Appeal Period Expires 1/ /_/?’/ / Q

{2  Town of Essex, Vermont

Application for Zoning Permit

Application Date __ /|

-

i Dislel 7 s - o
Zoning District _R D ~T (Building Permit) Permit Number A0
e Contact State Permit Specialist Jeff McMahon (477-2241) to check for state permitting and/or setbacks.
e  Post permit card visible to the road immediately as Permit is appealable within 15 days of issuance.
e  Call the Zoning Administrator at 878-1343 to schedule a Certificate of Occupancy inspection if indicated below as required.
®

Call the Assessor at 878-1345 to schedule a re-assessment upon completion of work.

Signed: f///.'/{ Pae ,««i"zw/fz

Parcel Account Numb. (Map-Parcel-Lot) 2-Q M 2-s 0 2-0 ;3 9

Property Address: /9 (. rfrcate Dr.
Owner: Lot )9 tgr //7/)7*0 /{4—//_)(4, '_VL(,’(I)’\\
Owner Address: | Q4 5% u(\fu H RN, Esoe ;<

Owner Phone: (work) (home)
(cell) $o2574 237Y (Email) _Jumwc A s lomte sty ppf
Tenants name: _Cedn e erpeld Hune Phone:
Zrnpreverenys 2. Cell:

G

Residential:

Single Family

Two-family (duplex)(other)
Muiti-family

Condominium / Townhouse
Mobile home

Inclusions or Additions:

Check box(es) which describe proposed use
or construction (circle choice in parenthesis).

N =New A =Addition R=Remodel

ooooo=z
ooooo®
ooooogo”®

Estimated Construction Dates: Start:__/ /  Completion: __/ [ Garage (attached) (detached) ooao
Porch (enclosed) (open O oaa
Sq. Feet:_3L:00 Estimated Cost (labor & materials): $.25¢, 000 Deck ( ) (open) OO0 o
Pool (in) (above) ground Ooag
Sewage Disposal (Please attach Sewer or Septic Application). 5 ZO Shed Oo0oao
" < i - Barn (residential) (agriculture) Oooao
Public (1 Septi Connection Fee $ 9,2(750bate paig: | /
ubl pticld Connection h{/_ ad =L Non-residential:
Proposed New Bedrooms: Existing Bedrooms Commercial / Industrial 'I¥ OO
Stormwater: '
Water (Please attach Water Service Application). Stormwater O a
_ . 0 l 7) Z Z— ||l Erosion Control Ooog
Public Q\ Wellll Fee $ & 2005 Date Paid:
t Other:
Change in use |
Driveway (Please attach copy of approved Curbcut / Utility Application). Miscellaneous OO0
Date ofapproval __ / [ Renewal H
Stormwater Office Use Only
Ul Project disturbs an area greater than or equal to 1 acre — Erosion Control Ei?;:it Type $Amour3t 0 ja_tgeZlP%a 92/
Permit Required. Attach completed permit application. Recreation .
H 7 = L — A7
[ Project creates new or expands existing impervious surface greater than Recording M L 2 b —
or equal to % acre — Erosion Control Permit and Stormwater Management Certificate of OC%_LQC— —f—/——‘l/:é_) :—Z)
Permit required. Attach completed permit application. e $psi1s z Iz Izof e
Building Permit 3 > )
Diagram — Show a sketch of project on reverse of this application with Approved i Rejected O Date _2/-0 [ <" 20

property Ilnes building, and setbacks or attach separate sheet.
G0 b (enSkragsbed r'? 2SSt P nwﬂf"{/ v

TL—)@}/“ 17 550 f;? PAEN ("/)'17'7

:725 Z§>é21,(7¥*4éﬂ%Z¥‘°Ci§i{-/i; 60{96(/¢7~

Issued to/ 12972‘/‘? LLC /314(/ Zﬁ%

Zonlng Admnnlstrator %/ /

otes: n A
45 e C@//4aug,(7:#é20<,/—/ =2 //é/f%/ S
e e/ T ([r—
Signature of Tenant and - /I o 84 ]
Signature of Owner Y. 5_; 2E / T, o C.0. Réquired Yes l; No O

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUE/
RENEW FOR 1 YEAR (FREE) IF NOT EXPIRED



2P 4 2pao

Town of Essex

Application for Water Service
Revised May 2021

The undersigned, being the owner / owner's agent of the property located at:
Street Address: [ 9 (. e e Dy Development: _ Fores /- /’/5«'.‘;7145
TaxMap# 0 7) 2 TaxParcel & & 2 - TaxLot o1

