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TOWN OF RIDGEFIELD
Health Department

Septic Plan Received bjl" /15 ZQ[ Application # é{ég 22//-0 202, Assess.# £ ~CO 12
Lot # House 05 Address _ R, icdey Hotl Feova

Owner [Done o bvin Cimmins Phone 3¢ 2 4/2f~ /D22

Engineer _ Phone

Installer [ Noo i “Tw e Phone o2 5237- Lic#_ooy5 29C
2/ 4S

Application Fee Paid $ _ /7)<~ Date § Check # /£ 3/ Rec. # _/4/ 22 &
Permit Fee Paid $ Date Check # Rec. #
# Reinspections X $25.00 = Total Due $ Date Paid
Well Permit Paid $ Date Check # Rec. #

SYSTEM TYPE: New [0 Repair 0  Septic Addition 0  Reserve for Building Addition EB/

Septic Tank Replacement [J Partial System Relocation O
WATER SUPPLY: Private Well 1  Community Well 0  Public Water [J
SPECIAL INFO: Watershed O Wetlands 0  Foundation Drain 0  Curtain Drain O

Date/Reviewed Approved Rejected
L2 f 11X o O

anitarian
Reason Rejected/Revision Required:

Special Conditions on Permit:

p
Meets Code: Yes,ﬁ/ No O

O Insufficient leaching area, sq. ft. required, sq. ft. provided
O Using existing septic tank, (0 undersized, [J too close to building
O Does not meet MLSS O Closer than 75 feet to well

[0 Reduced center to center spacing [0 Other
Residential: # Bedrooms g Commercial: Estimated GPD Flow

Other Design
Fill Required: YesOO No[O Perc of Fill Required: Yes O No OJ

2

Pump Test Required: Yes [J

Building plans which were received on have been reviewed and approved for a

bedroom house.

Sanitarian Date

86 Prospect Street « Ridgefield, Connecticut 08877 s (203) 431-27456

www.ridgefieldct.org
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