APPLICATION FOR PERMIT- TOWN OF COVENTRY. CT

PERMIT #

ZONING PERMIT=

Permit type- [] Building [] Plumbing [] Mechanical ClElectrical [] Gas [] Zoning

Address of Job ( street name and No %)

[ Property Owner Adidress ( if different) Telephone #
Applicant/Contractor Address Telephone #
Lic # , Type, Exp. Date Mame & Contact Mo# of person to contact for Questions & Upon Approval
~ [ Residential ] Commercial [ Industrial (1 Public Specific Use Zone
Description of Proposed Activity:
SIZE OF PROPOSED STRUCTURE:
i:tf ss? Height Depth Front Total Mew Floor Area

Diormments Submitted’ Attached:

O Health Permoat [1 Building Flans [ Plot Plans [0 Manufacturer’s Literature [ Heat LossGam

O EESCHECE/COMCHECE

Flood Hazard Zone: Yes Mo
Apency, Commission or Board actions: wWa

PIC

Inland Wetland="Watercomrses
B4

TOTAL CONSTREUCTION VALUE (Contracted Price of Labor & Materials)

Al work covared by this appEcation have been asthorimed by the cumnar or agesst of this proparty and will be done acconding to all State reguiations.
'.I.']mpmtwﬂ.hpu'mdwukhm:mmmﬁmmmmhmﬂuﬂmﬂwﬂduﬁmﬂy:hmﬂgﬁﬂhpm“qnm

This peremit, & isseed, is based upon fhe plot plan sobenitted  Falsification by mi

iom or faihms to compéy to comphy with the comditions of approwal
af this parzit thall constitete a vickrtion of the Toan of Cowantry Zoming Rognlations. Agents of the Town of Coventry are sathorimed to eter npon the
progerty fior the purposs of inspection and varificrtion of compliancs with the s of this pammit

Diabe Cromar or Agent Stzzatome

OFFICE USE ONLY BELOW THIS LINE

VALUE FEE
Construction
OElectrical
OPhombing
O Heating
Air Condifioni
Health Diept. (Flan / B-10 Parit’ Sail)
Zoming
Fire Marshal  (Plan review Parmit)
Demolition

Orither
TOTAL

UsE GROUP TYPE OF CONSTREUCTION

APPROVATSDATE

Wetlands

Fire Marshal

S amitari

O APPROVED O DISAPPROVED

Building Crifficial
TAXES VERIFIEDY
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EASTERN HIGHLANDS HEALTH DISTRICT
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR A SEWAGE DISPOSAL SYSTEM

Ta the Director of Heakh, Eastemn Highlands Health District: | hereby apply for a permit to construct 3 sewage disposal system fora :
[ 1Residence [ ] Accessory Building [ ] Commencial Building [ ] Other

LOCATED AT (street addness) TOWHN
Owmer's Mame Phones
Owwmier's Address
|5ireat adaress, oy, Zip cone)
Apphicant's Mame Phonie #
Applicant’s Address
_ {sireat address, city, Zip code)
Applicant’s Email Address
Applicant’s Signature Ciate:
Installer's Mame Company Mame
([priett)
Installer's Address [Pheome #
[Sireet andress, city, Zip cooe)
Installer's Emal Address
License # Expiration Date __ Installer's Signature Date
GENERAL INFORMATION
1} Residential use. # of bedrooms Non-residential use., design flow (gpd)
2) Water supply: Public [ ] Private well [ ] Type of well

3 Mew Seplic System (complete) [ ] Repair. Tank and Field[] Tank only []  Field only []
Cither minor repair or alteration (describe)

4) A PLAN DESCRIBING SYSTEM AND PROPOSED WORK MUST BE ATTACHED TO THIS APPLICATION.
System designed by:

5)  Description of System and Proposed Work:
Tank Type Capacity (gallons)

Leaching System: Total square feet of effective leaching area provided

Type of trench or struchure

Oither

OFFICE USE ONLY BELOW THIS LINE

Permission is hersby granted to the abowe referenced installer for the constrection or repair of a sewage disposal system serving the property at
the above referenced address in accordance with the descnplion as outlined in the attached apphcation and approved plan.
Contractor shall call for inspections and meet all conditions as required below:

0O Stakes and Benchmark inspection by EHHD prior to start of construction

O Inspection of stripped area for sewage disposal system by EHHD prior to filling Fees: MewReparr $180.00
O Inspection of fill placement for sewage disposal system by EHHD H”mrs‘ﬁ?ﬂmm
O Final inspection of completed sewage disposal system prior to backfill

Cowentry: “Towm of Cove
0O As-built plan by installer on EHHD form In:-m:"rmule:larﬂ'w

O Current sieve analysis of select septic or C33 fill used
[m]
APPROVED Date Permit =
[Signature of Director of Heath or Regisiered Saniaran |
FEES ARE NON-REFUNDABLE
Faa Chats Chsacke Numnbsar: Eocaipt Mumshbar

AEv.BNZ



Contractor (W/ Contact) Date:

Contractor Address

Contractor Phone #s

Bonding Status Insurance Status

Driveway Location

(Street Address and/or Lot # in Subdivision)

Name of Homeowner Phone #

NOTE: CONFER WITH THE ZONING ENFORCEMENT OFFICER FOR ALL INTERIOR
DRIVEWAY ALTERATIONS TO THE PROPERTY FOR ZONING COMPLIANCE.

Curbcut / Driveway Apron Dimensions

New Apron O A B C D R
Apron Driveway Apron Depth Grade Radii
: Openin Width (Streetline to
Repair O pening Gutter)
Proposal
~ALL PERMITS MUST INCLUDE A SKETCH ~

A B C D R
Recommended
Dimensions
Comments:
Reviewed By: Date:

O Permit Approved O Permit Not Approved (O Other (see comments)

Comments:
Inspected By: Date:
Driveway Apron Accepted Y N Date:

VERSION 2012



