- TOWN OF ESSEX
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: FEE: $85.00 ‘2 a/ (includes recording)

MAP/PARCEL/LOT: o?/cﬂf/ 0/'7‘/000 NO. 207~ 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# 20 17~->

issued to Bﬁr\ + S&A./\A—AO\ g(;\u:(— _ on L/‘ ks /7
Premises are at 5 0] 6’\ I'\}('\ s >f\' t\\ %‘L

. h)
Water service installation inspected and approved by 7‘& { \'\\\/\ K

Driveway location inspected and approved by | l X ( S'-\\‘v\ S,

Sanitary sewer connection or septic system inspected and approved by: \/[
Name: \ Date: fK/§ ]‘\/\ }//

Construction was begun I/z [ ,20 and completed ,20_

Approval granted by P.C. or Z,B.A. on

,20 ‘
\
Use of premises intended u;Q\ Q@U‘W\Q‘l - MO OCCUL .ﬁlﬂqf\/\ ~ Ch (\
(type of use) Ktelon Sfhee oy,
Telephone: al 24:33 1’ o, Cell: 3 / O %_37/

\’\‘Q‘ __dS'C Q UOJ/\ dDe C et
By issuance of this Occupancy 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.

Applicant's Signature: b T e < -

Certificate of Occupancy has been approved with without conditions.
If with conditions, see attachment outlining same.

Certificate of Occupancy denied . Please see attachment with reasons for denial.

b5l 7 T L,

Date’ Zoniilg Adminjstrator
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STATE OF VERMONT - AGENCY OF HUMAN SERVICES
STATE BOARD OF HEALTH
License to Operate
1.D.# 8529 FEE: $155.00

LICENSE TYPE: CATERER - HOME

EFFECTIVE DATE: 05/15/2017 EXPIRATION DATE: 05/15/2018

THIS IS TO CERTIFY THAT ABOVE ESTABLISHMENT IS LICENSED

ESTABLISHMENT NAME & LOCATION:
SADHANA RAUT TO OPERATE UNDER THE PROVISIONS OF TITLE 18, SECTIONS
4351-4451 VERMONT STATUTES ANNOTATED. THIS LICENSE IS
89 BRIGHAM HILL RD
; VALID PENDING RATIFICATION BY THE VERMONT BOARD OF
ESSEX JUNCTION, VT 05452 HEALTH.

THIS LICENSE IS NOT TRANSFERRABLE AND IS
VALID ONLY FOR THE LICENSEE LISTED.
THIS LICENSE SHALL BE CONSPICUOUSLY POSTED.

LICENSEE NAME & ADDRESS:
EVEREST NEPALI FOOD

89 BRIGHAM HILL RD
ESSEX JUNCTION, VT 05452
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