TOWN OF ESSEX
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: » FEE: $90.00 Q Q{—/ (includes recording)
n e f T v ;
MAP/PARCEL/LOT: 4] Ol = CO(=03] No. ZOZ]-1(3

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.

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

[1 This request is for new construction or rehabilitated or altered structure
which was done under authority of zoning permit# 02 [~/
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Water service installation inspected and approved by i X/ e , ] 4 A“//

Driveway location inspected and approved by o K ( §+VA</
~ /] /

Sanitary sewer connection or septic system inspected and approved by} % ) _:i:f\_ ,{ 2:{%
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Name: (> fﬂ/}/ Date: Sec 3 - l 77&3
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Applicant's Signature; . oo W O Telephone: Cell: 23 = 55 % &Y
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M

By issuance of this 0ccupancy Permit, the Town of Essex Zoning Administrator hereby acknowledges
that the use and/or building construction is in complete conformity with the Zoning Regulations, unless
otherwise noted. Field measurements and similar dimensions for setbacks are based in part on evidence
supplied by owner. The Town of Essex is not liable for errors or mistakes when it is found that
information submitted by the applicant is erroneous or inaccurate.

Certificate of Occupancy has been approved with without

conditions.
If with conditions, see attachment outlining same.

Certificate of Occupancy denied Please see att/aehment with reasons for denial.
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P.O. Box 639, Williston, Vermont 05495

Phone 658-6243

56695
TICKET # CUSTOMER #
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GUSTOMER NAME ldm‘: Hcﬂnmw DATE: o A
ADDRESS i?ﬂ {?FN!'? {,«;r,,\ PHONE:
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<X TECHNICIAN: 7274
S
JOB NAME / LOCATION DAY WORK [~
, OVERTIME OO
TYPE OF SERVICE  [-BUMPING [0 SERVICE
O AUGER O JETTING [J CAMERA ] OTHER
TYPE OF TANK ] ‘CONGRETE 1 PLASTIC [1 OTHER
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[0 GREY WATER EPTIC 1 GREASE [ OTHER
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WE ACCEPT: VISAD MASTERCARD [1 DISCOVER 0 AMEXO

CUSTOMER REMINDER CALL EVERY:[ 2 YRS [0 3YRS [ 4YRS [0 OTHER
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