| TOWN OF ESSEX S
CERTIFICATE OF OCCUPAN CY APPLICATION

DATEOFREQUEST 6 /0/62-

e

MAP/PARCEL/LOT: 2 = 05700~ %207 .No. 20024

" The undermgned herevath requests an 1nspect10n of the prem;ses and the issuance of "Certlficate of
Occupancy" of premises, or portxon thereof, for use or habltatlon

I]. This request is for use only of ex1stmg land or buildings.

Q}L This request is for new constructmn or rehabilitated or altered structure which was’
done under authority of zoning permlt # t

issued to F//WTM & /WJJ’ZJE_ i —on 7//3 0 2
Premlses are at ALY ONRS 7 @/f\)/ VT — [FsSEX

Water service installation inspected and approved by /l/ / A ,g_ /r/_r J

Drweway location inspected and approved by

' Samtary sewer connectlon or septic system mspected al /2025\' %&

Name: /VA’/QU 7 Date :

: / 0% ar '
Construction was.begun "7: /520 apd con qt/ _ )
Approval granted by P.C.orZB.A._ X ‘on__: : M

Use ofpremlses intended /e L RCIBL b cnw v P
use) '

Telephone: oc Z J/ ~2-2 2 =

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, unle.
otherwise noted. Field measurements and similar dimensions for setbacks are based in part on evider
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. :

Appllcant's Slgnature

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

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

D{g/a%% o i%zﬁﬂx @%@

ry L. Firkey, Zoning Ad’mmlstrator

compidev\formsic-o00




Town of Essex, Vermont

4 Expires: §£2 ;gﬂ’é’/’
gDistrict___JI— |

'Application for Zoning Permit

Permit No. ';OO?— - ({

Application Date _g/&/ _OZ_,.__

The undersigned hereby a

the

location on the property and it must remain posted throu

State of Vermont and any and all Federal and State reéiulatious now in effect, You are require

out the construction period.

 he plies for permission to make certain improvement as described below. (Plans to be submitted, if required by
the Zoning Administrator.) All construction is to be completed in accordance with the Zoning Re

sulations of the Town of Essex and
to post this permit in a conspicuous

Af:_1y interested person may appeal the decision of the Zd?ir% Administrator to the Zoning Board of Adjustment within fifteen (15) days

of permit. Commencing construction within this fifteen

Approval is subject to accuracy of information provided by the applicant.

day appeal period is prohibited by law.

Parcel Account Number (Map-Parcel-Lot): 2. B oS306-%0o?
Property Address:___ 7/ JMORSE DR/UE - Essey
‘Owner or Project Name__ (/7 ov/Jow A1 dRIE ‘

G

Check box(es) which describe proposed use or
construction (circle choice in parentheses)

- N=New A=Addition R=Remodel
A || Owner Address: ? MoRsw DR -Essex X, Residential N A R
. - Single family - O o O
Ovmer Phone: (work) P?o%zu«‘l—' (home) _P7F—L222 Two-family (duplex)(other) 0 0 o
Estimated Dates of Construction: Start ¥ //§ /a 2.Completion 1/ /$/ C2. Muly-fami_ly o o o
T Condominium (1 story){other) O O - O
Sq.Feet: L/ SWo Estimated Cost (labor & materials) 60 0TS Mobile home o a o
Lo : ‘ Vacation O o o
Sewage Disposal (Please attach Sewer or Septic Application) £ XS Tav 7 Inclusions or Additions: ) :
. . . . Garage: (attached) (detached) O D O
p | Public O Private O Co rl? Date Paid: /I Porch: (enclosed)(open)(deck) O 0 D
Existing bedrooms: // edtooms added (if any)____ Plan attached O gﬁ::l:_ (in) (above) ground g 2 E
Approved O Rejected O By Date [/ [ Bamn: (residential)(agricultural) © 0 O
- Non-residential:
R . Retail o o o
Water (Please attach Water Service Application) E/r 15 7714/"7 Office O o o
i ; . . Industrial : a} o
o || Public B Private O Fee: DatePd:__/ | s A
Number of meters: Request Date: Change in use o o o
~Approved by Date: / / Miscellaneous O O O
= ‘ — = — s
D {| Driveway (Please attach copy of approved Curbeut/Utility Application.)
, E )r /3'7;%4.7 Date of approval; /I ‘ Qfﬁce Use Only '
- Fees: Type Amount P?
' _PZI’E.'nit 3522 . _’i‘fﬁy oy
Diagram; Show sketch of project here or attach a plan, Please provide all School 77 "7 T/ [T
E relevant information as listed on the instruction sheet. Recreﬁj'{l _— f/:f—
' - /ﬁ . ; A : . &&2
— ST E PLAY Af’ Permit
S_’L,E ﬁﬁﬁcﬂ'éb S/;j(/ ~{-O Approved gjected O Datg__ A o 2]
m7; & éﬁf/’lé WWMJ ' Issued to: MM-
St e Plad Ao ; %ﬂ# /Z)(zs/o V- || Zoning Admin.
oz / er . .
See Flon < PAppreve ] /el Notes
/5 5% Zoning Board of Adjustment
e Approved O Rejected 0O Date_ f /[
F - o Planning Commission
Signature of O M Approved O Rejected O Date /[ /[
hl Ce— .
> /27/02.

THIQ DEDRDAMIT VAT IM TND TWET UR rINAMMANTIHC ANT VERNAM NATE AR T9QTTE