Does hereby request a permit to initiate water service as noted below fo

serve ~_unit(s) D Residential & Commercial D Industrial structure

Installer / Contractor: Property Owner;

Name: C,-..-Ar*hw}ﬁ.l. Bonnedt _ Name: _Zlp4 |9 <2<

Address: __LLsskey rfhar TN Address: _/.24~ Jix b My g
Phone: Q02 - )¢ D-299 7 Phone: K92 4§ 7%-2 i 4

Cell: Cell:

Firm Performinq Main Line Tap:

Name:

Address:

Phone:

Cell:

1.)  The above requested service includes the installation of a 3/4" x 5/8" water meter for residential use
and up to a 2" simple meter for non-residential use. The information necessary to determine the correct
meter size shall be supplied by the applicant (minimum to maximum range of use). Meters 5/8, 3/4” and
1" shall be installed by the Town. Meters above 1" shall be installed by the owner/applicant or qualified
representative,

2.) Property owner/ agent is responsible for and must provide all necessary excavation form the main
to the building or structure.

3.) Property owner / agent agrees to provide the Town a minimum of 24 hours notice prior to installation
for inspection purposes. No part of the water line may be covered until it has been inspected by the Town
Representative.

4.) Property owner / agent agrees to restore all disturbed areas to original condition after the installation
of said water service.

5.) The water service can be turned on only by an employee of the Town of Essex Water Department,
6.) Meter spacers must be obtained from the Town of Essex Water Department.

7.) The owner/agent agrees that all installation and work will conform fo the Town Public Works
Specifications and the Water Ordinance and Regulations of the Town of Essex,



8.) In consideration of water service supplied by the Town of Essex Water Department, | agree to be
responsible for payment of all bills rendered and for all water used by me, my tenants, successors in
tenancy or in ownership, and all persons at above locations, unless and until proper notice is given to the
Town Water Department of termination of service on a specific date. | also agree fo abide by all rules and
regulations established by the Essex Water Department.

Signed : 5//;/”/741//472/(
("‘ ./ !

Date:__/_-é/_z ()LZ/

v
/

PLEASE MAKE CHECK PAYABLE TO TOWN OF ESSEX WATER AND SEWER DEPARTMENT.
DO NOT COMBINE WITH ZONING PERMIT FEE.

“All water services are subject toa service initiation fee'as set by the Water/Sewer Fee Schedule adopted:
- by the Selectboard. The following fee schedule. shall apply.to all muhicipal,.w'ater connections.

FOR OFFICE USE ONLY:

Qg .5/ __gallons/dayx $ 578 = § /! .309’50 +$1,000 = §__ Z/ BODA -2 .
Connection Fee: $ v Revd by: :ﬁ Date: _l = _ZL*?_[)?_Z' Finance Notified

Approved by:M Daie:.QLé.'_-Z{E" D Letter Sent D Finance Notified

Inspectedby: . Date: - . - . D Tie Drawing EI Finance:Notified

[] Weterinstates . Date:__- _.

Master List Updated: [] Approved D Inspected D Metered




O’Leary-Burke Civil Associates, PLC
13 Corporate Drive, Essex Jct., VT 05452
(802) 878-9990 Fax (802) 878-9989
Water Main Pressure, Leakage & Chlorination Test Form

Project Name: Lot 19 COFFO“")‘C’- Ve e, Project #: 2021 -1
Date of Test: _1/ 23/z| Contractor: R.T. Prele
Town Representative Witnessing Testing (If applicable):
Specific. Location.  (Attach sketch or plan) , «Pipe Information
Street Pipe Size
From Station to Station Pipe Type _C4o¢
Length 317/

'Pressure Test Information

~ Start Finish
Time /iy S A, I"NSe M

Pressure _2co  psi_ 222  psi

Test Resu\lts/
Passed ! Failed Tester ?’ C’\/.\Q/ Inspector Q C M

Note: The pressure shall be 200 psi or 150% of the working pressure, whichever is greater, for a minimum
of two hours. Pressure shall be maintained for 2 hours, and shall not be allowed to drop below 195 PSI.

