TOWN OF ESSEX
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: FEE: $85.00 (includes recording)
MAP/PARCEL/LOT: O72-Q02 ~COO2 No, 2.0(2- 2*(7

The undersigned herewith requests an inspection of the premises and the issnance of "Certificate of
Occupancy™ of premises, or portion thereof, for use or habitation.

I This request is for use only of existing land or buildings.

1 'This request is for new construction or rehabilitated or altered structure
which was done under authority of zoning permit# 2.0 - 2012 2__7

issued to Zﬁ/ﬁ duj% Zéc on 7‘2;5"‘/1
Premises are at (;2 S- W WW

Water service installation inspected and approved by 2 }qé’_}ﬂ&(

Driveway location inspected and approved by i&lzb% S

Sanitary sewer connection or septic system inspected and approved by:

Name: 4(\(\5./ Date:

/NQJ(I\Cf w’wb
Constructlon was begun ,20_\ 2 and completed 4%7, 20 (2~

Approval granted by _ P.C,or Z.B.A. on Aval » 20
Use of premises intended COoM2 1! 9‘-‘& /56{&7/‘—/
(typepf use)

Applicant's Signature: é (

By issuance of this Occupan rmit, the Town of Essex Zoning Administrator hereby acknowledges
that the use and/or buildi nstruction is in complete conformity with the Zoning Regnlations, unless
otherwise noted. Field measurements and similar dimensions for setbacks are based in part on evidence
supplied by owner. The Town of Essex is not liable for errors or mistakes when it is found that
information submitted by the applicant is erroneous or inaccurate.

Telephone: Cell:

\

Certificate of Occupancy has been approved with without /[ ~conditions.
If with conditions, see attachment outlining same.

Certificate of Occupancy denied Please see attachment with reasons for denial.
qlilie m LUl

Date’ Zoning Agministrator
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' VERMONT DEPARTMENT OF HEALTH - FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

