
District 6 

Certcode 0917-0 

CERTIFICATE OF HIGHWAY MILEAGE 
YEAR ENDING FEBRUARY 10, 2025 

Fill out form, make and.file a copy wit!, the Town Clerk, and submit the Mileage Certificate on or before February 
20, 20U to: Vemwnt Agency of TransportalitJn, Divuion of Policy, Planning and lntermJJdJJI Development, 
lWapping Section via email to: aoLmiJeagecertificates@vermonLgoll or if necessary via mail to: VTrans PPAJD
Mapping Section, 219 North Main Street, Barre VT 0S6'1. 

We, the mnnbers of the legislative body of WILLIAMSTOWN in ORANGE County 
on an oath state that the mileage of highways, according to Vermont Statutes An11otated, TiJk 19, Section 30S, 
adtled 1985, is as follows: 

PART I - CHANGES TOTALS - Please fill in and calcu/at,e totals. 

Town Pr(!\/ious A tided Subtracted Scuric 
Highways Mileage Mileage Mileage Total Highways 
............ r111■■IHHlt llltlllll I fl r1111111111,uu111tHHIIIIIIIHtfllllllll I HIIHlllllltl•1 ■11111111••11••· .. ••• .. ·••■■111n•1•1tt11, 11111111 

Gass I 0.000 o.oo 0.000 

Class 1 18.240 IJ'.~'{O 0.000 

ClassJ 51.51 5'1. 4$ I 0.000 
--- --

State Highway 17.635 11.1,ar 0.000 

ToJal 87.385 f";)--.3~ 0.000 

• Class I Lane 0.000 c,.c,o ------ -
• C(ass4 11.65 11.ur" 0.000 

• Legal Trail 3.13 3.13 -- - -

* Mileage for Class I Lane, Class 4, and Legal Trail d assijications are NOT included in Mal. 

PART II - INFORMATION AND DESCRIPTION OF CHANGES SHOWN ABOVE. 

I. NEW HlGHWA YS: Please aaach Selectmen's "Certificate of Completion and Opening". 

2. DISCONTJNUED: Please a/tac/, SIGNED copy of proceedings (minutes of meeting) . 

.J. RECUSSIFJEDIREMEASllRED: Please attach SIGNED copy of proceedings (minutes of meeting). 

4. SCENIC HIGHWAYS: Please attach a copy of order desi,:nafinl(ldisconlin11inR Scenic Highways. 

IF THERE ARE NO CHANGES RIJCORDED THIS }'EAR: Place an X in the box and sign below. 

PART III - SIGNATURES - PLEASE SIGN. _/ / / / ; 

SignaturaofSclectmen/Aldermelll rusten~ c;7"-~ 

dww~~r!; ~ / /J, ~ 
Signature of T/CIY~~!tt.i._ :~~ Date Filed: :;,n,vat44-r., E,4tWI 
Please sign ORIGINAL and return it/or Transportation signature. 

AGENCY OF TRANSPORTATION A PPROJ/ AL: Signed copy will be returned to TICIY Clerk. 

~o~ rum 
Representative, Agency of Transporta.tion 

Received 
1/14/2025

VTrans Mapping Section

Docusign Envelope ID: C91C21E9-0D01-4A54-BBE2-065EBBACA4A1

1/15/2025
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