Appeal Period Explres & /l ; A I_Tov:.n of ?sseé(, Ve_rmorll:: it Application Date _ /  /
. pplication 1or Zoning Permi . -
Zoning District i{ WWW,e556%,07 Permit Number Qg )\ ! {é 2
All construction is to be completed in accordance with the Town of Essex Zoning Regulations and any/all federal or state regulations
now in effect. You are required to post this permit in a conspicuous location on the property during the appeal period and it must
remain posted throughout the construction period. You are required to contact the necessary state agencies to obtain state
permits @ 477-2241 (Jeff McMahon, Permit Specialist).
Any interested person may appeal the decision of the Zoning Administrator to the Zoning Board of Adjustment within fifteen (15)
days of the permit's date of issuance. Commencing construction within this fifteen (15) day appeal perlod is prohibited by law.
Signed: 7 ——
Parcel Account Numb. (Map-Parcel-Lot) 2- _QJ) 3. 00 i al X I G
(found in Town Assessor’s Office)
Property Address : /?74‘ /1451/‘% A/(// UQ’/ Check box(es) which describe proposed use
OWHEE ( \“ o (' é:r MO r<e P or con;tru;tlon flrcz;?OICeF;n iarenltjht]e&s).
v A = New = Ition = Remodae

Owner Address: \cez Mor=e. Ddve _ Residential N & B

Owner Phone: (work) 09 2.~ F13~2222_ (home) Single Family g oo
A . Two-family (duplex)(other) OO0 O

% ,%71_+ (cell) (Email) Multi-family Ooo

géntractors na /i\,d'\‘a\\ e Beckun Phone:802-%24-5540) ,\CAoquon;mrum / Townhouse E]J g g
\ obile home
S ! . e
ﬂod‘a/\\e@ WM‘)MPM‘Q com Gtk Inclusions or Additions:
Estimated Construction Dates: Start: 7 /1 /17 Completion:l__/ﬁ/\_j Garage (attached) (detached) Ooo
Foeet Z“IOO - %stimated Cost (labor & materials): $ S;(@(Q +K Bgrcih (enclosed) (epsn) S g E‘
/LB .

q Q€ Pool (in) (above) ground O o0oag
Sewage Disposal (Please attach Sewer or Septic Application). Shed oo g
Public (] Privat & T Date Paid: | Barn (residential) (agriculture) [ I R |

B ublic rivate onnectionFee §  Date Pai Non-residential:
Proposed New Bedrooms: Existing Bedrooms _____ \(\7/ Commercial / Industrial OO0
Stormwater: .
Water (Pleage attach Water Service Application). /{'N\_ Stormwater CO. O oo
Cc . j{se O Z/ ( Erosion Control .,_@Q/QSI Oooaod
Public Private Fee § Date Other:  J: &}J R opP
Change in use éﬁ(\a O O
Driveway (Please attach copy of approved Curbcut / \Jtll ty\Application). Miscellaneous ¢ O oo
D \f\ Renewal |
Date of approval __ /|
Stormwater Office Use Only
L1 Project disturbs an area greater than or equal to 1 acre — E\'o gfgontrol Fees: Type  Amount /‘.; Date Pd
E Permit Required. Attach completed permit application. IF:){ELTétaﬁon vl L/ f :«(
L Project creates new or expands existing impervious surface greater than Recording & ‘
or equal to % acre — Erosion Control Permit and Stormwater Management Certificate of Occ ﬁ_Z.L/ ___/_/_
Permit required. Attach completed permit application. Other i— Y S
, Building Permlt - //
F Diagram — Show a sketch of project on reverse of this application with Approved [1‘}/ Rejected a Date\,)_ld /4
property lines, building, and setbacks or attach separate sheet. / 1/ .z
Issued to? L-///T‘// #1 ( L // LS (
e
U/@/\/ Zoning Administrator: 3 .~
s .,
Notes: -l
G "
Signature of Tenant and ; - 2V
Signature of Owner /)//,g%)(‘“j?}/w C.0. Required Yes’}Z!,-" No O
£ AL

02113117

THIS PERMIT VALID FOR TWELVE (12) MONTHS FROM DATE OF ISSUJ_E"!
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TOWN OF ESSEX Tl e

t

APPLICATION FOR SEWAGE SYSTEM PERMIT

The undersigngd hereby applies for permission to make certain improvements as
described below. All construction to be completed in accordance with the Health
Regulations of the Town of Essex and the State of Vermont.

