APPLICATION FOR SEWAGE SYSTEM PERMIT ;—5“8%
S

The undersigned 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: ,/,,,,,é D D e No. Lot Size: Frontage /\//ﬁ Ft.
Depth: N/ Ft. Lot No. AL Owner: lpeioood Maner Tie

Area of Leach Field: _/Qoéj Sq.ft. Septic Tank Size: Capn ol e

No. of Bedrooms: &% Construction to be started: L77?/V; , 195?77
Single:  Duplex: _ Multiple Dwelling: ___ Commercial: Industrial:
Other: )Agfdae ' Health Officer's cbmments-';C(,ks gcpwﬁc; ﬁDZfﬂhﬂij

;S _Qr V’Sg éy c.om_g'f'r-uoT/an At-‘?//p LA coh\;unc,f o~ u)x/b’{

6'@?"@ FE /A;‘ZC/., Lo @/Ai/f?ém&%ﬁaVay uﬁau%g be néﬁﬁécg
QAVV‘E ’JF—O[//L Lans I Aovce, ce  ortatched Fran. .

Plot to scale: LOfﬁ BUILDINGS(S), SEPTIC TANK, AND LEACH FIELD. ALSO SHOW ANY
EXISTING WATERLINES, WELLS OR STREAMS. ATTACH PLOT PLAN TO THIS FORM.

PERCOLATION RATE: _ L5 srw/iw DEPTH OF LEDGE: ASrronvp &'
SOIL TYPE: SANVPY DEPTH OF GROUND WATER TABLE: AB&vrup &

I certify the above “information to be true and correct and complies with all
Town and State regulations governing subsurface disposal systems.

/4?Z¢d¢cnﬁnﬁ;7f?bf;z<kuﬂp/ JDVLd—f; . j%c>f{,/ A/ZF— )SHS 2 __

Signature of Owner"® Address éfcﬁwner
Vbt Dhpnpilte, face.
Signature of Contractor Address of Contractor
s\ T .
o—— e : :
Fee Paid $7y€5¢%§f€zjzp¢&iEZEion: Rejected Approv ES/ZZ’
Date Approved: /— /3 , 19 £¢4 Issued to: 4% e ool L T ane QZlc

HEALTH ORDER

Notice of penalty: Owner and/or Contractor 'is hereby ordered that all con-
struction is to be completed and inspected in accordance with the Health Reg-
ulations 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 not more than $500.00 as provided by said Chapt?r”ll‘\ '

RV PRV

He%EEp nglcer or Assistant

Inspected and approved by the undersigned representative of the Essex Board of

Health on , 19

Health Officer or Assistant

TELEPHONE NUMBER: WORK HOME




L -S-FY

APPLICATION FOR CERTICICATE OF OCCUPANCY
No. 02 : | 19

TOWN OF ESSEX

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

[::] This request 1is for use only of ekisting land or buildings.

l This request is for new construction or rehabilitated. or altered. |
structure which was done under authority of building permit # A5 -

issued ff%2u7;c454§( /Z 19_FY __to_fZusutord SALL 7, SN

. & e . )
Premises are at ,4Léntéi&¢ZQZAJL ézéhw%{/--xQJZ'é;“/
Drivéway location inspected and approved by;a%x;AZQﬂxL(1;2@ggf12€§4 CZ%%L)

Water service installation (if necessary) inspected and approved by
P St d sz, Lo /-
Sanitary sewer connection ,or septic system inspected and approved

19 by

(Signature)

—~ Construction was begun 19 | ' and

— completed 19

— fctual cost of construction & .
)caéﬁ;zgkbcztaﬂ%jéfaAggaaazﬂqafsﬁazxq%Jhﬂéa,

Use of premjses'intendedé%kaéogjqugh&imbé¢/Q;uéhwgigﬂé%-4%£Zx¢a2@%[£{¢ﬁﬁ&&ﬁ§(‘
T CA LT AL AL x2§&A¢¢2y¢¢b/vL¢/%f

and is recorded in

Land was conveyed by

Type of deed

Vol. - page of the Town of Essex Land Records by -
- grantor to - grantee,
— Date Applicant's Signature

Certiciate of Occupancy is herewith (approved) (denied) and in the event
of denial the reasons therefore are given in writing according to law, a
copy of which is appended hereto. '

Date

Zoning Administrator
Town of Lssex, Vermont






