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TOWN OF ESSEX .
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: g%@ /A FEE: $85.60 % (includes recording)

MAP/PARCEL/LOT: 2~ 0 9/— 006 ~000 No. 2012~ Z\q

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

[] This request is for use only of existing land or buildings.
[y, ¢ This request is for new construction or rehabilitated or altered structure
which was done under authority of zoning permit # 2/ — I/ 7
issued to S €/f“uf//.o LLC on /O A ! / -
‘ — ) Va4
Premises are at ¥  Fsgex llay
/s .
Water service installation inspected and approved by DM«M < [ ® [ ?55 i
. I

. . . . e 7.

Driveway location inspected and approved by '/ ' m[ ,Zj/gg'f)(

Sanitary sewer connection or septic system inspected and approved by:

Name: Pu t{ [ e ‘;’U/’Q@ /\// Date: Fr/s )//;ﬁ
Construction was begun /?/7/’/ J—,20 / Z—and completed éé‘// 7,20 /P
Approval grantedby _ P.C.or ZB.A._>Z on / p// 220 /A
Use of premises intended £, a”war&f N ﬁ;mz/w S:D £ e
. (typeofuse) 791235
Applicant’s Signat Telephone: cel: 73% 07 ?9/

By issuance of this Occupancy Permit, the Town of Essex Zoning Administrator hereby acknowledges
that the use and/or building construction is in complete conformity with the Zoning Regulations, 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.

Certificate of Occupancy has been approved with ____ withoutlL—"_conditions.

If with conditions, see attachment outlining same.

Certificate of Occupancy denied ._Please see attac%easons for denial.
24712 524, e,
Date & Zoning Adrtya‘{rator
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% - VERMONT DEPARTMENT OF PUBLIC SAFETY | ST 790G
DIVISION OF FIRE SAFETY | nescrion
Office of the Fire Marshal & Fire Academy NUMBER Mﬁa /o8 ¥
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B -*tn!lglm'!l\m "nih.—iytﬁr!f"!‘i“ *h';lMuM.ﬁJbﬁ uuwmmlﬂm@ h?’d%‘(. wﬁm‘.?wﬁhn-,-um il
NAME OF BUILDING _ DATE GF INSPECTION
%M e Loraloa Ajte (2o
9-1-1 ADDR) CONTRACTOR TY—PéOF'{IsPEI'ELTI'TJN
X fadene i) Pack Eleidere RO
- B e ad o
74 T
e:u L ] GOMPLAINT INVE
yi V+' . 0 REINSPECTION STIGATION
CODE CITATIONS FINDINGS

D too | Brrdts, e Tl ret i . (34 (Pos o oder)

COMPLIANCE DATE: 4

INSPECTED BY:

FIRE MARSHAL REQUESTED

TELEPHONE NUMBER:

£77-2309

CIYES [ NO

PHOTOS TAKEN [

BOARD REFERRAL []
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VERMONT DEPARTMENT OF PUBLIC SAFETY ’,C’ '

Cifice of the State Fire Marshal, State Fire Acatamy and State Haz-Mat Team
firesafety.vermant.gov

TQP Inspection Report

Retumn thia complatad form to the appropriste Reglonal Office

Barre Reglonal Office Rutiand Reglonal Office Springfleid Regiona) Office Ruglo
Wi
0 %%mmm 0 ammml:mkaem O mmmﬁ;m mmman::r“
Phote: (KZ}475 4434 Phione: (M12) 7863057 PO mm'“ & Pron: &%
i 02) A7S-4445 Fi, (o)) 786-8672 FRY, {B0L) BAS-BRHS Fax! (§02) 875-2312
VT Staie ID ~Qd 5 Y19 ]

TQP Certification No. . [TJ - ¢&57 |

Emplayer ID* l E (6205 N

Sticker No. L1274 19 |
Inspection Date u NI |

Nome of Buting: (F_ESSEX _iNa Site #;

. /
i 8 ESSEX way SuiTE jeo
Town: fSSE/T :)_:mc_'ﬁaN.‘ \1/7‘ Zip Code: O3 Zii:l

Ovnes: &ég W, Sunmgpille Telophone: SO0~ B7P-| 127 3
Ownes's Address: BFSFEY Wy £S5 E'_x rod State V' Z ﬂpcm:gﬂzz__

