TOWN OF WASHIN GTQN
" BRYAN MEMORIAL TOWNHALL |

_POST OFFICE BOX 333
’ WASENGTONDEPOT CONNECTICUT 06794

mmmu_-umtm

NAME OF OWNER _ PHONE NO.
LOCATION OF PROPERTY _ ”
\ ST SteetNo. T Name
Subdivision Name —Totho
~ NAME AND ADDRESS OF APPLICANT _ |
( If different from owner ) ‘
PROPERTYIS: RESIDENTIAL O 'NUMBER OF BEDROOMS

COMMERCIAL O SQUARE FEET

Describe type and size of additidn / conversion proposed ( please be specific )

- IF RESIDENTIAL:

C  ADDITION /CONVERSION WILL CHANGE BUILDING FROM SEASONAL TO
’ FULL TIME USE

a A NEW FOUNDATION WILL BE CONSTRUCTED FOR THE ADDITION
o TOOL OR GARDEN SHED T WILL HAVE A PERMANENT FOUNDATION ;’
a ADDIT ION WILL BE DET. ACHED FROM THE OTHER BUILDING (S)
a ADDITIQN HAS ALREADY BEEN CONSTRUCTED |

APPLICANT SIGNATURE DATE | [/

FOR HEALTH DEPARTMENT USE
 Heaith Department Record on file O YES O NO Onslten and/or soil tests required0 YES O NO

. mmummmwmmﬁm OYES O NO

FINDINGS / RECOMMENDATIONS:

INSPECTION__/__/ 01 APPROVED __/_/ 01 INSPECTOR _ __FEEPAID O