Leakage Test Information * 2 hour test L= 2] N e WIT=0 T L
{Gallons measured as leakage ) gallons/ 2 hour Test M8 oco -
Allowable leakage, L, = 0. 1% gallons/ 2 hour Test - ;

3 L= g, 88’(.(“0/’\3 = LRosnce.S

Where L = 2(SD (Square root of P) / 148,000) D = diameter of pipe in inches S = Length of pipeline tested
L = leakage in gallons/ 2 hour P = Average test pressure in psi

Test Resul;,s_“ .
Passed_/_ Failed Tester (5 e Inspector &M

Disinfection Test , /
Initial Test Time/Date 5{/ 1% 2-0o0 P Residual Test Time/Date Y27 Bo0 A
T (minimum of 24 hours after iniial)
1
Chl. Conc. 720 mg/L Chl. Conc. 7 o mg/L
Must be > 20 mg/L to pass Must be > 10 mg/L to pass
Passed. / Failed . Inspector Q—CN\ . .
Flushing Time/Date __ 4 /2.7 8 sAm Chlorine Conc. after flushing €% mg/L.
) ' Must be <1 mgiL (if >1 mg/L check another nearby system location)
Bacteriological Testing
(2) Samples tdken; Takento YV Health Lolo _ Time/Date q/ 29 + /30
Passed Failed _ Inspector __ Re M\

\(Attach a copy of the Health Dept. Lab results)
-+ |nitial;
Inspector
Project Engineer
Z:\O'Leary-Burke\Watertest.doc
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m 359 SOUTH PARK DRIVE
~{ RMONT COLCHESTER, VT 05446
~ (802) 338-4724 or (800) 660-9997 (VT only)

DEPARTMENT OF HEALTH LABORATORY www.healthvermont.gov
State Health Dept # 21-WB-02039
Drinking Water Results Report Report Status ‘ Final
Date Report Released 09/30/2021
Report To O Leary Burke Civil Assoc PLC
ATTN of Paul O Leary Account Name O Leary Burke Civil Assoc PLC
Address 13 Corporate Dr Date Received 09/29/2021
Essex, VT 05452 Time Received 16:09
Sample Desc. KITA Sample Type N/A
Collection Date 09/29/2021 Collection Type N/A
Collection Time 15:30 Free Chlorine Residual N/A
Sampled By Ryan Morse Total Chlorine Residual N/A
Sampling Location 6" Building Service Chlorinated? N/A
Street Address 19 Corporate Drive Field Temp. N/A
Town Essex Junction State VT Field Fluoride N/A

Temp at Receipt N/A

Analyte
Total Coliform

Test Enzyme Substrate Test Date/Time of Analysis 09/30/2021 11:08
Test Method SM20 9223B
Result
Not detected
Not detected

E.coli

m This water sample DOES NOT contain total coliform or E.coli bacteria. THE WATER COULD CONTAIN OTHER
CONTAMINANTS. For guidance on water testing, please visit www.healthvermont.goviwater.

Be sure to have your water tested at least once a year, since the number of bacteria in your water can change due to
groundwater contamination, poor water system maintenance, flooding, or other problems.

Units of Measurement and Definitions:
N/A = Not Available; mL = milliliter; >” = greater than; “<" = less than; MPN = Most Probable Number; CFU = Colony Forming Unit; TNTC = Too Numerous To Count

These results are for a grab sample;

collected at one lacation and at one point in time unless otherwise noted.

Unless otherwise noted all analyses performed under NELAP certification have complied with all the requirements for the TNI standard.
Test results relale only lo the samples tested and are representative of the samples as they were received at the laboratory.
This is a public record. Information contained in this report may be used for statistical purposes and may be released upon request, pursuant to Vermont
Access to Public Documents law (1 V.S.A. 315-320). For guidance and treatment recommendations, please visil

www.heallthvermont.gov/water-contaminants.
This report shall not be reproduced, except in full, without the written approval of the laboratory.

Test Report Authorized By: Cheryl Achilles

Laboratory Program Chief - Microbiology

If you have received this document in error or if you have questions about this report, please call 802-338-4724

Please tell us about your experience with the VDH Laboratory by completing the customer survey at https://lwww.healthvermont.govilab

Admin 305 Rev. 4 (06/2021)

Date Printed Thursday, September 30, 2021 Page 1 of 1
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DEPARTMENT OF HEALTH LABORATORY

