‘ TOWN OF ESSEX
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: FEE: $85.00 (includes recording)
MAP/PARCEL/LOT: __ (007 ~002 -0 - No. 2O 3—10 /

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

] This request is for use only of existing land or buildings.
[s,]/ This request is for new construction or rehabllltated or altered structure
which was done under authorlty of zomnﬂermlt # ~ 0
issued to&ﬂﬂl(’@f SH_D‘(\QY\ 600 "ﬁL 7" 3'1)

Premlses are at 2 GLC\,\)JW\\QV /6\’1 Ve - ESSeN Ak VT OCHSL
Water service mstallatlon mspected and prove}by 3 COW:{ﬂ.Jwi N\ | ) L/

ot Cmal.luha;j.- ) % M#} s
/ e

Sanitary sewer connection or septic system inspected and approved by:

Driveway Tocation inspected and a E

Name: . Date:
Construction was begun% 20 (; '2 and completed ,20 (3

Approval granted by _ P.C.or Z.B.A. on —H—‘— 20/

Use of premises intended Commexrtaa L— ’PCDD /) ( "/ “ :i %

Telephone: 2;‘; ("Lfg 2 Yell: 2 { i 2’6[9‘3

By issuance of this Occu y 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.

(type of use)

Applicant's Signature;

Certificate of Occupancy has been approved with ____ without " conditions.
If with conditions, see attachment outlining same.

Certificate of Occupancy denied . Please sce a?ent with r¢asons for denial.

