L

TOWN OF ESSEX
APPLICATION FOR CERTIFICATE OF OCCUPANCY

o3 -57 %51970

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

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

v This request is for new construction or rehabilitated or altered
structure which was done under authority of building/zoning permit # 03~ &

issued 77”436/ chff to 6;5L4;4Zf T ah ol
Premises are at o2/ /QQJLL¢LQQJ 62L£4>@L,/

‘ -
Driveway location inspected and approved by ZD, (Lic Y ?;(/?

Water service installation inspected and approved by'cjan*ﬂﬂi CS;QﬂthYAff?lﬂJax

Sanitary sewer connection or septic system inspected and approved by:

o Slo~Tofeev R

Name Date

Construction was begun L77L¢Acéu 19 70 and completed C:;LﬂJL_J 19 70.

Actual cost of construction $ Hd 000

Approval granted by: ég Planning Commission Zoning Board of Adjustment

19

Use of premises lntended___;é44t4fi~ c§}14mAJLgL CZquJULyﬂq
(Type of Use)
Land was conveyed by and is recorded 11 Vol.
(Type ot Deed) :
page of the Town of Essex Land Records by

£ e . 1970 Mty QL YorCor”

(Grantee) (Date) Applicant's Signature)

Certificate of Occupancy approved X///;lth without >~ conditions,

If with conditions, see attachment outlining same.

Certificate of Occupancy denied . Please see attachment with reasons

for denial.

N, . w950 N z(%»ér

Daté } ! Zoniflg Administrator
To 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:

21 MitsdeCinc e
owned by: Za""‘g C Ouoseun tr C.\\_ A NH B @&)SOQI\J‘CT’E—

v

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

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

2Tk o £/5/79

?érry L. Firkey
Zoning Administrator

YOUR NAME: ’«E@fe»‘/ P K(S@JQ_)
FAX NUMBER: B0~ 244~ (7]

PERMIT #: 203 -89
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fAcommdeviformsistatemt.vio



