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APPLICATION FOR A BUILDING ADDITION, BUILDING CONVERSION, RENOVATION OR ACCESSORY STRUCTURE

07.19.2024

ASPETUCK
HEALTH DISTRIGT

Town of Westport (Wakeman Town Farm)

Date: Owner’s Name:
Property Address: 134 Cross Highway Westport CT 06880 Tel. No.: 203.341.1000
Street Town ZiP
Type of Application: [K]Building Addition [X] Renovation  [[] Accessory Structure (Deck, [7] Building Conversion, Change
Garage, Porch) in Use (Winterization)

nterization; type and number of rooms being added; square footage of house
to be added, and footprint change, etc.)

Give a Brief Description of  (Performing wi
Proposed Application: addition, type of structures
Renovation and addition to an existing barn.

Addition/Renovation: No. of bedrooms:  _0 No. of bathrooms: | No. water use fixtures >
Increase in house footprint? {X] Yes [ INo No. of other rooms: 4 No. of tubs more than 99 gal.: 0 Heat? [x] Yes [l No
1,178 Are footing or foundation drains required? [] Yes [x] No

Approximate proposed increase in floor area (in Sq. kt.)
Existing Structure: ] Residential Non-Residential (Describe): Barn at Wakeman Town Farm

No. of bedrooms: ___ 0 No. of bathrooms: _U " No. of oversized tubs (>99 gal.) _0
Approximate floor area (in Sqg. Ft.) 1,715 Water supply: [ Private well Public water
Footing or foundation drains present? [ ves [xlNo

(Not installed yet)

2024 K New [ Repair Public sewer available? [ ] Yes {X] No

Year system was installed? _
gals. Size and type of leaching system: W

Has any soil testing been performed on the property? K] Yes [INo
March 14, 2024
LT e O o

Contact Phone Number: 203.454.2110

07.19.2024
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