TONN OF WINDSOR HEALINR DErARKIFENL
275 Broad Street, Windsar, CT 06095 application #:
283-1923 Fee:

The following infarmatian MUST be provided:

1.
2.

3.
4.
5.

6.

10.

11.

13.

TYPE OF SYSTEM: NEW ,» REPAIR , ADDITION , OTHER

IO0CATION OF PROPERTY :
CGWNER'S NAME AND ADDRESS:

TYPE OF STRUOCTURE: RESIDENCE R APARDE\]’I‘ , RESTAURANT ., OTHER
WATER SUPPLY: WELL , LOCATION APPROVED? , MDC , OTHER
‘SITE INVESTIGATION OONDUCTED BY: :
RESULTS ATTACHED? ARFA OF SPECIAL ONCERN? PLAN BY LICENSED P.E.
REQUIRED? APPROVAL, OF OCMMISSIONER RBQUIRED:
CESIGN CRITERIA: FRESIDENTIAL: $# OF BEDROOMS . ALL OTHER
SYSTEM DESIGN: SEPTIC TANK CAPACITY REQUIRED GAL.

EFFECTIVE LEACHING AREA RBQUIRED SQUARE FEET

SPECIAL REQUIREMENTS:

LEACHING SYSTEM: TRENCHES _ , PITS___ , GALLERIES___ , BEDS __ , OTHER
NUMBER |, WIDIH___, LENGTH___, .

INSTALLER: : PHONE :

ADDRESS : LICENSE NUMBER:

COMMENTS: Two (2) copies of the praposed plan MUST be provided showing: (a) locatic
of the primary and reserve areas; (b) dimensions and flow elevatians of the primary
system; (c) surface elevations and contours; (d) location of wells and water lines ar
this and adjacent lots; and (e) surface and Subsurface drains and watercourses. This
Department must be notified by the installer AT LEAST 24 hours befare smrtjng.wstsl
construction. NO PART of the system may be covered without the approval of this
Department. NO DEVIATION fram the approved plan is permitted without the approval of
this Department, IN ADVANCE. An "as built” drawing must be furnished to this Depart-
ment before the system installation will be approved.

APPLICANT'S SIGNATURE: DATE:
Tele No:
PERAIT TO APPROVED/TENIED. DATE: SIQIATURE :

INSTALLATION APPROVED

SIRQNATURE: DATE:




