TOWN OF ESSEX

APPLICATION FOR CERTIFICATE OF OCCUPANCY
7 2F  ,19 70

No. 261-89 _
The undersigned herwith requests an inspection of the premises ang
the issuance of "Certificate of Occupany" of premises, or portion

thereof, for use or habitation.

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

[X Trhis request is for new construction or rehabilitated or altered < /-5
structure which was done under authority of building/zoning permit #'P‘B‘H“‘%)

issued May 6 | 1988 o Forestdale Heights, Inc,
_ (NAME)

Unit Gg-4
Premises are at oSaxonhollow Drive, Essex, Vermont
(STREET ADDRESS) The Saxon Hollow Company

E'O . Box 4201
urlington, Vermont 05401

Applicants Mailing Address (If different)

Driveway location inspected and approved by F C.+ D i
Water service installation inspected and approved by G - ?j‘ei/(ﬁ‘) Jee e

Sanitary Sewer connection or septic system inspecj:ed and approved bhy:

LG Shevdw leeie - 29
{DATE)

{NAME) :

, 1988 and completed 7 #¢ ,19 V¢

Construction was begun May

Actual cost of construction $ 60,000.00
' arch 10, 1988

!
Approval granted by X  Planning Comuission/ X Zoning Board of

Adjustment March 3, . 1988 .
Condominium - Regidential

Use of premlses intended
- {What wilt you use the new bldg. addition or alt.for)
, 19

Daytime phone # 658-4022 ¢
. {DATE)

(Applicant's Signature)
Certificate of Occupancy approved with without ,A:—eonditions_..
Please see attachment with reasons

Certificate of Occupancy denied .
for denial. —
//€ZT°4€. D & 199 ¢ <:;l¥ﬁa :ZégéégzawiéL
~ [—

Zoning” Administrator
Town of Essex, Vermont




TOWN OF ESSEX
VERMONT

81 MAIN STREET, ESSEX JUNCTION, VERMONT 05452
Fax: 878-1353 ¢ E-mail: manager@essex.org » Website: www.essex.org

COMPLETE THIS F.ORM ON LY IF VYOU WERE UNSUCCESSFUL IN
YOUR SEARCH

REQUEST FOR COPIES OF PERMIT DPOCUMENT

POLICY

Due to the demand for requests similar to yours, the existing level of demand for the
departments services and staffing limitations, we are unable to immediately respond to any
requests for copies of Zoning Permits, Certificates of Occupancy or Septic Permits.

We will attempt to respond to requests for documents made via a completed copy of the form
provided below within two business days. Documents must be picked up in person.

DATE: . D’ 5’9 7 o

NAME OF PERSON REQUESTING DOCUMENTS: UA& i Dell ( ok

Ve

COMPANY NAME:

TELEPHONE & FAX #:

PROPERTY ADDRESS: Ungt 9-4_ Saam 1l

ZONING PERMIT #: Ab(-F9

* The Assessor’s records may be searched to obtain the name of the property
owner at the time an application was made for the permit. '

fAcommdeviforms\coforml

TOWN PARKS AND COMMUNITY PUBLIC ASSESSOR FINANCE TOWN CLERK LIBRARY POLICE
MANAGER RECREATION  DEVELCPMENT WORKS

B878-1341 B78-1342 878-1343 878-1344 878-1345 878-1359 879-0413 B79-0313 878-8331