Inspection type: ﬂ Fire Alarm O Suppression [ Sprinkler ] Geperawor

If an ID sticker s being removed or veplaced provide the loactive VT State ID number:

ex/ G . ﬁéﬂf Employer: FPacX Efe<lr o

Inspector Name (priat):

Bignenure of {nspector:
R oy S ot e mm m m e e o = e
[

[ AFFIX I STICKER HERE FOR NEW OBJECTS

L e e e e e e e R ot e e ot e e L e ke o
Violations Noted: [l Yes (0 No (please use additional pages as necessary)

[ Afden Brook O Asroreialon. No 5Tl Lo Batha R,

NS s
AR SOANE wiwe, T W

* This ID is got your employer's fedeea) tax ID, it is assigned bry the Departrocnt - please contact the Depirtawnt if yoo are unsnre of what
mubey your employer has been syagned.
* A copynfithis inspection report nusst be forwarded to thie Regional Office within 14 woiking days,
*  Thix report does not relieve the Inspection Company of keeplng and nisintaining the reports regquired by NFPA,
Oct 2011 Page 1071 TQP inspaction Form
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Vermont Department of Public Safety /\v\

DIVISION OF FIRE SAFETY VERMONT

Office of the State Fire Marshal, State Fire Academy and State Haz-Mat Team
firesafety.vermont.gov

[1 Barre Regional Office [] Rutland Regional Office 1 Williston Regional Office [ Springiield Regional Office

1311 U5 Roule 302 - Berlin, Suile 500 56 Howe Streel, Building A, Suite 200 372 Hurricane Lane, Suile 102 100 Mineral Street, Suile 307
Barre, VT 05641 Rutland, VT 05701-3449 Willislon, VT 05495-2080 Springhield, VT 05156-3168
[phone] BO2-479-4434 [phone] 802-786-5867 [phone] B02-879-2300 [phone] 802-885-8883
{fax] B02-479-4446 [fax] 802-786-5872 [fax] 802-879-2312 [fax] 802-885-8885
FIRE INSPECTION RESULTS Site Id: 29929
Structure Information
Name: ALDERBROOK OFFICE CONDOMINIUMS (FMR  Address: 8 ESSEX WAY
SUMMERVILLE}
Structure Id: 29929 ESSEX, VT 05452

Owner Information
Owner; JOHN DR {DMD} SUMMERVILLE (N 33338) Address: 16 LONDONDERRY LANE
ESSEX JCT, VT 05452

Building Descriptien

Risk Index; L3 Smoke Det: Occupants: Units: 4
Const Type: 5B CQ Detect: Stand Pipe: Floors: 2
Occ Type: AB Fire Alarm: Automatic Sprinkler: Limited Sq Fest: 5944

Healing: Gas Fired Hot Air

Project Description

Name: New office fitup- Unit 103C- August 2012
Type: Building Project Received: 08/30/2012 Workitem Id: 338417

Inspection Detail
Insp Date:  11/26/2012 tnsp Type: Occupancy Violations: 5
Comply By: 01/11/2013 Occ Granted: Conditional Hazard Index: Level 3
Inspector:  CHRIS A BOYD (S 58514)
With: Gary Cahill; Monte Mason

Violations and Notes
This is a final inspection for the work completed under this permit. The following violaticns must be corrected:

1} The fire alarm system was found to be past due for its annual inspection. Inspection and tests of fire proteclion systems by
technically qualified persons as required by Section 4.5.8.4 and shall be conducted at least annually and cover all intervals of testing
frequency for the system in accordance with the Vermont Fire and Building Safely Code, Seclion 4.5.8.4. An appointment must be
made to have the fire alarm system inspected as soon as possible and a message left on my voice mail with the date when the
inspection will take place. If after the inspection, lhere are violations with the fire alarm system, the viotations must be corrected.

2) The corridor and tenant separalion walls were not properly fire stopped (fire block foam was used). The tenant separation wall must
be properly fire stopped from the vacant unit side as discussed. Ensure the vacant space is properly fire stopped.

3) Two (2) strobes did not function during fire alarm testing. These must be repaired so the unit has compliant visual nolification of an
alarm.

43 The addition corridors do not have any horn/strobes in them. Hom/strobes must be added int he corridor o meet the spacing
requirements in the Fire Alarm Code (NFPA 72).

5) The condilional occupancy listed in this report is based on the Electrical Inspectors approval. If the Electrical Inspeclor must make a
return trip before approving Lhis space the conditional occupancy is not approved until the Electrical Inspectors approval is issued in
writing.
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