
Bolton Zoning Board of Appeals 

Regular Meeting Minutes 

February 8, 2022 7:00 p.m.  

Bolton Town Hall, 222 Bolton Center Road 

Hybrid Meeting-In person and virtual via Zoom 

Members Present:  Chairman Mark Altermatt, Anne Decker (attending virtually via Zoom), 

Jonathan Treat and Morris Silverstein and Alternates William Anderson, Joshua Machnik (seated 

for William Pike) and Mary Terhune (attending virtually via Zoom) 

Staff Present:  None 

Regular Meeting 

1. Call to Order:  Chairman M. Altermatt called the meeting to order at 7:02 p.m.

2. Public Comment:  No public comment

Public Hearing 

3. CONTINUATION OF PUBLIC HEARING - Application #Z-21-79 Britney Mahomes of

Ambassador Pools, on behalf of homeowner Tonya LaPlante – 11 Enrico Rd. – variance

request to install above-ground pool with integrated deck and fence

The homeowner, Tonya LaPlante, was present via Zoom. 

The applicant, Danny Johnson from Ambassador Pools, was unable to attend due to an 

unexpected health matter and asked for a continuance of the Public Hearing.  He has given the 

ZBA permission to extend the time within which to hold a hearing and to render a decision 

beyond the statutory deadline. 

M. Altermatt clarified that Mr. Johnson asked for the continuance on behalf of the homeowner.

M. Altermatt also asked the homeowner if she agrees to extend the time requirement for the

Board to render a decision.  Ms. LaPlante replied yes.

J. Treat made a motion to continue the Public Hearing until March 8, 2022 at 7:00.   J. Machnik

seconded.  The motion passed unanimously 5:0:0.

M. Altermatt stated that it would be in the best interest of all parties to have this matter resolved

at the March meeting.
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Other Business 

4.  Approval of Minutes: January 11, 2022 

 

 J. Machnik made a motion to accept the minutes as presented.    A. Decker seconded.  The 

motion passed unanimously 5:0:0. 

 

5.  Correspondence:  None 

 

6.  Other 

M. Altermatt noted that the budget proposal has been accepted. 

 

7. Adjournment 

 M. Silverstein made a motion to adjourn at 7:09 p.m.  J. Machnik seconded.  The motion passed 

unanimously 5:0:0. 

 

Respectfully submitted, 

 

Leslie J. Brand 
 
Leslie J. Brand 

 

Please see minutes of subsequent meetings for corrections to these minutes and any corrections 

hereto. 
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~ Town of Bolton, CT 

2-21-79 

Zoning Permit 

Status: Active 

Applicant 

Britney Mahomes 
britney@ambassadorpools.com 
1020 Turnpike Street 
#11 
Canton, MA 02021 
8573124185 

Parcels Included in Project 

MBL / Parcel ID 

16-104 

l\pplicant Info 

~ppllcant Type 

~ontractor 

)ermit Info 

)ccupancy Type 

lesidential 

1qulfer Protection Area 

Jo 

:One Type 

1-1 

ievelopment Title 

omments 

roject Cost 

9,150 

'ork Description 

bove Ground Pool with an integrated deck and fence 

)ning Board of Appeals 

:atement of Hardship 

Date Created: Sep 17, 2021 

Location 

llENRICORD 
BOLTON. CT 06043 

Owner: 

Tonya LaPlante 
11 Enrico Road BOLTON, CT 06043 

Permit For 

Variance 

Building/Structure Type 

Single Family 

Open Space (sqft) 

39,000 

Lots 

12/08/2021 

:>me is built very close to rear property line leaving open space only in front yard and side yard. Proposing to install pool directly behind the house so 
has privacy. It would be encroaching the rear setback but plenty of space there for it directly behind the house. 

·lef Explanation of Specific Actlon(s) Requested of the ZBA 

Variance to be submitted to request the permission to install pool and violate rear setback by 10-12 feet. Setback is 40 feet to the rear and they have 
,out 28 feet. 3



Has any previous application been filed in connection with these premises? 

Yes 

If yes, give date 

08/09/2021 

Setbacks 

Front Required 

35 

Back Required 

40 

Left Required 

25 

Right Required 

25 

Open Space Required 

20 

Lot Coverage Required 

15 

Attorney Info 

Name 

City 

Zip 

Email 

Building & Parcel Size 

Building Size 

3,000 

Applicable Section(s) of Zoning By-Laws 

Section 11-A Dimensional Requirements 

Is Property Located in Aquifer Protection District? 

