Depadmernt of Healtt
fj}zbafo/a’ 7 Lsbore S Loturtowre

28 oMain Street L O Sor 569
Ginwold, Connecticat 06557

Telephone 376-7060 Ext. 110 A.G. Gosselin, M.D., Director
A.G. Gosselin, Jr., Sanitarian
Fax: (860) 376-3789

APPLICATION FOR PLAN REVIEW
(Revised June 30, 2009)

Property Location:

Property Owner:

Mailing Address:

Phone:

Surveyor/Engineet:

Mailing Address:

Phone:

Site Testing: D New System D Subdivision

S

Number of Lots/Systems being tested X

perlot=§

Plan Review: D New System D Subdivision

Number of Lots/Systems being tested: x 3 perlot =§

Applicant Signature:

TOTAL FEE DUE: $

Date Paid: Initial Receipt:

Check #: Cash: Receipt #:



