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s (Deck, || Building Conversion, Change

fm: age, P{}ré:h} m Use (Winderization)

Type of Application: [ Building Addition [_] Renovation

(Performing winterization; type and number of rooms being added; square footage
m{ﬁtim ¢ of structures to be added, and {}c}t print change, efc.)

H&. of bathrooms: ~ No. water use fixtuwes
No. of tubs more than 99 gal.; Heat? Yes [} No
Are footing or foundation drans required? L] Yes [INo

Existing Structure: v1 Residential {:} Non-Residential (Descnibey:

No. of bedrooms: € No. of baibrooms: éz il 3/’0 No. of oversj
Approximate toor area udq Pty Water supply: [_] Private well [ '
Footing or foundation drains pmz-,mi‘? ‘ Yﬁ:& [ 1 No

od tubs (>99 gal) ()

Tblic water

Existing Septic 1 Year system was installed? _2945)
%m& of ‘ﬁp&ﬁ tzmk ,, : : A

If ves, when and h}f whom?

Owner or Duly Authorized
Representative (Print)

Signed:

WWHD REMARKS:
¢ Compliance with 19-13-B100a required..... L] Yes B No ¢ Possible storm dramnage structure required by

ENSINEETINEG oo virvsiensonnennacnsocronrorses - Ym {]N{}
¢ SSDS proposal rﬂqmmd 111111111 : :

o Soils evaluation required ..o
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