D 

Engineer Information 

Company Name 

Address 

State 

Front Provided 

88 

Back Provided 

28 

Left Provided 

105 

Right Provided 

210 

Open Space Provided 

39,000 

Lot Coverage Provided 

8.7 

Address 

State 

Phone 

Lot Area 

44.462 

Does Property Need CCDRB Review? 

D 

Engineer Name 

City 

Zip 

., 
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Phone 

Insurance Expiration 

Email 

Architect Information 

Company Name 

Registration # 

Address 

State 

Phone 

\OR 

:ontractors 

Name 

Daniel Johnston 

City 

Canton 

Zip 

02021 

Email 

jose@ambassadorpools.com 

License Type 

HIC 

License No 

120201 

Insurance Expiration 

02/24/2022 

Fax No 

Mailing City 

::anton 

\AallingZip 

)2021 

:lditional Project Info 

1te of Receipt 

Registration # 

AOR 

Architect Name 

License Expiration 

· City 

Zip 

Email 

Address 

1020 Turnpike Street Unit 11 

State 

MA 

Phone No 

8007529000 

DBA 

Ambassador Pools 

License Expiration 

10/30/2021 

License Status 

Active 

Mobile Phone No 

7815028544 

Malling Address 

1020 Turnpike Street Unit 11 

Mailing State 

MA 

Hearings Commencement Deadline 
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Hearings Completion Deadline 

Existing Gross Sqft 

Existing Parking Spaces 

Total Acreage I Sqft 

Disturbed Acres 

Extended 

D 

Decision Deadline 

Proposed Gross Sqft 

Proposed Parking Spaces 

Linear Feet 

Distance to Town Line 

Hearing Not Required 

D 

Conditions [Internal Use Only -- To be Printed of Permit] 

Conditions 

Attachments 

~Laplante 11 enrico.pdf 
Uploaded by Britney Mahomes on Sep 17, 2021 at 6:48 pm 

History 

Date Activity 

Britney Mahomes started a draft of Record Z-21-79 

Britney Mahomes submitted Record Z-21-79 

completed payment step Permit Fee on Record Z-21-79 

approval step Application Review was assigned to Danielle Palazzini on Record Z-21-79 

Danielle Palazzini added payment step Zoning Application Fee - (remaining fee owing for a Variance) to Record Z-21-79 

reactivated payment step Permit Fee on Record Z-21-79 

Sep 17, 2021 at 6:37 pm 

Sep 17, 2021 at 6:49 pm 

Sep 17, 2021 at 6:50 pm 

Sep 17, 2021 at 6:50 pm 

Sep 20, 2021 at 3:01 pm 

Sep 20, 2021 at 3:03 pm 

Sep 20, 2021 at 3:03 pm 

Nov 8, 2021 at 12:51 pm 

Danielle Palazzini waived payment step Zoning Application Fee - (remaining fee owing for a Variance) on Record Z-21-79 

completed payment step Permit Fee on Record Z-21-79 

Timeline 

Label Status Activated Completed Assignee Due Date 

Zoning Application Fee - (remaining fee owing for a Variance) Waived Sep 20, 2021 at 3:00 pm Sep 20, 2021 at 3:03 pm 

m Permit Fee Paid Sep 17, 2021 at 6:49 pm Nov 8, 2021 at 12:51 pm 

~ Application Review Active Sep 17, 2021 at 6:50 pm Danielle Palazzini 

~ Zoning Official's Approval Inactive 

~ Issue Permit Inactive 

Ll Inspections - Variance Inactive 
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MAP NORTH r 

LOT 3 
N/F MICHAEL A. FIANO a 

CYNTHIA L. FIANO 
15 ENRICO ROAD 

I, 

FOUNDATIOO LOCATED AS 
SHOWN ON 5.,.30-2001 

LEGEND 
•LP. 
OLR. 
•MS. 

. oM.S. 
----aL. 
--'S..'( 
..:.--- -R~ 

I~ PIPE FOUND 
IRON ROD 10 BE SET 
MONUMENT FOUND 
MONUMENT 10 BE SET . 
BUILDING Ur,IE . 
SIDE YARD . 
REARYARO · 

N/F-ENRICO M.FIANOS 
JOHNC FIANO 

100 BIRCH MOUNTAINRlAO 

44,462 SO. FT. 
1.02 AC. 