-
-2 N X - -
ot 773 T timen Time Out Date__] / 30 / /2 Travel Time
Routine Faollow-up New/Change of Owner Preliminary Complaint Other Dem. of Knowledge: Yes No
R ——— 3 i " . \_) Tr :2\
e ~ . . 7 o
- |Establishment Name T‘h - 2 A B/’f" xf._pg,t,f i L ful £~ License Type [ |
_ 7 =
Licensee Name __ P4 1D L toa A s AT -
Streel Address X /| @& Agde-gt {(ACcey Town € ng e
Water Supply Per Al Sewage Disposal JERVey, .
|Dining Capacity: Indoor - Outdoor Total e & License Posted: Yes No, .
Debit ; Debit Deblt
Hem ooints  |pescript €M |points  |Description Item points  |pescription
' . Receptacies: Govered__ Properly Located__ Sufficlenl
5-204 Source of Food 18 1 |Single-Servica Anliclas: 33 2 |Gapacity_ Proper Storage/Removal__ InsectRodsnt-
|5tored__ Dispensed__ Handted
Proof _ Glean__
. . , ‘Outside Sterage Area Enclosures: Properly
1 | 5 |Aooeplabla Sourca___ Sound Condliion__ 19 2 Single-Service items May Not Be Re-Usad 34 1 Gonstucled__Malnained__ Clean__
5-205 Food Protection 5-208 Food Equlp t & Ul -C 1k 5-214 Insect & Rodent Control
2 1 Criginel Contalner__ Propeily Labeled__ Consumer 20 1 Proper Dry Cleaning Methods Used  Precleaning: . No Insacis/Rodente/Varmin__ Cuter Openings
|Advisory Posled__ Preflushed__ Scraped__ Presoaked__ 35 4 |Prolected__ Animars, Birds, Reptiles Prohibilad__
Polentlally Hazardous Food: Date Marked__ Meets
. Time Requirement__ Mesis Tem-.eralure Wash & Rinse Waler: Clean__ Propar Temperalure 215 Fl Walls & Callin
3 5 Reqguiremenls During: Storage__ Preparalion__ 2 2 Mainlained__ Proper Claaning Agent Used__ s 0TS, o
Digplay__ Service__ Transporlation__ Cooling__
" ] 1 . is
Preventing Grass Contamination: Hands__ Reused Sanivzation Rinse: Clean__ Proper Temperature ’ - . “|Floors: Properly Construcled__ Good Repair__
Tableware___Sullable Lhenells _ Separailon . : .
4 4 = 22 4 Malntained__ Proper Concentration__ Test Kit Used 36 1 /|Clean__
Segregallon__ Unapproved Addifives__ Conlact Pressure 15-25 psi__ Adequale Exposure Time - / g Proper: Covering__ Cleaning Method Used
Surfaces__ica__ Washad Fruit & Vegelables__ Pl |- : -
Fa d'ir.tlic:sTemaralura Malntalngd: Adequate Wiping Cloths: Clean__ Use Restricled__ Used on Walls, Cellings & Atlached Equipment: Properly
5 1 Tamperaﬁre Measuring Davices: Froperly Localad 23 1 Tablewara__ Propaily: Slored__ Separated__ 37 1 Conslrucied__ Goed Repalr__ Clean_ _
Provided__ Accuiste_ Clean__ Calibrated.__ — Launderad__ Sponges Prohlblted Proper: Surfaces__ Cleanlng Melhod Used__
Cleaning Food Contacl Surfaces of Equipment &
e A S Uitensits: Proper Frequency—- Proper Method Used__ (- - - - S cEMeLENNA T
3 2 |Polentlally Hazardous Food - Properly Thawed 24 2 | abloware Cleans 4 Equipment Cloaned 5-216 Lighting
Dispensers__ Cooking Wensils__ Other__ )
. Unwrapped, Potentially ¢ us Food: 25 \ Ellean:rggon-Fo:d Contacl sx::rlaces :‘1 lf::;p&t:r: & 8 ) |pdequate Lighting: Intensily__ Fistures Shietded__
7 4 Re-Served__ Retumed__ Transferred enslie: Propor frequency__ Fropar e — Fixlures Shatler-Resislant__
- — — Free of Cpnlaminants__ |
a 2 Food Pmiocled.Durlng: Storage__ Preparatlnn._ 26 1 Cleaned Equlpmenl & Ulensifs Properly: -~ ! 5.217 Venttation
Display_ _Service__ Transporiation__ Stored__ Handled__ !
Rooms & Equipment; Vented as Required
" 2 Handling of Food & Ice Minimized__ Glu_vas Used , 5-209 Water System 29 " Adequate__ Clean_ Properly: Canstructsd__
Properly, Convenlenl & Suilable Utensils Used Dasl
gned__
10 1 In-Use Food & Ice Dispensing Utensils/Equipment: 7 Source S?fa#Approyad 3yslert1_ Proper 5218 Dressing Rooms
Proparly Stored__ Clean__ Use Limlted__ Construction__ Sufficient Capatity/Pressura__
. Rooms: Designaled__ Glean__Leckers Provided
5206 Pernonnst 5210 8o Disposal 40 | Faclliles: Clean__Convenlenlly Localed
11 5  Personnel with Infettions. Restricted, 20 | 4 |Semaga & Waste Disposal Approved/Satisfactory 5-219 Miscellaneous Inspaction ttems
Hands Properly Washed & Clean__ Acceptabla ,
2 5 Hyglenlc Practices Employed__ No Eating, Drinking or 5-211 Plumbing 41 5 ::;::l:rg Tu:r:hlal;r:s. P;:z:”y Stored__
Using Tobacco__ Jewaelry Prohiblion__ Malls__ - — —
| IPremises Malntainad__ Free of Liter & Unnecessary
Ciean: Outer Clothing__ Uniform__ Apron__ . — "
13 1 Halr Restrainis Used__ 28 1 Proparly Constructed__ Installed___ Malntalned - 42 1 Hems__ Cleaning & Malntenanca Equipmeni Propery
¥ . No: Cross-Conneclion__ Back Slphonage__ Food Operation Separate From: Living/Sleep
5-207 Food Equipment & Utansils 30 | 5 |Backfow Prevention Devices Provided__ s ' |ouarters_ Laundry_ Unretated Activiies__
Food & Ice Conlacl Surfaces: Dasign__ Durability .
— — Cleanad & Soiled Linens:
14 2 Cl bility__ Cor I Mall 5-212 Tollet & Hendwashing Facllitles 44 1
— — I
Inslallation__ Locallon__ Use Limlted_ . Properly Slored__ Proper Cleaning Frequency__
Non-Food Conlact Surfaces: Deslgn__ Construction_ ' Adequate Number__ Convenlemly Localed . i :)
15 1 |Malntenance__ Installasion__ Locallon__ =31 | 4 |Accessible_Service Sink Provided__ Properly: Total Debit Points "
Clsanabillity__ | Operated/Maintainad__ Deslgned__ Instalied__ et
- e N
Dishwashing Facilities: Deslgn__ Gonstruction__ Fa Tollet R  Enclosed__ Adequale Water
y Temperaturg__ Sell-Closing Doors___ Properly
1% 2 Maintenance__ Installation__ Locatlon__ Operatlon__ { 32 / 2 . N . .
\Use Litnited { .~ Malntained__ Cleaning Malerials Provided__ Sign R ati n s core £ e
— Posled__ Proper Wasta R: les 9 ¢
Provided: Accurale Temparature Measuring ol '
7 1 .~|Qevicas__ Chemical Test Kits__ Pressure Gaupes__ 5-213 Garbage & Refuss Disposa i i
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|Sanitarian _Ag&é 2 17 f"_-‘z _ /j Z‘Z,f’”_cfy‘.‘p@ Re-Inspect By, Voluntarily Closed Reopened
7 . . = =
Person Interviewed £ I Title Signature: i i =i
"All itical tems reauie immadisle stientiod, Cicied debil points inditate non-compiance, o
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VERMONT DEPARTMENT OF HEALTH
INSPECTION REPORT, BAKERY ESTABLISHMENT