359 SOUTH PARK DRIVE
COLCHESTER, VT 05446
(802) 338-4724 or (800) 660-9997 (VT only)
www.healthvermont.gov

Drinking Water Results Report

State Health Dept #
Report Status
Date Report Released

21-WB-02040
Final
10/01/2021

Report To O Leary Burke Civil Assoc PLC
ATTN of Paul O Leary Account Name O Leary Burke Civil Assoc PLC
Address 13 Corporate Dr Date Received 09/30/2021
Essex, VT 05452 Time Received 16:03
Sample Desc. KITA Sample Type N/A
Collection Date 09/30/2021 Collection Type N/A
Collection Time 1425 Free Chlorine Residual N/A
Sampled By Shawn Cunningham Total Chlorine Residual N/A
Sampling Location 6" Bldg Service Chlorinated? N/A
Street Address 19 Corporate Dr Field Temp. N/A
Town Essex Junction State VT Field Fluoride N/A
Temp at Receipt N/A
Test Enzyme Substrate Test Date/Time of Analysis 10/01/2021 11:06

Analyte
Total Coliform

E.coli

Result
Not detected
Not detected

Test Method

SM20 9223B

m This water sample DOES NOT contain total coliform or E.coli bacteria. THE WATER COULD CONTAIN OTHER
CONTAMINANTS. For guidance on water testing, please visit www.healthvermont.gov/water.
Be sure to have your water tested at least once a year, since the number of bacteria in your water can change due to
groundwater contamination, poor water system maintenance, flooding, or other problems.

Units of Measurement and Definitions:

N/A = Not Available; mL = milliliter; “>" = greater than; “<" = less than; MPN = Most Probable Number; CFU = Colony Forming Unit; TNTC = Too Numerous To Count
These results are for a grab sample; collected at ane location and at ane point in time unless otherwise noted.

Unless otherwise noted all analyses performed under NELAP certification have complied with all the requirements for the TNI standard.
Test resulls relate only to the samples tested and are representative of the samples as they were received at the laboratory.
This is a public record. Information contained in this report may be used for statistical purposes and may be released upon request, pursuant to Vermont
Access to Public Documents law (1 V.S.A. 315-320). For guidance and treatment recommendations, please visit
www. healthvermont gov/water-contaminants.
This report shall not be reproduced, except in full, without the written approval of the laboratory.

Test Report Authorized By:

Cheryl Achilles

Laboratory Program Chief - Microbiology

If you have received this dacument in error or if you have questions about this report, please call 802-338-4724

Please tell us about your experience with the VDH Laboratory by completing the customer survey at https://www.heaithvermant.qov/lab

Admin 305 Rev. 4 (06/2021)

Date Printed Friday, October 1, 2021

Page 1 of 1



Aaron Martin

e A N e U O A o U PO Svensis e cesi |
From: Ryan Morse <rmorse@olearyburke.com>
Sent: Friday, October 1, 2021 1:30 PM
To: Aaron Martin
Subject: 19 Corporate Drive Water Service Testing
Attachments: Water Service Testing.pdf

- CAUTION: EXTERNAL MAIL. DO NOT CLICK'ON LINKS OR OPEN ATTACHMENTS YOU DO NOT.TRUST
Good afternoon Aaron,

We have completed the testing associated with the 6” water line that was installed at 19 Corporate Drive. The pressure
test, leakage test, and chlorination test all passed. Two (2) samples were taken to Vermont Department of Health lab
and came back good. All of this information can be found in the attached PDF.

Please let me know if you need any more information regarding the installed water line.
Thank you,

Ryan Morse, E.I.
O'Leary-Burke Civil Associates, PLC
13 Corporate Drive

Essex Junction, VT 05452

email: rmorse@olearyburke.com
phone: (802) 878-9990 | fax: (802) 878-9989

This message contains confidential information and is intended only for the individual(s) addressed in the message. If
you aren't the named addressee, you should not disseminate, distribute, or copy this e-mail. If you aren't the intended
recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.
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Town of Essex

Application for Sewer Service
Revised April 2016

The undersigned, being the owner / owner’s agent of the property located at:

Street Address: _J4 Lo o torete D Development: __ i ovesfdq 12 Med ghds
TaxMap# O 7) > TaxParcel & @7 Taxlot 2 9

Does hereby request a permit to install and connect a building sewer to

serve unit(s) [:] Residential @ Commercial D Industrial structure

Installer / Contractor: Property Owner:
Name: _ 3 npe #2 f’/'hnlaff;' = hes N g Name: __ Lot [9 ££€

Address: _Chaskes PBrithar KD Address: |24 Bisxhy, M R A,
Phone: o2 -9292 - 2977 Phone:_$0 2 §9g 2 359

Cell: Cell:

The owner / agent agrees:

a) That all work shall be in accordance with the Town Sewer Ordinance, the Town Public Works
Specifications, and all other pertinent ordinances or regulations of the Town of Essex.

b) To install and maintain the private building sewer at no expense to the Town.

c) To notify the Public Works Office twenty four hours prior to the start of construction for inspection
purposes. No part of the sewer line may be covered until it has been inspected by the Town
Representative.

d) To pay the sewer charges (construction and operations) which are billed as set forth in the
water/sewer fee schedule.