----- - --1------1 --~-_- _- _- ~- --

Ell.Ce 

EX.CB 

0, 
0, 

306.14 
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ENRICO ROAD 

IAMRC. PAGGIOLI. 
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N/F KI.IRT EVANS a 

~ BIR:H /OUNTAIN ROAD 
CATH,RINE EVANS 

· 1 

"I ?: ' 
BIT. CLR!i/ 

·' . .... _ ..... -~ 

NOTES 
l)TI-llS SURVEY AND MAP HAVE BEEN PREPARED IN ACCORDANCE WITI-l Tl 
.. MINIM~M STANDARDS FOR SUR VEYS AND MAPS IN THE_$.TA TE OF 
CONNECTICUT' APPROVED FOR USE BY THE CONNECTICUT ASSOCIATION C 
LAND SURVEYORS.INC. AND EFFECTIVE JULY 8, 1996. THE TYPE OF SURVEY 
PERFORMED IS A .. ZONING LOCATION SURVEY" AND IS INTENDED TO CONFi 
TO SECTION 20-300b-2c-2 OF TIIE REGULATIONS OF CONNECTICUT STATE 
AGENCIES. BOUNDARY DETERMINATION IS BASED UPON A DEPENDENT 
RESURVEY CATEGORY. THIS SURVEY CONFORMS TO CLASS A..2 HORIZONTI 
ACCURACY. 

2) BEING KNOWN AS LOT 2 ON A MAP ENTITLED "f}NAL SUBDIVISION PLAN I 
HEIGHTS SECTION IV PREPARED FOR LA WRENCETIANO BIRCH MOUNTAIN F 
BOLTON.CT. SCALE 1"=40' DATE JUNE 13,1986 REVISED TO 5/13/87 ALFORD 
ASSOCIATES, INC. CIVIL ENGINEERS WINDSOR, CONNECTICUT CERTIFIED CL 
A-2 SURVEY WILSON M. ALFORD.SR REG.LS 2163" 

3) UTILmES SHOWN HEREON ARE TAKEN FROM BEST SOl.:JRCES AVAILABLE 
FIELD EVrDENCE. CONTRACTOR TO FJELD VERIFY ALL LOCATIONS OF 
UNDERGROUND UTILITlES BEFORE THE STARTOF CONSTRUCTIO~. CALI. 
BEFORE U DIG. l-800-922-4455 . 

4) PREMISES IS LOCATED IN ZONE RI. MIN AREA= 40,000·SQ.FT. 35' BUILDINC 
LINE; 25' SfDE YARD; 40' REAR YARD . 

5) PREMISES SHOWN HEREON ARE NOT LOCATED WITHIN THE FLOOD ZONE 1 

SHOWN ON H.U.D. FIRM MAP COMM. NO. 090109 PANEL 0002B EFFECTIVE DA1 
6/1/81. 

.• ·. 
,' 

~ •. ,• 
... : . .. ~ 

, 
. ' • , .. 

.. ·.- . I ...bQLl_ . 
1A N/F RICHARD CARLSON 

a . 
GEORGIA~ CARLSON 

94 BIRCH MOUNTAIN ROAD 

0 TRANSFORMER 

NOT AVALIO COPY UNLESS THE 
EMBOSSED SEAL ANO LIVE 
SIGNATURE ARE PRESENT. 

REVISIONS: 

0 
I 80 160 

. r20 A 

Pl.AN PREPARED . FOR ·.I)~~': 
LAWREI\CE f- FIANO ~~1iJ/Y 

LOT 2 FIANO HEIGHTS SECTONTIZ:" 'lfl""' 

NO. HENRICO ROAD OOL 

ZONING LOCATION SURVEY 

SCALE: I~= 40' loATE• 30 MAY 2001 I FILE No. 209SAB ls HE ET 

JAMES PAGGIOLI LAND SURVEYING, I~. 
24 TUMBLEBROOK ~OAO SOLTON,CONNECTICUT 

PHONE :(860)645-6699 E-MAIL: jame~.oaooior,esn~t.ne-t· 7



12/14/21, 11 :58 AM Special Varience from Ambassador Pools (11 ENRICO RD,BOLTON,CT)- Google Docs 

Daniel Johnston & Brittney Mahomes, Ambassador Pools 

December 12th 2021 

RE: Special Variance & Hardships 

Project: 11 Enrico RD, Proposed above ground pool 

On behalf of our client, Tonya and Daniel Laplante, homeowners of 11 Enrico 

Road,Bolton,CT, Daniel Johnston & Brittney Mahomes of Ambassador Pools filed a special permit 

with the building department of Bolton for permission to erect an above ground swimming pool in 

their backyard. The homeowners purchased a 12x20 single end pool.the proposed pool location 

behind the home indicates no reason for unstable ground as well as the surrounding usable yard 

area. The point beyond the proposed pool flat area begins to border the wetlands with trees and 

other plants that have remained untouched to preserve the environment and mitigate wetlands 

impacted whatsoever. Usually one of the key hardships other than financially is having a structure on 

conservation land, most of the time the homeowners are unaware until a project is coming together 

or in the midst of being complete.and for us as a pool company most of the time if the homeowner 

doesn't know we are under the assumption things will be smooth sailing. I will say those most 

hardships we have to list are very subtle and we plan to take every action necessary as a company 

https://docs.google.com/document/d/1UWqLZFwGvqa3TPh-ouxYs-ywJIS7NK3Cw-_b2URHIBA/edit 1/6 
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12/14/21, 11:58 AM Special Variance from Ambassador Pools (11 ENRICO RD,BOLTON,CT)- Google Docs 

to make sure the homeowners have their dream pool while also catering to the abutters and the 

towns set back requirements. 

The pools dimensions is a 14 x 28 including the single end deck attached to it, with the 

proposed setback requirements of 28' on the left, 88' for the right side, 21 O' for the front and 105' for 

the rear setback; the homeowners also have a septic tank in their yard which the pool is proposed to 

be 1 O' away from. The hardship the owner is facing is the setback requirement for the distance their 

septic system is to the pool. Our company, Ambassador Pools, deal with a variety of homeowners 

and their leaching fields,septic and wells;Stating this as a company we run into multiple setbacks 

requirements each one different from each town and state so we proposed the pool where we 

thought would be the best fit while catering to the homeowners vision. Our pools have an integrated 

deck with fencing to add privacy.safety and the utmost convenience to our customer and the abutters 

of the neighborhood. 

The pool is to be installed with a saltwater generator to minimize any potential chemical 

pollution to the surrounding environment, making it a natural freshwater pool using electrolysis to 

convert salt into chlorine instead. Due to the grade circumstances in the yard our installation team 

will be able to prep the site by removing only the top layer of grass , remaining mindful of the 

existing vegetation and wetland flagged surrounding areas by marking with silt socks the 

maximum area of construction, a proven and safe erosion control method, during our minimal 

disturbance work to grade the surface of ground for the leveling of above ground pool. 

Homeowners should be educated on not adding chlorine for at least 7 days prior to draining the 

pool in future, as well as notifying the city of how the pool should be drained as well. Ambassador 

Pools believes that the proposed project has been designed in a way that will minimise impacts to 

resource areas if there is any .. Danny Johnston and Britney Mahomes from Ambassador Pools 

respectfully request an order for a Special Variance granting permission for the work described 

above as well as allowing the homeowner to enjoy a pool they have wanted for a long time now. 

https://docs.google.com/document/d/1 UWqLZFwGvqa3TPh-ouxYs-ywJIS7NK3Cw-_b2URHIBA/edit 3/6 

9



12/14/21 , 11:58AM Special Varience from Ambassador Pools (11 ENRICO RD,BOLTON,CT)- Google Docs 

Please feel free to contact us if you have any questions. 

Sincerely, 

Daniel Johnston 

Brittney Mahomes 

Logistics & Permitting @ Ambassador Pools 

508-622-5924 

857-312-4185 

https://docs.google.com/document/d/1 UWqLZFwGvqa3TPh-ouxYs-ywJIS7NK3Cw-_b2URHIBA/edit 5/6 
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WllHIN 500 Fr. 

