VILLAGE OF ENOSBURG FALLS
ZONING OFFICE
PO BOX 465
ENOSBURG FALLS, VERMONT  05450
(802) 933-4409

APPLICATION FOR CERTFICATE OF OCCUPANCY/CERTIFICATE OF COMPLIANCE

Date of Request:     ___________________________(Please allow two weeks)
Applicant:     ______________________________________________________
Name of Closing Attorney:     _________________________________________
Closing Date:     ____________________________________________________
Owners of Record:     ________________________________________________
Property Address:     _________________________________________________
_____  Primary residence		_____  Seasonal Dwelling
_____  Multi-family			_____  Commercial

[bookmark: _GoBack]Describe property, including any improvements (structures, water/sewer, etc.)___________
___________________________________________________________________________
___________________________________________________________________________
Please choose one of the following:	
_____  Mail to:	_____________________________________________________
		_____________________________________________________
_____  Fax to:	_____________________________Fax#:____________________
______ Hold for pick-up.  Phone number to call when completed_____________

Fee:  $60.00 cash or check made payable to Town of Enosburg.  Fee must be submitted along with this application.__________________________________________________________________________
Internal use only:  	Fee received on: ______________(date)       cash       or      check
			

