
Distnct LL1\11 1' 1C/11L 01 111Uilff7i.1 , fll.LL./'1UL 

Certcode 0313-0 YEAR E DI G FEBRUARY 10, 2025 

Fill out form, make and file a copy with the Town Clerk, all{/ ubmit the Mileage Certificate 011 or before Februa,J' 
20. 2014 to: J ·ermont AgenLJ' of Tra11sportatio11, Division of Policy, Pla11ni11° and lntermodal Development, 
.l1appi11g Section 1•ia email to: aot.mi!ea 0 ecertificates-f<!_'ver111011t.gov or if necessary via mail to: I Trans PPAID -
\,fopping Section, 219 .Vortl, .ifaill Street, Barre IT 056./1. 

We. the member of the legislative body of STANNARD in CALEDONIA County 
011 an oath state that the mileage of J,iol,ways, according to Vermont Stat11tes Annotated, Title 19, Section 305, 
added 1985, is as.follows: 

PART I - CHA .\'GES TOTALS- Please fill;,, a11d calculate totals. 

Town Previo11s Added Subtracted Scenic 
Higl11vays .l1ileage .\1ileage .\1ileage Total llig/11vays 
1111II111111111111111111111 1 111111111 I I I I I I 111 t 111111111111111 I I I I fll 11 1 111111111 I 11 11 11 11 111 11 11 IIII II II II Ill I I I 1 1 111111111 1 1 1 11111 11 1111 11 111111 

Class 1 0.000 

Class 2 4.430 

Cla 3 11 .50 

State Highway 0.000 

Total 15.930 

* C/as1· I La11e 0.000 

* Cla,, -I 1.95 

* Legal Trail 0.00 

* _\f i/eaxcJnr C/au I Lune. Clas. -I , anti Legal Trail cla.1sificu1io11s arc .\'OT 111c/1ulcd in /01a /. 

PART II - I FOR.l1ATIO.VA 'D DESCRIPT/0.\' OF CHA . GES SHOW:,/ ABOVE. 

I. EW IIIGHWA YS: Please attach Selectmen 's "Certificate of Compferio11 and Openin° ". 

2. DISCO,VTJNCED: Please attach SIG.YED copy ofproc:eedi11gs (minutes of meeting). 

0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

3. RECLASSIFIEDIREMEASl'RED: Please attach S/G.VED copy of proceedings (111i11utes of meeting). 

4. SCE.V/C H/GHWA YS: Please attach a copy of order tlesi~nati11~/disco11tin11i11.£! Scenic Hixhways. 

IF THERE ARE .VO CHANGES RECORDED TmS YEAR: Place an X i11 the box and sig11 below. 

PART IT/ -SIG ATURES - PLEASE SIG~ 

Signature. of leame11/ Alder111e11/ Trustees: l) ~ 

s;g"'""" o/1/C/V C/e,k, C )) J1tf' J 10 '01,t/ 

Please sign ORIGI.V~L and return it for Trunsportatio11 ignature. 

,ry 

Dute Filed: 

AGE.\'CY OF TRA SPORTATIO.VAPPROV4L: Signed copy will be returned ro TIC/ V Clerk. 

APPROVED: D.~TE: 
Represemath•e. Agency of Tru11sportatio11 

Received 
1/22/2025

VTrans Mapping Section

Docusign Envelope ID: EAB6DEA1-4680-423B-8809-FEDB82372867

1/24/2025
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