.NIBt\L& ~NQ-iA CNSTINA 15 ENR(l) R) EOL TO..J, er 06043 
VIESE& 8\tlMA L & SJRJ 26ENR(l)R) EOL TO..J, er 06043 
RY 12 ENR(l)R) EOL TO..J, er 06043 
>DOL~ANN 15 BJZABEll-1 R) EOl..la.J, CT06043 

iMANONJ 109 BIRJ-1 MlN FO EOL TO..J, er 06043 
OBERr J& CARl.. B 97 BIRJ-1 MlN R) EOLTO..J, er06043 
3L QJVIA T & HAYDEN 93 BIRJ-1 MOUNTAIN R) EOLTO..J, er06043 
\/10<1 L 'rNN & 139 BIRJ-1 MlN R) EOL TO..J, er 06043 
1..s=FFtY & CNSTIE 96 BIRJ-1 MOUNTAIN R) EOL TO..J, er 06043 
-~A&KAJtNB 44ENR(l)R) EOLTO..J, er 06043 
(8)f'.J 1HClv1ASF & 34ENR(l)R) EOL TO..J, er 06043 
LLO~A& MICJ-lAB...R& SJRJ 4ENR(l)R) EOL TO..J, er 06043 
1HClv1AS& Lrn A 92 BIRJ-1 MlN R) EOL TO..J, er 06043 
1HClv1AS 92 BIRJ-1 MOUNTAIN R) EOL TO..J, er 06043 
rAMMY 94 BIRJ-1 MOUNTAIN R) EOLTO..J, er06043 
:DANI a M & LAAANTETO..JYA R& SJRJ 1061 OOSTON 1FW= EOL TO..J, er 06043 
roTT& 19ENR(l)R) EOLTON, er06043 
BmJ&MARYBETH 25 ENR(l) IO\D EOLTO..J, er06043 
iR)BERfM & IBtS\G 31 ENR(l)R) EOLTO..J, er 06043 
RA.C 38ENR(l)R) EOLTO..J, er06043 
Jv'VS<I MARA& WQJEO-i 16 ENR(l)R) EOLTON, er 06043 
WS'.JN 8 ENR(l)R) EOLTO..J, er06043 
J-iRSTOA-iffi 118.JZABEJHR) EOL TO..J, er 06043 
J VI/IWAM E& ANNEG& SJRJ 115 BIRJ-1 MOUNTAIN R) EOL TO..J, er 06043 
USTIN OOULDERCJHK, CA 95006 
IDTTA.R& STEPHANIEM & SJRJ 100 BIRJ-1 MOJNTAIN R) EOLTO..J, er06043 
VS<J ..a!FHF 21 ENR(l)R) EOL TO..J, er 06043 
J .AM ESCJ-AA..ES& CXXX\JNfilAIJ_ 'tID-J NC8.. & SJ 27ENR(l)R) EOLTO..J, er06043 
YQ-iRSTOA-iffiM & Q-iRSTINAM & SJRJ 19 B.JZABETH FO EOLTO..J, er06043 
EAN P & TIFFANY J & SJRJ 101 BIRJ-1 MOJNTAIN R) EOLTO..J, er06043 
t\UOA 89 BIRJ-1 MOUNTAIN R) EOL TO..J, er 06043 
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■ Complete items 1, 2 and 3 A. Sign ltijre 
■ p. ' . / '/J □ nnt your name and address on the reverse X _,,.,,, / / //l. .A __.- Agent 

• 
so that we can return the card to you. - ~ □ Addressee 

Attach this car~ to the back of the mailpiece, B. Received by (Printed Name) TC. Date of Delivery 

or on the front 1f space permits. I 
1 
• .ocl~~:;r\:: :;c,._ ·1) 1· l r I \ '7 ..,,, - l \ L D. Is delivery address different from item 1? □ Yes t) \J\ ~ ().J 

1 
\ 1 V (..,,, t,e,l If YES, enter delivery address below: D No 

4 f yW\lo 11) . . . t1 ()\ncJe Do\ to'(\_ \ ' ~3=. =s=e=rvic=e=Ty=p=e=======□=P=rio=ri=ty=M=aJ=.I Ex= press®== 

lllllllll llll lllllll llllll lllllllllllll Ill llll g 3;~1:RestrlctedDelivery g ;lt=~~:;esbicte 
9590 9402 6603 1028 9923 09 D Certified Mail Restricted Delivery D Signature Confirmation'"' 

D Collect on n,,tlvery D Signature Confirmation 
Restricted Delivery very Restricted Delivery 

7 D 2 D 181 D D DD D D 3 51 9
1 
~ ~~w Mllll HeStrlcted Delivery 

. (over $500) 

■ Print ·your name and
0 

address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the maifpiece, 
or on the front if space permits. 

