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FOR APPLICANTS USE: PLEASE PRINT initiates the development permit
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Name and lot if in a subdivision

Do you (or the owner) own tax lots adjacent to the above tax lot? Yes Y No
If so, list numbers o

Please show plot plan on reverse side required by Sanitation and Building Div.

By my signature, I certify that the information I have furnished is correct and
hereby grant the Department of Public Services and its divisions permission to
enter the above descrlbed property for the purpose of this application.

Signature \%“} \-v"'/____/\A 20 (’/; & (/z Date S5— 1 7 g g9
Owner's Malllng /Address: ; Applicants Mailin/g Address:

/4293 (! /1//7,4(\,%—1 '7:/
A .,/ZJ zf) G )5

Phone # Phone #




Please provide a rough sketch of your tax lot, estimate the distances and
use dark pencil or black ink. Completeness, labels and neatness will speed
up the clearance process. Include the following information: %

1. Tax lot borders

2. Buildings (use, existing or proposed and set back distance)
3. Access
4. Easements (utility, road, etc.)
5. Wells,drainfields & water bodies{(creeks,lakes...)
(locate yours & neighbors within 100' of your tax lot border)
6. Steep slopes
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