TOWN OF ESSEX
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: __ & /5 /{97 " ¥EE: $52.00 L) s (includes recording)
MAP/PARCEL/LOT: £~ ﬂ;(/ 227 &97 o ‘No. 2006133

The undersigned herewith requests an inspection of the premises and the issuance of "Certiﬁeate_ of
Occupancy” of premises, or portion thereof, for use or habitation.

[1 Thls request is. for use only of emstmg land or bulldmgs |
)L\ Tlns request is-for new constructlon olr rehablhtated or altered structure }
4 - which was done under authorlty of zonmg permlt # 2 0@& 033 3 - '
issued to /Z! yEnm 80 }9 rrwenswrp LY. on //. a?l/f;le
Premises_are-at- a /7 %Ffﬁ /ﬁﬁ éééfl :/f-_ / J;/(/‘,;‘
| Water serv-iee‘Installatmn mspected and approved by - P rvare L A/g )
Driveway location ‘inspeeted and approved by EL s AI‘—?— 2= / /I / ‘7/ /ﬂls

Sanltary sewer counectlon or septlc system inspected and approved by:

Name: /174 .,/ mzﬂrf ’/o £ Date: //A?? /llz REF #.«tw_ql -2
Construction was begun __// /f ,20 44 and completed 3/25 20 MI

Approval granted by _v_P.C.or ZB.A. on 4/ ZZ ,2005 . f¢ "'ﬁo?d&f Zbe

Useofpremis&sintended : IFPOHLE FAMILY -~ % ﬁf'l.l/lopnq

W2 50 STE
/}@lﬂqﬂmne: ﬂ/l?[-ﬁlz;%giu: L

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 whef it is found that
information submitted by the applicant is erroneous or inaccurate.

(type of use)

Applicant's Signatupest

Certificate of Occupancy has been approved with ;| without (-~ conditions.

If with conditions, see attachmgnt outlining same.

(0 [N
ot
Certificate of Occupancy denied ___ . Please see attachment with reasons for denial. @Q
AU 0T | S / /M |

Date ' - 76‘_/1 / Zoning Admmlstraté'r
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TOWN OF ESSEX *
CERTIFICATE OF OCCUPANCY APPLICATION

DATE OF REQUEST: 3 / 5 /ﬂ‘/’" FEE: $sz 00 ﬁ %2 (includes refeording)
MAP/PARCEL/LOT: & - 02/ -027-087 . NO. 2006-2723

The undersigned herewith requests an inspection of the premises and the issuance of "Cerhﬁcate of
Occupancy” of premises, or portion thereof, for use or habitation.

[] This request is for use only of existing-‘ land or buildings.
)(\ This request is for new construction or rehabilitated or dltered str
which was done under authority of zoning permit # .
issued to /ZI Vérwto b /oﬂ’ﬂrwfms wp LS on 4 A4 /(e
Premises are at /7 %FFJ /ﬂﬁ ééét’ ' //f_ P 45'/55'\-
Water service installation inspected and approved by L V# I € A/ )
Driveway location inspected and approved by L L”’f 2= //, / 4/ Ale

Sanitary sewer connection or septic system inspectedjfing approved by:

//A?? /Mc REF #hw_of 2410

.completed ZZ A% 20_7

on q/ A2 20 05 . po #ozdﬁf 02&

Name: /\oas 6mz£rf L E

Construction was begun //I /7 ,20 L

Approval granted by v P.C.or ZB.A.

Use of premises intended P RLE FAMuL Yy - 4( AEAROO Ny
(type of use)

B S
Applicant's Slgnatuz@:/zlﬂ7 %elephone jﬁ /9ﬂﬂiﬂé>¢fll- L/

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 subnéi‘tted by the applicant is erroneous or inaccurate.

Certificate of Q¢cupancy has been approved with without conditions.
If with condijgbns, sce aﬂachm@ﬂiniﬂg same. cee Q/WL = ’Q/,é )

Certificatghf Occupancy denied __ . Please see attachment with reasons for denial.
/2/ 2/ Z07 %zm W

Date AcF 7 Zonmg Admlmstraté'r
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ConphimsT @/\z‘k\%\caix OCCufﬂm; # 2006. 553

/. /ﬂ%’@ dk;yéWd/ Aplon shail be ﬁD/‘Weri Wl‘ol\'LO
W lecusncd. oF e Q/&“%ﬂé of OCCufﬁ""Cﬂ
Voo Vo second home , Reknsnce fond# 200755
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