
Category:

Credit to Transaction Number:
Invoice Text:

Invoice Notes:

Payment
Q002735932
Credit Card Pymt
010
8/28/2024

78.75
204576
Connecticut Post
Claesified
Pg10485

Customer Type:
Customer Category:
Customer Status:
Customer Group:
Customer Trade:
Account Number:
Phone Number:
Company / Individual:

Customer Neme:

Customer Address:

Check Number:
Routing Number:

Trans Priv Party
7098 Other
Active
Classifled

367248
2034513165

Indfvidual

EPURE
STELIAN

11 SKYTOP DR

NORWALK cT 06855 USA