A
Lic No. Licensee Date -/ / :%f;’f:[g_ Time AL

— - ) ! ey 4 o '
Estab. Name __| A -« &5 2l ey /A vl py " o/ 7, &7 Type of Bakery __ ¢ pyof P LY T
(2 i o 7

Address _ G2 o« oy (i teq of [P Ciﬂ( or Town County At v ooe 1
Lic. Fee Ng. of Ovens No. of Employees No. of Trucks Bldg. Type ‘
Water Source | 2 :*4 } Il Treatment Well Depth |
Sewage /Qﬁ//ﬂ} L ST Disposal Brook, Pond Treatment
' S, Satisfactory; U, Unsatisfactory; NA, Does Not Apply
S| U|NA ‘ S| U|[NA
1. Building Condition | *12. Refrigeration Temperature ( ) ,,f""
2. Surroundings / ' 13. Product Display & Transportation x’f
3. Basement // 14. Food Ingredients & Storage
4. Floors / 15, Toilets & Dressing Rooms . ,
5. Walls & Ceilings / 16. Lavatories
6. Doors & Windows /’ y *17. Water Supply Sampled Yes( ) No( }
7. Lighting / 18. Waste & Refuse Disposal L
8. Ventilation /” *19. Employees
9. Equipment / *20. Miscellaneous T R
] ; Rodent & Insect Control; s
10. Utensils s ) . i
s Poisons; Animals
11. Utensil & Equipment
Washing Sinks
-"‘Rﬁ‘ﬂ'é 2 L ‘}-' L] ;.‘{.};Lﬂ/{ ,j"im‘ el 2 ‘.’ ¢ At -.-./.»‘l
a i - \’
\“) ,.E'.D 7

Action:

. Z '
Sanitarian ___se” el <227 4 _, ettt ey e Person Interviewed e

o

Satisfactory Ye,s-g’“' " Mo D - Caopy of this sheet left 7 Yes Dm Nol | °

b




