
District 2, 3, 4 CERTIFICATE OF HIGHWAY MILEAGE 

YEAR ENDING FEBRUARY JO, 2002 

Fill out.form, make and file copy with the Town Clerk, and mail ORIGINAL, before February 20, 2002 
to: VT Agency <~{ Transportation, Technical Services Division, Drawer 33, Montpelier, VT 05633. 

We, the Selectmen or Aldermen or Trustees of CAVENDISH in WINDSOR County 

0111111 oath state that the mileage of highways, according to Title 19, V.S.A, Sec #305, added /985, is as follows 

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

Town 
Highways 

Previous 
Mileage 

Added 
1Hileage 

; Subtracted 

1 
Mileage Total 

Sce11ic 
Highways 

I II 111111111111111 II II I II Ir I II 1111111111111111111111111111111111 II I I II Ir II II II II II II I II II II I II II II I II II II II I II I II II 111111111111111111111111 

Class 1 0.000 1 O, 0016 0.000 

* Class 1 La11e 

Class 2 

Class 3 

State Highway 

* Class 4 

Total 

- - - - -· -· -· -·----·· -
I 

11.850 

42.880 

11.822 

t 

I 

---L---6-6._55_2 ----+---- ------+
1(a'7,59 

* Class 1 lane Mileage and Class 4 is NOT i11cluded in total. 

PART II - INFORMATION AND DESCRIPTION OF CHANGES SHOWN ABOVE. 

0.000 

0.000 

7.652 

0.000 

7.652 

. \"<' 
1. NEW HIGHW4 YS: Please attach Selectme11's "Certificate ofCompletio11 and Opening". , ,;_ ~,,t: 

<.:-\ l;' 
\ --~-

Non~. _(" 
-----------~- - •--- ------- ---- ---- ---- -- -- · ~-~- ._ . \ .. 
2. DISCONTINUED: Please attach SIGNED copy of proceedings (mi11utes of meeting). 

"\ ' ',,1 ,, 

' 

--------------------------

3. RECLASSIFIED/REMEASURED: Please attach S!GNE1J copy ofproceedi11gs (minutes o_fmeeting). 

None - --- ---·- --------- - ----- -------- -------------- - - -- --··--· -· - ----· --· ---~-.-·-------

4. SCENIC HIGHWAYS: Please attach a copy o_f"ortler designati11gldisco11tinui11g Scenic Highways. 

No Change 

IF THERE ARE NO CHANGES IN MILEAGE: Check box and sign below. /X/ 

PART III-SIGNATURES-PLEASE SIGN. W~ {<. ~ 
Se/ectme11/ Aldermeu/ Trustees Signatures: _J£!Lci-Ci.aca-~ .~--~-~~tl~L11-/? _____ _ 

t~b .k/A .2:f~.ft-'~ 
/J..t_2-~ ~ -- ------ ------ --

Clerk Signature: ~ - _ a:0:::-'- ~~ ~-·· Wv-~' I· JO!) J.. 

Please sign ORIGINAL fl/1{z:~~~~or Tramportatio11 signature. 

AGENCY OF T~RRTATION APPROVAL: Signed copy will be returned to TICIV Clerk. 

• n n 11/t ~~ _ J 1;8 ~ ·£----
APPRovED: _ Ov,~ 1 JL: ---- DATE: / ( .... 1 c. 

Representative, Agency o Tramportatil 11 