1. Article Addressed to: 

LA .. £ WD\·\tG'vu 
,- lO\Y) ~ I J V°)OY«QY1(>i 

llo [nn·, 0 tfZJ 
\?>o\ \-on , d, 0 loo l\'h 

1111111111111111111111111111111111111111111111 

X Addressee 

8. Received by (Printed Name) c. Date-of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

\ 

3. Service Type 
□ Adult Signature 
D Adult Signature Restricted Delivery 
□ Certified Mail® 
□ Certified Mail Restricted Delivery 

0 Priority Mall Express® 
□ Registered Mailn1 
□ Registered Mail Restricted 

Delivery 

9590 9402 6603 1028 9922 24 □ Collect on Delivery 
- --------------1 ~ ~-"- -~ -n Delivery Restricted Denvery 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

7020 1810 □□□□ 0351 9 3 9 3 :: Restricted Delivery 
I (over $500) 

P8 Form 3811. Julv 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 

X 
B. Received by (Printed Name) 

0 Agent 
0 r..doressee 

C. Date ol Delivery 

or on the front if space permits. - -- . . ... · -· ----------41------ ------ --'·-------
D. Is de\i•iery address ai\teienl lrom item 1? 0 '<es 

1. Nti~ot1to\\J ~\no~ 
\ ~ l0r, co V.oe><l 
'\t)o\mvi \ 0 0 l_gol\3 

111111111111! 1111\\ 11\ \ l \\\I \I Ill\ I\ II\\ I\\\\\ 
9590 9402 6603 1028 9922 48 

If YES, enter deliver/ address below: D No 

3. Service Type 
D Adult Signature 
D Adult Signature Res\rlc\ed 0e\iverJ 
□ Certified Mail® 

0 flrion\\J Mail Elqlres$% 
D Registered Mai\1'" 

l 

0 R~ister&;1 Mail Restricted 1 

' Oel1'1ery 
D Certified Mail Restricted Oelivery 
0 Collect an Oe\lvery 

- ---. ,:--. _-:--,_-__ - rr.=-,-~-,,~--;,,,- ,--;1,-:,.,-m- ~-=,,~,,,-:;:,r:--::,.-;,~:;:h:--=P.:;;-/1----7 D Called on Delivery Restricted 0e\i'lery 

0 Signature Conlirmat\on11A 
0 Signature Conlil'Tl\a\\cn 

Restricted De\'Nery 
lll 

702 □ 1810 ODDO 0351 9430 lll Restricted Del\Vel"f 
I 

PS Form 3811, July 2020 PSN 7530-02-000-9053 

• Complete items 1, 2, and 3. 

• Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article /rvfssed to: ~ ( y \ ~ r \ t 
J~ 1(\:Yl"\ I G i 'oi \i sc.o 

I'\. vlYllcilUlt:: 
/ ' 

X .) -\. ...__ 
B. Receivtd by (Printed Name) 

Domestic Retum Receipt 

□ Ag;;:;t 

D .A.ddresse-2 I C. Date oi Delrv~ry 

D. ·1s delivery address different irom item 1? D Yes 
ff YES, enter delivery address below: O No 

Cl_~ 161'vv\r1 M.o\)1/\~\'f' l<J) 
~~ \ 1J),Yh Cl () ~ l\) '-=3.= S=erv=ic=e T<=yp=e=========□=Pr=ior=1ty=MaJ=. , Ex=p=res=s9= 

II 1111111 Ill~ Ill 11111111 f I I rn IHIIII IIII II lil g i;~:i~;~l~; Re5trlcted Delivery g ~;;~;~: ~:::T~estrict~ 

9590 9402 6603 1028 9921 94 □ Certified Mail Restricted Delivery □ Signature ConfirmaticnTM 
D Collect on Delivery □ Signature Confirmation 

,--A- .-J,-_-,_-.-. - .---=-=------=------:-.----:-. ---:-.------, _ - "ry Restricted Delivery Restricted □e:,very 

- 702 0 1810 DOD D 0351 9 409 
I (over $500) 

;tricted Delivery 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
__ or on the front if space permits. 

