‘TOWN OF ESSEX

APPLICATION FOR CERTIFICATE OF QOCCUPANCY

Cept /L}, 198_@_

gned herwith requests an inspection of €hd premises and
pany" of premises, or portion

The undersi
the issuance of “Certificate of Occu

thereof, for use or habitation.

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

lﬁhis request is for new construction or rehabilitated or altered g
structure which was done under authority of building/zoning permit #l“/B“g

issued 6/‘23 196&g to MQ&(%&/(J é\‘;’féQ d%’}Q

’

(NAMET
Premises are at 729 Q)MWS ///794%4‘6/—/’? fi‘;/?fl %";’ Q/y

(STREET ADDRESS) j
[{ Chrer o,
79: - i

Water service installation inspected and approved by /g §Umhﬂ
) inspecped and approved by:
L ,19 ‘

Applicants Mailing Address (If different)

Driveway location inspected and approved by

Sanitary sewer connection or septic system
C 0 SA e S/fev_f—? : Lo

: ( NAME) ' . (DATE)
Construction was begun J wme 19% and completed 5};47L ,19 SX

Actual cost of construction $ 5%050

Approval granted by z Planning Commission Zoning Board of
Adjustment -3 7 e 19 &€ .
d

. £‘ i
Use of premises intended 1A 894’ Qﬂt/
(What wilt you use the new bldg. addition or ait.for)

Daytime phone # %7\5"03057 . S?ﬂ?‘ / L/ , 19 88

pw;gi{ 54%2 (D.g_TnE)

(APplicant's S:i@%&e)

Certificate of Occupancy approved with without Xaonditions_.
Please see attachment with reasons

Certificate of Occupancy denied .
for denial. ; ™~
%’97 « /’H ,19 ?‘i :’A‘ﬁ /. /Dﬁ\
p—

g Zoning/Aadhinistrator
Town of Essex, Vermont




ZONING COMPLIANCE CERTIFICATION

TO WHOM IT MAY CONCERN:

I have checked the Community Development Office files to determine if any zoning violation
notice has been issued on the following property:

/6 Choven Dorve,_tnd 4-A
owned by: /Mﬂ Z:ma-g,es 2/ /%//v EYter— i~

{ There is not any record of a zoning violation notice having been issued at the
aforesaid address to the aforesaid person.

There is a record of a zoning violation notice having been issued at the aforesaid
address. Said violation was issued on and to

%1@ Date;'£d~a‘7”?c?

rry L. Flrkey
oning Administrator

YOUR NAME: C}/ /oS Suutt

'FAX NUMBER: 97:@—0%{/ "

PERMIT #: /{385

ficommdeviforms\statemt.vio -