Street MORSE DRIVE No. 18 Lot Size: Ft, Frontage 76 Ft. Depth 3g1

h Lot No._ 318 Owner _morse DEVEL OPMENT cORP. Area of Leach Field Sq. F't.

Septic Tank Size 1000 - No. of Bedrooms_ - Construction to be started 9/1 19

—_—

-

Single Duplex_ - Multiple Dwelling Commercial X Industrial

Other fér 09/@’\5 ,'1 //Qm/\j\/o (84\,,_\,-5-5,‘0« Q/Q

Plot to scale: Lot, Building(s), Septic Tank, and Leach Field. Also show any existing
water lines, wells or streams. Attach Plot Plan to this form., -

PERCOLATION RATE MIN/1" DEPTH OF LEDGE NZA
SOIL TYPE SAND DEPTH OF GROUND WATER TABLE 28"
I cerps fpfSTination to be true and correct ‘and complies with all Town and

e bsurface disposal systems.

P.0O. BOX 163, ESSEX JCT., VERTMONT
Address of Owner

(L L LAY L AT o~ P.0. BOX 163, ESSEX JCT., VERMONT
j n/atu/re of ContracTtor ¢ INTON C. MORSE Address of Contractor

{ - .
Fee Paid $ . dﬁé Application: Rejected Approved >(
Date Approved 19 ) (4 Issued to: /Yprse D@(/{ C’Ja/)\af—\; ¢ 0)70'

. _ 7

HEALTH ORDER

Notice of penalty: Owner and/or Contractor is hereby ordered that all construction is -
to be completed and inspected in accordance with the Health Regulations of the Town of
~Essex, as duly adopted by the Essex Board of Health on November 27, 1972, as provided
in Title 18, Chapter 11 of the Vermont Statutes Annotated, and any person who neglects

or refuses to so comply shall be subject to a fine of not tore than 500 s provided by
said Chapter, /V\AL‘
' ' | @iltbﬂfﬁcer or Assis(t/a)l/

Inspected and approved by ‘the undersigned representative of the Essex Board of Health
on 19 . '

Health Officer or Assistant
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TOWN OF ESSEX

APPLICATION FOR CERTIFICATE OF _OCCUPANCY

MW @wu{ - /Z/? 1926

The undersigned herewith requests an inspection of the Premises
and the issuance of a ""Certificate of Occupancy' of Premises, or ‘portion
thereof, for use or habitation, ;

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

This request is for new constructlon or rehabilitated or altered

strucfur;vyc/ s done under authority of building permit # Vf")é
issued 19 to %M L2 (s -
4

Drlve\W inspected and. approved by Director of Public Works
Premises are at KF%W/% %M”M/ZW

and are limited to

Water service%lﬁ.mn (if necessary) inspected and approved by
CeaZy _

Construc /was begun // ' 192( and completed
< . | |

/7

- = e
Actual cost of construction $§~ = ¢ B .

Sanitary gewger connectlon or septic system insp and approved
/6,7 19 by M/ 2 - ‘
: : “ (S-ign;\zﬁre')
Use of premises intended ( Ez)ff%z‘é : ‘

. Land was conveyed by /////M,e. /,;(7 aoins recorded inj /23

type of deed ¢

grantor to SV v p0s Ao

page. Y2/~ of the Zvand Records by ZZﬁW %
Z e 4?7

Certificate of Occupancy is ‘herewit (approved) (denied) and in the event

of denial the reasons therefore are given in writing according to law, a cCopy oi wil

of which is appended hereto,

el sy /920 ) @;ﬂh

' o ng }é}nlmstrator
Town of Fssex, Vermont

7 grantee. ;f"?i“" /:w\&é&ciwﬂf
' ' ,.,_f/?/\%f‘gfn 5;7%;&;/







