A o FOR AGENCY USE ONLY
~ Town:

Route:

Mile Marker:

LLog Station:

VERMONT AGENCY OF TRANSPORTATION
19 V.S.A. § 1111 PERMIT APPLICATION

Owner's/Applicant’'s Name, Address & Phone No.

Co-Applicant's Name, Address & Phone No. (if different from above)

The location of work (town, highway royte, distance to nearest mile marker or intersection & which side)
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Property Deed Reference Book: Page: (only required for Permit Application for access)

| Is a Zoning Permit required? Yes [ ] No[q- If Yes, #
Is a 30 VSA § 248 permit required? Yes [ ] Nopd- If Yes, #
s an Act 250 permit required? Yes [] No{d- If Yes, #
Other permit(s) required? Yes[ ] Nofd- If Yes, name and # of each
Date applicant expects work to begin Sl 20 L§
Owner/Applicant; Position Title:
(Print name above)

Sign in Shaded area: | - . I Date:
Co-Applicant: Paosition Title:
(Print name above)

SigninShadedarea: || 7 — l Date:
INSTRUCTIONS: -Contact the Agency of Transportation, Utilities and Permits Unit (802.828.2653), One National Life Drive,

Montpelier, VT 05633, or your local area Agency Transportation Maintenance District to determine your
issuing authority.

-Contact the issuing authority to determine what plans and other documents are required to be
with your, under Vermont Statutes Annotated, Title 19, Section 1111, permit application.
-Complete this TA 210 Form (some information may not apply to you) and aftach all necessary documents
and submit it to the issuing authority. We require this application to be signed by the property owner or their
legally authorized representative. Original signatures are required on an original TA 210 Form.

-The Owner/Applicant and Co-Applicant (if applicable) declares under the pains and penalty of
perjury that all information provided on this form and submltted attachments are to the best of their
knowledge true and complete.

-If you have any questions contact the issuing authority.

PERMIT APPROVAL

ubmitted

w
w

The work is subject to the restrictions and conditions on the reverse page, plus the Special Conditions stated on the attached page(s).

Date work is to be completed Date work accepted:

By:
By [ssued Date DTA or Designee
Authorized Representative for
Secretary of Transportation

NOTICE: This permit covers only the Vermont Agency of Transportation’s jurisdiction over this highway under Vermont Statutes
Annotated, Title 19, Section 1111. It does not release the petitioner from the requirements of any other statutes, ordinances, rules or
regulations.

No work shall be done under this permit until the owner/applicant has contacted the District Transportation Office at:
District #5, PO Box 168, Essex Junction, VT 05453, (802) 655-1580

TA 210 September 1, 2013 (All previously dated editions are not valid)



