" of denial the reasons therefore are glven 1n wrltmg accordm

TOWN OF ESSEX

APPLICATION FOR CERTIFICATE OF OCCUPANCY

No, y20~7 & >— ‘June 2, 1983 19

The undersigned herewith requests an inspection of the premises
and the issuance of a ”Cert1f1cate of Occupancy" of premlses, or portion
thereof, for use or habitation.

r__:l This request is for use only of existing land or buildings.

m)( This request is for new construction or rehablhtated or altered
structure which was done under authority of building permit # 140-82
issued July 14 19 89 to  Pinewocod Manor, Ingc,

Driveway location inspecte{d and approved by Director of Public Works

Premises are at ﬁf‘ﬁeather‘nush
and are limited to Residential

Water service installation (if necessary) inspected and app;‘ove_d by

Bob Spafford

Construction was begun July 14, 1982 19 and completed

October 29, 1982 19

 Actual cost of construction $ Not available yet

Samtary sewer connectmn or septic system inspected and
July 13, 19 82 by Jerry Firkey

V.E‘_Slgn_ature) JO?

Use of premises intended Residence
Land wé.s conveyed by Warraﬁ‘bv Deed and is recorded in ti. "__

— Ltype of deed - & .
page of the Town of Essex Land Records by ?1neW00d Manor, Inc.
grantor to Alan & Ann - Overton -- .- pgrantee,

Certificate of Occupancy is herewith @)(demed) and in the event
to law, a copy

of which is appended hereto.

| _( <
Date ¥ 3~ 5K Q/‘\ 2 /‘-ﬂ%é‘%
o _ : -. Z daihg @dmmlstrator & o

Town of. Essex, Vermont




ZONING COMPLIANCE CERTIFICATION

TO WHOM IT MAY CONCERN:

I have checked the Community Development Office files to determine if any zoning violation
notice has been issued on the following property:

<  Heath e,f‘g-’wb‘ h

owned by: Alan £ Anm a‘/i’-""‘oﬂ_

L/ There is not any record of a zoning violation notice having been issued at the
aforesaid address to the aforesaid person.

There is a record of a zoning violation notice having been issued at the aforesaid
address. Said violation was issued on and to

’M\j C/Q/Q, D.ate: _1\123/‘??

JesspdmFirkey Lasyoy A Sl

Zoning Admmlstrator
YOUR NAME: Thomes Meovo
FAX NUMBER: A Al i |
PERMIT #: loo - g2,

f\commdevi\forms\statemt. vio




