
District 4 

Certcode 0911-0 

CERTIFICATE OF HIGHWAY MJLtAGE 
YEAR ENDING FEBRVARY 10, 2020 

Fill outfiwm, make a11tljile wpy with the Town f'lerk, am! mail OR/GJN4L, before FebrumJ' 20, 202() to: 
Vermont Age11cy of fransportatim1, Division of Policy. Plrmniflf( mu/ fotermodal Developme11t, Mappi11g SeNion 
219 N. Mttin Street, Barre, VT 05641. 

ffr, the members of the legi.,lative /J(){(}' <Jf THETFORD in ORANGE County 
an an oath stttte that the mileage ,if highways, acconli11g to Vermont Statutes An11otated, Title 19, Section 305, 
added 1985, is usji,llows: 

.PART I - CHANGES TOTALS- Please fill i11 am/ calculate totals. 

Town Previou., Added Subtracted Scenic 
Highways Mileage Milellge Mileage Total Highways 

f ti It I l 111 1 111 l It If It ll t 11111 f 111 I fl 11111 t. 11 t I 1111 ••·I Ill 1111 Ill ltl I 1· 11 fU 11111 It t S II 1· 11 J f U I I 1111 f 11 If 11flt111111111111111111 ti I tu 111 I I I •• , f •• J 

Class 1. 0,000 0,000 

Class 2 14.230 14,230 

Class 3 49.01 49,01 

State lliglm•"J' 26,335 26.335 

Total 89.575 89,575 

('lens I Lane 0,000 0.000 

* Cla1·\' 4 9.46 9.46 

• Legal frail 0.00 0,00 

• Mil<'agefor Clms I L1111c. Class 4, and l.ega/ li~iil das.1ific:a11011s an NOT 111d11ded in !oral. 

0,000 

0.000 

0.000 

0.000 

0.000 

0,000 

PART fl - INFORMATION AND DESCRIPTION OF Cl/AN(;E:; SHOWN ABOVE. r---------- "' -
l. NEH· Hl(llfWA Y.S': Plem,e attach Selectmen 's "Certificate 1Jf Completion and Opening' 

ReceivecJ 

FEB 10 2020 
2. DJSCONTINUB1J: Please attach SIGNED copy ofpro,·eedi11~s (mi1111tes of meeting). 

3. RECLASSJFIEDIREMEASURED: Pleuse au11ch SIGNED copy ofprnceedi11gs (minutes ()f meeting). 

4. SCENIC HlGHW,1 l'S: Pleuse attach 11 copy of orde1· desig11atingldisco11ti11ui11g S,·enic Higltw,~vs. 

IF 1'llE1lE. 1RE NO CHANG'ES IN /1,flLEAGE: Check box amt sign below. ~ 
PART Ill - SIGNATURES - PLEASE SIGN. 

;:;mc,V Alderm,/~"'¥:_;F:i1 ~WNJ!lf~ ?:d ~::;-
1'/l1/V Clerk Sig11at~~~ Date Filt!tl: > /. '. / 

Please sir:11 ORIG'l,V1L <uttl return itfo>i1t•amportatitm signature. ;2/ f J 2,0 

AGEl\/CY OF 1'/lANSPORTATION APPROVAL: Signed copy will be retumed to TICIV Clei-k. 

,tPPROVEJJ: DATE: 




