CHATHAM HEALTH DISTRICT
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APPLICAtION FOR APPROYAL v0 CONSYRUCY
OR REPAIR A SCWAGE DISPOSAL System

ArrLication No. town
UXe UnDeRSIGNED XeReBY aPPLIeS FOR a PeRm vo Install ($85) / Repalr ($60) a:
Septic Vanx O Curvamn Dram O Leacxme System O
e No. StReey teL. PoLe #
Is vHIS LOv PaRt OF an aPPROYED SUBDIVISION? Name Lov #

Resienviar Staucture O Numser oF BepROOMS
Non ReswenuiaL Structure O Desian cRIteRIon

SWIMUmING PooL YesO 1No0O Asove erounnO Berow rounnQ

PLUMBING FIXUReS In Basement Burien Or tankYesO  No0
Numser oF vuBs/Xov tuBS Caracny m GaLLons
Oyner Pxone
AbpRess

Licensep InsvaLler Pxone
AbbRess License No.

TXe aPpPLIcany UnDeRrstanDds txav alLL RecORDS OF vHe Cxaviam Healvx DISLRICY aRe PUBLIC and tav vHe ReSULLS OF any tesvs ConDucteD BY OR 0N BeXaLF
OF salD DIStRICY aRe oPen v0 PUBLIC MSPection.

UXe aPPLICant aGRees VHav It IS MIS/HeR SOLe ReSPONSIBILLY t0 PROYIDE LHe NecesSaRy eouIPMent vo excayate test oLes and WILL Be ReSPONSIBLe FOR tXe
eMPLOYMENT OF tHe CONLRACLOR t0 DO tHe same.

It IS AGREED uvxav vxe CHavxam HeaLtx DISTRICY WILL NOv Be ReSPONSIBLE In anY way FOR PROBLeMS aRISIG FROM YHe ReSULLS OF tXe vests.

It IS ALSO AGREED txat txe WORK SHALL Be Done In acCORDANce WILX txe PROYVIsIons OF txe PuBLic Healvx Cope OF Connectickt GOYeRNNG vxe
CONSTRUCYION OF OnSite SUBSURFAace SewaGe DISPOSAL systems. | FURUMER aGRee tHav a COMVRACLOR Licensed In Connecticut must DO tMe WORK. | acree vo
NOUIFY t¥e Cxaviam Heartx DISLRICY FOR @ FIMaL INSPectIon PRIOR tO BAaCKFILLING.

Iv IS UNDERSLOOD VHAL tXe Fee FOR tXe SeRYIces OF txe Cxatvxam Healvx DISLRICE Is $ and WILL Be PaID at vXe PResentavion OF tXIS
apPLIcation.

firPLicams SiGnature
Nnote: THIS IS AN APPLICAYION, ACLIYIVY IS NOV AULHORIZED UNITL A PeRMIY IS ISSUeD

BRRDRRDERDERLERLERLRLLRDDERDRRDRRLRRLER0E202%25For HeaLtx Districy Use
ONLY* B R R R R R DR DD RR DR R DR D DR D RR D RRLRRERRLRR LR LR

PeRMIt NO. Dare exr

PeRrmussion Is XeReBY GRanteD vo FOR VHe CONSLRUCY OR RePalR OF a SewaGe
DISPOSAL SYStem av vHe aBoYe Location In acCORDaNce WIVH DeSCRIPLION and PLanS as OUtLINED In Ve DesiGn BY
paved
SoIL cLassIFication (S.G.S.) PUBLIC sexeRs SCXeDuLeD (pave)
eénacmeeRs PLan ReguIReD SpeclalL vestinG ReQUIReD
Does txIs InstaLLavion ReQuIRe DOX vamanceO Commussioner or XeaLvx vamanceO

PusLIC »atexsxeno InLanp muannso Froop Zone O

Main Office: 240 Middletown Avenue, East Hampton 06424
Tel: (860) 365-0884-Fax: (860) 365-0885
E-mail: www.chathamhealth.org



YWarer SuppLy Puxuco Privare O tyre or WeLL

YeLL Location aPPROYeD BY Permn No.
YieLp SatIsFactorY SamrLe
Sanmragian (Crrective 8/1/08)
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