O UNCAS

HEALTH DISTRICT

APPLICATION TO CONSTRUCT AN ADDITION, DECK, POOL OR GARAGE
OR TO CHANGE THE USE OF A BUILDING

Owner’s Name: Phone Number:

Owner’'s Address:

Property Address: Town:

No. of Bedrooms EXxisting: No. of Bedrooms after renovation/addition:
Request approval to:

[ ] Construct an addition: Number of rooms: Size of addition:

Use of addition:

[ ] Construct a deck: Size of deck:

[ ] Construct a shed: Size of shed: Type of foundation:

[] Install a pool: [_]in-ground [_]Above-ground Size of pool:

[ ] Construct a garage: Size of garage:

[ ] Other: Description and dimensions:

[] Change the use of the building or rooms in the building: Description of change:

Review Fee $50.00 Site Investigation Fee $75.00 Total Fee $

Fee Paid $ Cash Check # Receipt #

* A plot plan showing the location of the existing building, any proposed additions, decks, garages,
pools, etc., the septic system and the well must be submitted.

* For an addition, a floor plan of the existing house and the proposed addition must also be
submitted.

* |f test hole and percolation test data is not available, then a test hole(s) must be dug and a
percolation test performed.

* |If the exact location of the septic tank & leaching field is not available, the owner must have them
located, if deemed necessary, to ensure that all separating distance requirements are met.

Owner’s or Agent’s Signature: Date:
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