Signed : &%ﬂgfz A /c“\j?a'x./fﬁ Date: 8 i -2/ -2 2
(Signature of Owner / Agent)

PLEASE MAKE CHECK PAYABLE TO TOWN OF ESSEX WATER AND SEWER DEPARTMENT AND
RETURN ALONG WITH APPLICATION TO THE COMMUNITY DEVELOPMENT OFFICE.
DO NOT COMBINE WITH ZONING PERMIT FEE.

For Office Use Only ’

- “2 ’)v‘ . . g ,/.‘
AR5 gallons [ day x $10.30 = $_/; 315D, $1,000 = § X 29,50

Received by: @I' Date: _L_.-ZL__;Q_DZ/

Approved by:A‘M_” Date:Q_L—zL-Z_Y: [ Letter sent [ Finance Notified

Inspectedby: Date: __- - [] Te Drawing [ Finance Notified

Master List Updated: D Approved D Inspected
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2 \QD\ # 2@22/_14
TOWN OF ESSEX, VERMONT

APPLICATION FOR CURB CUT / UTILITY PERMIT

Pursuant to Title 19 V.S.A. Section 43. Application for curb cut and Utility Installation in Town
Right-of-Way

All applications for curb cuts and utility installations shall be submitted to the Director of Public
Works / Town Engineer for review. Applicants shall submit the information requested on this form
and any additional information requested by the Director of Public Works / Town Engineer for a
clear understanding of this application. The permit is issued under authority of the Town
Manager in accordance with Section 601 of the Town Charter and 24 V.S.A. paragraph 1236 (2).

Application No. 1_Hzlfao
Date

Property Address: | Coeorite .

Owner Address: [ J8  piuV, Mires.

Owner Name: __ {44 1§ L/ZC

Phone Number: (home) (work) (cell) 822594 233Y

TaxMap# 0 ) 2 TaxParcel ¢ 7 Taxlot &1 7

Application is for: (check one)

A) New Curb Cut lzl/ B) Utility Installation: Overhead I:I Underground D

Please use attached diagram to describe location and type of installation.

Comments by Director of Public Works / Town Engineer:

Culvert: Yes No D Water Bar(s) : Yes D No D
ITE CommBwt s  COBOLTION S

Culvert Diameter: (18 inch minimum) ZE» - Total length of Culvert: (30 foot minimum)

** FOR OFFICE USE ONLY ***

Signature of Owner: Fee Paid $§ ¢d[;f?_j

g / ¥ ¥ reected L1
P Approved Rejected
N2ver ‘:}442'&"7}' _E‘_pgag o u\-ﬁ’]cf'ﬁ 4 coodTTTOS™y
/- s
DD

Per Authority of@ TéWn)Manager by the
Director of Public-Works / Town Engineer

1. Culvert must be HIGH DENSITY POLYETHYLENE (HDPE) PIPE

2. Culvert will be purchased by the Applicant

Culvert will be purchased and instalied by the applicant. The Town of Essex Department
3. of Public Works will inspect.

Note: A MINIMUM OF 24 HOURS NOTICE IS REQUIRED PRIOR TO COMMENCEMENT OF
CONSTRUCTION. WITHIN 24 HOURS OF COMPLETION, THE APPLICANT IS
REQUIRED TO NOTIFY THE DIRECTOR OF PUBLIC WORKS / TOWN ENGINEER
FOR INSPECTION PURPOSES.




7)'} ’éaf (%W‘/?L(,Cj@i ftuc&,
FC %W@d(/{(p ‘éz— Z(")c.’// -

P&fu@#\

c;jc_c_':b \

[«}]

E g

@ ?? 2 ?? %
5 S P |
| =]

5 distance . W distance ! g

‘L-‘ " _-]L
' width

Z Orpgrate D,
STREET NAME

Comments and / or special instructions from Director of Public Works / Town Engineer :
(el (10T 400 AR o BE (OCSTEeoToD AS, @R
GFEPEOVEL)  STTE PLANN AANN) DETATCS 1oe .09 {00, 0%_ AWND
6o .81 AmaAcuiEzo.

