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Application for Zoning Permit
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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
permits @ 477-2241 (Jeff McMahon, Permit Specialist).
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Vermont Department of Public Safety &

o
DIVISION OF FIRE SAFETY VERMONT

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

[0 Barre Regional Office [0 Rutland Regional Office M Williston Regional Office [0 Springfield Regional Office
1311 U.S. Route 302 - Berlin, Suite 500 56 Howe Street, Building A, Suite 200 380 Hurricane Lane, Suite 101 100 Mineral Street, Suite 307
Barre, VT 05641 Rutland, VT 05701-3449 Williston, VT 05495-2080 Springfield, VT 05156-3168
[phone] 802-479-4434 [phone] 802-786-5867 [phone] 802-879-2300 [phone] 802-885-8883
[fax] 802-479-4446 [fax] 802-786-5872 [fax] 802-879-2312 [fax] 802-885-8885
FIRE INSPECTION RESULTS Site Id: 55141
Structure Information
Name: ESSEX TOWN CENTER - WHITTIER BLD Address: 4 CARMICHAEL ST
(CODYS / MIMMOS)
Structure Id: 55141 ESSEX CENTER, VT 05452
Owner Information
Owner: Bove Brothers Town Center Inc. C/o Rick Bove Address: 218 Overlake Drive
(BO 103012) COLCHESTER, VT 05446
Building Description
Risk Index: H1 Smoke Det:  Yes Occupants: 594 Units: 44
Const Type: 5A CO Detect: Yes Stand Pipe: Yes Floors: 3
Occ Type: BMR Fire Alarm: Automatic Sprinkler: Complete Sq Feet: 21460

Heating: Gas Hot Water

Project Description
Name: INSPECTION #107- NOVEMBER 2017
Type: Building Project Received: 11/06/2017 Workitem Id: 415215
Comment: ESTHER LOTZ/ (802) 343-0363

Inspection Detail
Insp Date:  11/08/2017 Insp Type: Initial Violations:
Comply By: Occ Granted: Hazard Index:  Level 1

Inspector:  JESSE DOBIECKI (S 83527)

Violations and Notes

Visited space previously used as a hair salon to determine its suitability for that continued use; also discussed proposed minor
renovations in the future.

In order to reopen as a hair salon:
1. Emergency lighting must be added/all exit signage must be operable.
2. Heating plant due for inspection (tagged 2014)

3. Have electrician consult with electrical inspector regarding appropriate wiring method for receptacles in electrolysis room. All
electrical work requires a work notice filed by a master electrician.

4. Plumbing work, including adding electrolysis room sink, must be permitted through this office.

5. The proposed greeting desk must meet the ADA requirements for a 'sales and service counter.”
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