'Q\:;:~ed'Tc, i 
l'(_ t_ \'W I c O '\(\J 

~ SI/~ l -,~ □ Agent 

-.::--:::'"r,--:---:--:---~-~------..::::::,,-,......::::--=D::'._cA~d~e3_see_ 
B., §cccived by (Printed Name) C. f.Delivory 

D. Is delive,y address different from item 1? 0 Yes 
If YES, enter delivery address below: □ No 

i YJo\ tu '(I Cl , ()\Qo L\ ~ 
I 3. Service Type 

I 1111:111111111111111 /I I I II II II IIII Iii 111 111 I:/ g ~~~;~=RestnctMDellvert 

0 Pri<lrity Mall &press® 
0 Registered Mall™ 

I 9590 9402 6603 1028 9922 79 □ Certified Mail Restricted 0elivecy 
'-------=--,--,----,--,-,----- □ Colle<;! on Mtlivery 

D ReglsleAKI Mall R8Strk:ted 
De~ve,y 

D Signatwe Confirmation™ 
D Signature Confirmntion 

Rostricted Dellv131Y I 2, Article NumbP.r fr,.,.,,.,(,., 1-- --- • • • eli•Jery Restricted Oetivety 

I 7 □ 2 O 1810 D □ 0 0 O 3 51 9 3, ].! ... - MUii Restrk:ted Delivery 

L- ----:~~---~-------i ..... cover...,;$500)=------------I PSf.onJt 38j ;j, ~ ~020 ~ JB0;92:.0SO;IOI 

■ ·p?mt,lete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
__!!! o~ the front if space permits. , 

1. Art,cte Addre5,;od '"J(\\~ ( E Y'l)M C 

2(;. ~- Wl\i·~ 
t w'\( I lO 1'\) 

~\ }or\ C1, OwUL\3 
11111111111111 Ill I JI 1111 I II 111111111: II I ,I 

9590 9,102 6603 1028 9922 86 

Domestic Return Receipt ', 
....._.. ___ -.--z:,- J 

B. Received by (Prfnted Name) 

0 Agent 
□ Addr~ 

C. Date of Deli11e-ry 

0. Is dellveiy address drfferent from item 1? D Yes 
If YES, enter delivery address beJow: O No 

3. Servite Type 
D Adult S.gnaturo 
0 Adult Signature Restricted Delive,y 
D Cert1flod Mall® 

□ Priority Mail Eiq>fllSSIP) 
0 Registered Mail"' . 
D R.temd Ma:/ Restricted 

Oeli~e,y 
D Certified Mall Ratricted Delivery 
0 Collect on Delr,ery 

-2-.-.... -,.-,~- ~-,.-,--..--~-. -ff.-",-n-d.,-r- ,m- m-.~-,.,v- l-r.e_!._abc-e-i) ____ D Collect on Dolivory Restricted 0elfvery - . ~ ... . ·-, 
D Signn.ture Cclnllrmatlon ™ 
D Signaturo ConRrma:ion 

Restrictod Deli~e,y 

7020 1810 0000 0351 9355 IREt51rictedDel/~ery ----------------- - .. -- -,0-1 -t •··•·· '>n'ln oc,t-1 7i:.-,n.n,.nnn.anc:;:\ Domestic Return Receipt 
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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

- - .~~-?~ !!1!':_~?n!_ if space permi~tfr-

1. Article Addressed to: ) (;b. Vl \ ~ \ \ f¼ \II..\ 
'}-- ~ j ~ 'n)CA y \_. 

X 
B. 

1? O Yes 
D. Is delivery address different from Item. D No 

If YES, enter delivery address below. 

ID '3, '3; (e, h l'-'\ou"'.\-c.."' '12. \7 
i(;o UvY'I I CI O fa O 41_, 3. 5o,vloe Typ• 

111111111 IIII IIII II I Ii 1111 1 Iii 11111111111111 ii I ~~J~::::~ 
0 Priority Mall Express® 
□ Registered Mall "• . 
0 RC91stered Moll Restr1cte1 

Delivery ,,. 
□ Signaturo Confirmation 

3 1028 9922 62 □ eonecton Delivery 1 I __ ---,-~9~5;,9~0~9~4;0~2~6;6~0~~~~,.;;;;;i---~~~ n r.nn ..... t nn n.,uvery Restricted Del very L I ~pr11/ro /oholl 
2. Article Number (Transfer ,ram . 0 3 51 9 3 7 9 ~estrlcted Dellve!Y 

□ Signature ConfITTTiallon 
Restricted Oeiive!Y 

7 0 2 D 181 D O O O D . I )""" ..,.,,,, 

■ Complete Items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

eomesllc Aetum Receipt 

□ Agent 
D Addressee 

C. Date of Delivery 

_ o~~-t~e front if space perm_it_s_. -------1 

l~D~~to:~. t\i\f\dr'1 G ~WY1 

'b4 (Dr,c 5 \Z\) 

o. ~ delivery address different from item 17 D Yes 
If YES, enter delivery address below: D No 