QLTHDWRCAL RIGT  SHOWD O THE SIS Pam THE

CoadelT B0 DRATMOACE Lokl STalzel BY T%(L
CONTBCRCR. TS5 1o B ColUsTe D AOD BeadlIt)

Tro PACE

NOTE: A MINIMUM OF 24 HOURS IS REQUIRED PRIOR TO COMMENGEMENT OF
CONSTRUCTION. WITHIN 24 HOURS OF COMPLETION, THE APPLICANT IS REQUIRED TO NOTIFY
THE DIRECTOR OF PUBLIC WORKS / TOWN ENGINEER FOR INSPECTION PURPOSES.



VARIES —
R.O.W.
SEE NOTE 2
FOR DRVE &
CONCRETE SIDEWALK AL
SEE NOTE
° GRASS W
x
. 7
1 L I
A hSEE NOTE 1 FOR| CURB CUT WIDTH_)‘ A
| 1
SIDEWALK:
6" THK. RESIDENTIAL
8" THK. COMMERCIAL ¢ TOP OF CURB
AN A\
R A e S W— —
Ly
SECTION A—A F'_?AGVEMENT
NOTES :
1) CURB CUT WIDTHS SHALL BE AS FOLLOWS
SINGLE DRIVE: 15 FEET (MIN.)
DOUBLE DRIVE: 20 FEET (MAX.)
COMMERCIAL DRIVE: 45 FEET (MAX.)
2) DRIVE WIDTHS SHALL BE AS FOLLOWS
SINGLE DRIVE: 10 FEET (MIN.)
DOUBLE DRIVE: 15 FEET (MAX.)
COMMERCIAL DRIVE: 40 FEET (MAX.)

3) ALL APRONS WITHIN PUBLIC RIGHTS—OF—WAY SHALL BE PAVED.

4) APRON SUBBASE SHALL MATCH THE ROADWAY SUBBASE FOR
MATERIALS AND THICKNESS.

5) CURBING EXPANSION JOINTS SHALL BE CONSTRUCTED BETWEEN
DRIVE APRON AND CURB. (SEE DETAIL 100.07)

TOWN OF ESSEX TOWN OF ESSEX, VERMONT Detail No: 100.08

PUBLIC WORKS STANDARD SPECIFICATIONS FOR CONSTRUCTION Scale:  NOT TO SCALE

81 MAIN STREET
osasz Date: JAN. 2017
P: 602 B876-1344

sszarenies DRIVEWAY APRON A-8




—— A

’ H ‘SEE NOTE 1
CULVERT 18" FOR DRIVE
DIAMETER (MIN.) WIDTH SEE NOTE 2
(TYPICAL)
DITCH —F= = DITCH
EDGE_OF SHOULDER *
WIDTH
EDGE OF PAVEMENT VARIES
¢ CENTERLINE OF STREET
VERTICAL RADIUS AS
= REQUIRED (P.V.1.) A .
2 EDGE OF
x SHOULDER

VARIES

EDGE OF
/ PAVEMENT
[l ] Sl

CROSS CULVERT

AS REQUIRED
SECTION A—A
NOTES :
1) DRIVE WIDTHS SHALL BE AS FOLLOWS
SINGLE DRIVE: 10 FEET (MIN.)

DOUBLE DRIVE:
COMMERCIAL DRIVE:

2) EDGE OF PAVEMENT RADII
MAJOR / COLLECTOR ROAD:
MINOR ROAD / DEAD END:
COMMERCIAL / INDUSTRIAL:

15 FEET (MAX.)
40 FEET (MAX.)

30 FEET
25 FEET
30 FEET (MIN.)

3) MAXIMUM DRIVE GRADE SHALL BE 3%
FROM PVI TO EDGE OF SHOULDER

TOWN OF ESSEX

PUBLIC WORKS

| 81 MAIN STREET

| ESSEX JCT., VT
osasz

4 P: 8O2 878-1344
F: 802 878-1355
il E3 www.essox.org

TOWN OF ESSEX, VERMONT

STANDARD SPECIFICATIONS FOR CONSTRUCTION

RURAL DRIVEWAY

Detail No: 100.09
Scale:  NOT TO SCALE
Date: JAN. 2017
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