
District 6 
Certc:Qde 0615-1 

CERTIFICATE OF HIGHWAY MILEAGE 
YEAR ENDLVG FEBRUARY JO, 2024 

Fill out form, ntake and file a copy with the Town Clerk, and sz,bmit the Mileage Certificate on or before February 
20, 2024 to: Vermont Agency of Transportation, Division of Policy, Plannilig and Intermodal Development, 
Mapping Section via emaU to: aot.mileagecertificat~vertnontgov or if nece!J·sary 1•ia n1ail to: VT rans PP.AID ~ 
Mapping Section, 219 North Main Street, Barre V1' 05641. 

We, the n1en1-bers o_fthe legislative body of SWANTON VILLAGE in FRANKLIN Couttty 
on an oalh .vtate that the mile.age of highways, according lb Vermo11t Stamtes Annotated, Title /9, Section 305, 
added .I 985, is as follows: 

PART I - CHANGES TOTALS - Please fill in and calc11iate totals. 

Tow11 Previous Added Subtracted Scenic 
High,vays Mileage Mileage Mileage Tot«/ HighwaJ'S 
Jiil I I II I U.1111 ■It l I• 1 tfl t 111111111 I 1111 tit t l!I 1111111111111 flt I ti I l■ll■Uil 11, I I 111111111 ■11111 tlll I I I 111I11111111 ft I I I J 111 ft I Ill 111111111111 f 1 •1 

Class 1 

Clas.f 2 

Class 3 

State Highway 

Total 

• Cla.1s l Lane 

* Class 4 

* Legal Trail 
------

l..:...: .~y 
-

2.656 

1.530 

7.16 
... . 

0.000 
--~ - . ,. -· · -... 

11.3"6 

0.000 

0.00 

0.00 
----------------------

* Mileage for Class l La11e, Class 4, and Legal frail classijkarians are NOT includ,,d in total. 

PART II - INFORMATION AND DESCRIPTION OF CHANGES SHOWN ABOVE. 

1. .TVEW .HIGHWAYS: .Please attac/r Selectmen 's '.'Cerlif!_':_ate Qf Completi~n_ _'!nd Of!~nin~ 1~'. .. 

2. DISCONTINV ED: Please attach SIGNED copy of proceedings (minutes <1fmeeti11g). 

0.000 

0.000 

0 ,000 

0 .000 

0.000 

0.000 

3. RECLASSIFIEDIREMEASC!RED: Please attach SIGNED cnpy of proceedings (1tti1mtes of' meeting), 

4. SCEIWC HIGH_WAJ'S: Please attach a copy o_f'order desijf11atln,:/discontinuin,: Scenic Hi1:hways. 

~ . ••· • - - ' - - . - . - -- .. -

IF THERE A.REft.iO CHANGES IN MILEAGE: P/qce an X in the box amls/gh belaw. ~ 

_2~ .. ~.~ 
wa,r.d?!D . . !I I a7e_., ~ V 

Signatu,e of T/C/V l1erl,; ~~~ .. ... . . . 

Please sign ORJGTNAL and return it/or Tramportation signature. 

PART Ill- SIGN A TURES - PLEASE SIG'/\~ 

Si1,11at11res of Selectme11/ Aldermen/ 1rz,stus: 

Date Filed: 

A.<;ENCI' OF TRANSPORTATION APPROVAL: Signed copy will be returned to TICIV Clerk. 

APPROVED: DATE: 
Representatii'e, Agency of Transportation 

.. 

Received 
2/21/2024

VTrans Mapping Section

DocuSign Envelope ID: 25411BBF-C82D-4599-B4D5-BEB9EC3E6CAE

2/22/2024


		2024-02-22T10:36:11-0800
	Digitally verifiable PDF exported from www.docusign.com