~\ t{)Y) 1 C,, l O '-9() l\'1 O.S.nrioaT,., 

IIIIIIIIJ Ill illll1I 111111;111111111111111111 g ~~1;~~~RostrictadDelivery 

9590 9402 6603 1028 9922 QQ D Certifllld Mall Restricted Delivery 
-..,.------=--:--------------! □ Coilecton Delivery 
2. Art icle Numbor (Transfer from service fabeQ □ Collect on Delivery Restricted Dellvery 

D Insured Mail 

P~ l=l"lrm ~A 11 1 • • 1, • .,.,,,,..,. --· . -· -

□ Insured Mall Restricted Delivery 
(over $500) 

□ Priority Mail Exprass® 
D Registered Mall'" 
D ~l lstered Mail RestrictE 

Deivery 
O Signature Confirmation" 
□ Signature Confirmation 

Restricted Delivery 
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, S~~DER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
------ -~ ,. f\\ ~0;;Y)' No ff is 

1) trwiCD '\J-\) 
~ 0\koh, Cl. 0loOL['3 

IIIIIIIII IIII IIIIIII IIII II 11111111111111111111 
9590 9402 6603 1 0?R aori.., .. ~ 

2. ,,_, •... 7020 1810 0000 03S1 

PS Form 3811, July 2020 PSN 7530-02-000-9053 

.. VUI l lt.Jlt::lt:: llt:111::, I,~, di IU v, 

■ Print your name and address on the reverse 
so that we can return the card to you. 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: □ No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
0 Certified Ma•I® 

I Restricted Delivery 
9416 !livery 

.• vu,M(Jn uellvery Restricted Delivery 
D Insured Mall 
□ Insured Mall Restricted Delivery 

over$500 

D Priority Mail Express® 
D Registered Mann• 
□ RBQIStered Mail Restricted 

Delivery 
D Signature Conflnnation™ 
D Signature Confirmation 

R~trlcted Oellveiy 

Domestic Return RacAint 

I - . 

x~ - , .-:: 
,--- / .,,,.- □ Age 

0Add, t:__: _, :..--- ---- --
B. Receivecfby {Pnnted Name) I C. Date of DE 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

~:•A~s;G•-~---::;l_.....-t-yY\:O-J--=~--.-\~-~ d---10 
D. Is delivery address different from item 17 D Yes 

If YES, enter delivery address below: O No 

~ \-oYl , el, 6 ~ 6 LJ;; 
3. Service Type 

11111111/ llli 111111 f II II II II II IIII II II IIIII Ill g E~ii£i5Ji: Restricted Delivery 

9590 9402 6603 1028 9922 55 D Certified Mail Res!rlcied Delivery 
------- -------------l D Collect on Delivery 

2
, ,._.,_,_ ••·•-'- -- rr----1 -· 1--- ___ _ ,_ - '·'- - " 

1 n 1""11""' "" n..i,,rery Restricted Delivery 

7 020 181 □ □□ 00 0351 9386 !Slricted Delivery 

D Priority Mail Express® 
D Registered Mail"' 
D R~isterad Mail Restrict 

Delivery 
D Signature Confirmation TI 

D Signature Confirmation 
Restricted Delivery 
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Due to an unexpected health matter, the applicant is requesting continuance of the public hearing 

scheduled this day february 8th, 2022 in regaurds to 11 Enrico Road . I give the board permission to extend 

the time within which to hold a hearing and then render a decision beyond the statutory deadline. I 

apologize for the continued delay, this will be the last. 

02/08/2022 

FEB 8 REC'D 
2.(Y2-2-

Page 1 of 1 
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Signature Certificate 
Reference number: Y04ND-PHPVZ-SKAEB-5RDLJ 

Signer 

Danny Johnston 
Email: danny@ambassadorpools.com 

Shared via link 

Sent: 
Signed: 

Document completed by all parties on: 

08 Feb 2022 18:56:15 UTC 

Page 1 of 1 

Time stamp 

08 Feb 202218:56:15 UTC 

OB Feb 2022 18:56: 15 UTC 

Signed with PandaDoc 

PandaDoc is a document workflow and certified eSignature 
solution trusted by 30,000+ companies worldwide. 

Signature 

IP address: 172.56.17.65 

Location: Los Angeles, United States 

~~~ a 
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