TOWN OF ESSEX

CERTIFICATE OF OCCUPANCY APPLICATION
6495,

DATE OF REQUEST: Z//T // C FEE: $85.00 (includes recording)
MAP/PARCEL/LOT: __ O[O -0 O~ OOC) No. 20/5 <é\7[

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 altere ructure
which was done under authority of zoning permit # ¢ 2

issued to _&wwu/u',a ﬁl»’\ L(f? : on
Premises are at !74' L(}57L Amﬂ{/[

Water service installation inspected and approved by {‘ K( Sh /LQ

Driveway location inspected and approved by ‘5(‘5{210/0 @u,umw}/

Sanitary sewer connection or septic system inspected and approved by: MM b Z\, it w? §e7 m SJ»"ZQ’"\
\

Name: @Q 6—1\“3}/ Date:

Construction was begun / %0 ,20/S  and completed 5[,& ) , 20 E

Approval grantedby _ P.C. or Z.B.A. on /2 //Pt ,20 Z 4 w
_ n
Use of premises intended §/U~’//Q /’Z}nuﬁq &A&M ééﬁ%ﬂ/\ dﬂ UpFie 51@)
Oéot ﬁlt ¢ 5/@4 645@#1 éen

\ O f\ o(‘C}

(type o f use) P 57
Applicant's Signature:_* wum 0me g’f‘glephone 373J w Cell: 0 2 3 73"'§/ @
/0 Hok/Redkor. @ rtol - comn

By issuance of this Occupancy Permit, the Town of Essex Zoning Admlmstrator 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 ; fb

information submitted by the applicant is erroneous or inaccurate. N @ u)h A MAL ‘ ?‘
& se Reflectios;

M

2215

Certificate of Occupancy has been approved with without conditions. » /\ ouSe Numée
If with conditions, see attachment outlining same. »-—ﬁ“j’ 4
Certificate of Occupancy denied . Please see attach% reasons for denial.

726 & ; ) ZM an

Date v onmg Ad/ﬁstrator



L] 2

Laboratory Report

H20 Well Drilling 16 PROJECT: 76 Lost Nati
PO Box 2016 WORK ORDER: 160"
Georgia, VT 05468 DATE RECEIVED:

DATE REPORTED:
Atten: Robert Gordon SAMPLER: Robert

- 001 / Site: Outside Faucet Be

Parameter Result Units
Larameter Result Units

Method Ana
Total Coliform = MPN/100mis ~ SM209223B(97) 7/1
¢. coli <1 MPN/100mis SM20 9223B(97) 7/1

The Federal SDWA considers this water bacteriologically Acceptable for consumption.

EPA Coliform Acceptance Criteria MCL

Total Coliform < 1 MPN/100ml or Absent
e. coli <1 MPN/100ml or Absent