Date 7 Z{mmg Admlms ator




VERMONT DEPARTMENT OF HEALTH - FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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ID# / 7(‘1 DTlme In* Time Out Dale {(} 1 / - Travel Time
Routine ~' Folow- New/Change of Owner i _.~Preliminary Complaint Other Dem. of Knowledge: Yes No
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Street Address _ |/ - Town
Water Supply f Yorn? oy e Sewage Disposal lhmitode or
Dining Capacily: Indoor Outdoor x Total License Posted: Yes Ng”
Deblt ‘ Deblt Debit
Hem |points  |pescription 8™ |points  [Descrption item |poines Description
. . . Receplactes: Covered__ Properly Located  Sufficlent
Single-Service Arlicles: . — —
-204 Source of Food 3
5 18 1 Storad__ Dispensad__ Handled 33 2 Capacity__ Pfepsr Storage/Removal__ Insect/Rodant
- Prool  Clean’ _
1 5 Acceplable Source__ Sound Condifion__ 19 2 Single-Servica [tems May Not Ba Re-Used 4 1 Outslda Storage A.ma _Enclosures: Properly
Construcied__ Maintained _ Clean__
5-205 Food Protection 5-2008 Food Equipment & Utenslls - Cleanliness 5-214 Insect & Rodent Contred
2 1 Original Container__ Properly Labeled__ Gonsumer 20 ] Proper Dry Cleaning Melheds Used  Precleaning: a5 4 No Insecls/Rodents/Vermin__ Outer Openings
Advisory Posted_ Preflushed_ Scraped  Prascaked Prolected__ Animals, Birds, Repliles Prohibitad__
Palentially Hazardous Food: Date Marked_ Meets )
. Time Requiremenl__ Meels Temperalure Wash & Rinsa Watar: Clean__ Proper Temperature _
3 8 Requirements During: Storage__ Preparation__ z 2 Malnlained__ Proper Cleaning Agenl Used 8:215 Floars, Walls & Cellhjlgs
Display__ Service__ Transporiation__ Cooling__
.':;:‘;:;:‘:g Cr;z;:;;:tz::::::n: 'Sf:n:rsa_lj;a :EUSBd Sanitizalion Rinse: Clean___ Proper Temperature Floors: Propery Constructed__ Good Repair
4 4 S s S8p — ‘22 Ll Mainlained__ Propar Concenlration  Test Kit Used_ | 36 1 Clean__
Segregalion__ Unappraved Addilives__ Cantact ' Pressure 1525 psi__ Adequate Exposura Time Proper: Govering__ Cleaning Method Used
Surfaces__ lce__ Washad Fruil & Vegalables essu pel_Adeq P — foper: Lovering__ Cleaning Method Used__
gﬁi‘:ic:snm"m“’"’ Maintainad: Adequats Wiping Claths: Clean__ Use Restiicted__Used on walls, Cellings & Atiached Equipment: Properly
5 1 — s 23 1 Tableware__ Properly: Stored__ Separated 37 1 Constucted_ Good Repalr__ Clean
Temparature Measuring Devices: Properly Localed — — — . — AW _
|Provided_ Acewrala_ Clean_ Calibraled Laundered__ Sponges Prohibiled___ Proper: Surfaces__ Cleaning Method Used_
Cleaning Food Contact Surfaces of Equipment &
. Utensils: Proper Frequency_ Proper Mathod Used
- — b 5-216 Ligh
6 2 Potentially Hazardous Foed - Propedy Thawed 24 2 Tableware Cleaned__Equipment Cleanad , ghting
Dispensers__ Cooking Utensfls__ Oiher___
- 2 Unwrappad, Potentially Hazardous Food: 25 1 31:::::;9 ;2";0:; (ilo:'::d Sl;rf:c:rs I\?lfall—:hq:dlerrns :'ndl & ag 1 Adequale Lighting: lnlensity__ Fixlures Shielded__
Re-Served __Relurned__ Transferred - Prop q y_Frop — Fixlures Shatter-Resistanl
- bl Free of Centaminants__ —
Faod Prolacted During: S Pi i Cleaned Equipment & Utensils Properly: 1
\__Prep L 27
8 2 Display _ Service  Transportation 2% 1 Stored__ Handled 5217 Ventiation
Rooms & Equipment. Venlad as Required
Handling of Food & lce Minimized__ Gloves Usad N —
9 2 Properly _Convanient & Suilable Ulensils Used 5-209 Water System 39 1 Adelquale_ Clean__ Property: Ganstrucied__
— Designed.
In-Use Food & tco Dispensing Utensils/Equipment: 27 5 Spurce Safe__ Approvad System__ Proper 218 D :
10 ' |Propery Stored__ Clsan__ Use Limited___ -{Construction__ Suffelent CapacityPressure__ 5218 Dressing Rooms -
Rooms: Designated  Clean__iockers Provided.
5-208 P 1 5290 § Dl 1 — — —
) ersonne Fwage Disposal 40 1 lFaclIi!ies: Clean__GConveniently Localed
1 5 Parsonne! wllh Infeclions Reslricted/Excluded 28 4 |Sawage & Wasle Disposal Approved/Salistactory 5-219 Miscellanegus Inspection ltems
Hands Properly Washed & Clean__ Acceplable . .
"2 5 Hygienlc Practices Employed__ Mo Ealing, Drinking or §-211 Plumbing 41 5 ::c:rs:;r: TD:chI;;r:s. Pruo::rly Stored__
Using Tobacco__ Jawelry Prohibition__ Nails__ P — |__Used
i . Premises Maintained__ Free of Liter & Unnecassary
13 1 CIE.a"' Ouler Clathlng_ Unifarm__ Apron__ 2 1 Propery Consfructed  Installed  Malntalned__ 42 1 Ilems__ Cleaning & Mainlenance Equipmeni Property
Hair Reslraints Used_
Stored__
. No; Cross-Conneclien_ Back Siphonage Foed Operation Separate From: Living/Sleap
- 30 ] __
5-207 Food Equipment & Utensls Backfiaw Prevention Devices Pravided__ 43 T |auarers_ Laundry__ Unrelated Activilies__
Food & ice Contacl Surfaces: Dasign___ Drability . . .
14 2 Cleanability__ Construction Mainlenanca__ 5-212 Tollet & Handwashing Facllities 44 1 glr:an:d :I;‘;m::d I"';'reu"i Cleaning Fi
Inetallation__ Location__ Use Limited__ perly Stared__ Proper Cleaning Frequency
Non-Food Contacl Surlaces. Design  ConsWuction_ Adequarte Number__ Convenienlly Localed . i
15 1 |Maintenance__Installalion__ Localion___ N 4 |Accesslble__ Service Sink Provided__ Proparly: Total Debit Points O
Claanability__ Operaled/Mainlained__ Deslgned  Installed
. Lt I - " Toilet Rooms: Enclosed__ Adequale Water
15 | 2 [Momansnca. mstliion - Eotaten Opoaton_| 3 | 2 |[emeershne_Sel-Ciosing Doors_ Properly :
Use Limited — — — Malniained__ Cleaning Malerials Provided _ Sign R t- s / s’/"--‘a_-'
— Posted__ Proper Waste Receplacles_ atin g core
Provided: Accurate Temperalure Measuring
5 213 Garbage & Retuse Disposal
1 ! Devicos__ Chemical Tegl Kils__ Pressure Gauges__ ge aposa -
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