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HEALTH DISTRICT

Serving the Towns of Colchester, Bast Haddam, Bast Harapton, Hebron, Marlborongh & Poriland

19-13-B100a Application Page 1
Activity Fee (Cash or Check

1. Building Conversion (winterization) or Change in Use (increase in flow or use) $75

2. Building Addition
3. Garages/Accessory Structures (decks, shed >200412), Below or Above Ground Peols

4, Sewage Disposal Area Preservation (loi splits,

Address of Property: /z?//?/t © 74 /»ﬁw ~—®_ M@@%@'(’ ﬁtf’/
Owner’s Name; %// -l / / &7 /7/’5‘}/? Vi il Email address: -, ?/’ﬁ’
Phene:_{ 9/}/) ‘?ﬂ@ éﬁ%ﬂmg;&dﬂress. /;’f/ﬁ? ﬁ#//mz M@fwr

Applicant Name (if ether than owner): ,@’y"\-’i—— Email address:

Phene:_ { k] Applicant’s Mailing Address:
e *
Describe (in detail) Propesed Activity: ,;,jﬁ// /{// Lt § . m s ,[/ Lot

g;ﬂ _M i ,’/713 /L/: P o Bl

Required Information
piic Tank Cieanine

é;@hcatianz no older than 5 veary old, from s Chatham Health District (CHD) Rﬁre& Cleaner.

The Registersd Cleaners List and Septic Tank Cleaner Permit (form fo be completed by the Registerad
Cleaner) is located on the CHD website at htips://www.chathamhealth org/forms-applications, If the

property has a valid CHD Permit to Discharge from the last 5 years, 2 Septic Tank Cleaning Repot is not
requited. The purpose of the report is to meet the Chatham Hsalth District Wastewater Pumping and Permit
to Discharge Regulation and identify any failed or malfanctioning septic systems. Faiture to provide a Pump
Qut Report or Permit to Discharge within the last 5 years will result in denial of applications under Section
19-13-B100a and the CHD Regulation, uniil said items are submitted and spproved.

aund size of existing and proposed stmctures, including accessory siruchures, and all site featurss. Feaiures
such as driveways, well and septic system(s), drains and watercourses along with soil and percolation data
a.nd Code Complying Atea (area where the systern could be replaced) must all be included.

o Plany Atiach 2 sketch/floor plan of the cxisting and proposed structure(s), addition(s) and or
renovation(s) with all rooms labeled according to their existine and proposed designated use.

Naote: Soil test data [test pit(s) and/or percolation test(s)] is requived for the review of this application. If soil data
is not available on file for this applicution, you will need to schedule an appointment with the Health Disirict for
soil test data collection. Please provide the proper equipment to conduct the soil test data collection (i.e. machine to
excavale tesi pit(s) and water to conduct percolation test(s)). An additional fee is required for this testing. Please
schedule soil test data collection as soon as possible to avoid delays in processing your applications

Owner er Applicant Signature:s i)

Main Office: 240 Middistown Aventie, Fast Hampton 06424
. 'Tel: (280) 365-0824 + Fax: (860) 265-0885
www.chathambealih.org




