WESTPORT WESTON HEALTH DISTRICT Fee is non-refundable.
180 Bayberry Lane, Westport, CT 06880-2855 s A
. “ Telephone: (203) 227-9571 Somgle™” | Initials: Srp” /o

Owner’s Name: Alans Fuscaldo
a0, W :’:7:7;}33%"5 Tel. No.: )"’ PR LA
Street Town ZIP

Property Ad&éss: 1h A

Type of Application: ('] Building Addition [_] Renovation (4] Accessory Structure (Deck, “[] Building Conversion, Change
Garage, Porch) in Use (Winterization)

Give a Brief Description of  (Performing winterization; type and number of rooms being added; square footage of house
proposed Appllcatlon addition, type of structures to be added, and foot print change, etc.)

Consiuch a detaches 2-uay daidge ui il

Addition/Renovation: No. of bedrooms: No. of batkrooms: 4 No. water use fixtures
Increase in house footprint? [1YesZINo No. of other rooms: ~ No. of tubs more than 99 gal.: Heat? [ 1ves [E]lNo

Approximate proposed increase in floor area (in Sq. Ft.) Are footing or foundation drains required? (] Yes [ No

Existing Structure: {¥ Residential [ ] Non-Residential (Describe):

No. of bedrooms: ¢ No. of bathrooms: No. of oversized tubs (>99 gal.)
Approximate floor area (in Sq. Ft.} Water supply: [] Private well Public water

Footing or foundation drains present? [_| Yes No

Existing Septic Year system was installed? - B New D Repalr Pubtic sewer available? [] Yes [¥] No
Size of septic tank: 2000 gals. Size and type of leaching system: 1 14 &4 gailsiies w/ ped. pips ui iop

Curtain drain? [_] Yes No Has any soil testing been performed on the property? ﬂ [£] Yes [_]Neo
Tf yes, when and by whom?  March 14 2018 by Kousidis Engingering, LLC

Owner or Duly Authorized .~ . . e
Representative (Print) ROUSIdS ENGIeening (Jii ROUSIUS)  contact Phone Number: (203 5070w 3
Signed: G
Owner or Duly Authorized Representative
WWHD REMARKS:
» Compliance with 19-13-B100a required...... [ ] Yes E No ¢ Possible storm drainage structure required y R
. ENgINEEIING .. ovivvevivevsirereer e ee oo " Yes [ |No
s Soils evaluation required .....ccooeovveveeeeiennnne. (] Yes ﬂNo s SSDS proposal required 50
o Wetlands............... s []Yes [] No@ Don’t know

Comments: 1) ¢  Avebioe tw aa-ace
P

APPROVAL:  Approved: /m \,» /77/ | (/x/”k*" DATE: 5} E.QE 20

FINAL WWHD INSPECTION REQUIRED AT COMPLETION OF JOB _ Yes 0. No [J

%
Final  Final Inspection/Final Ap{foval:
Inspection Sanitarian Date
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\ONSTRUCTION, THE CONTRACTOR SHALL STAKE THE AREA OF THE PROPOSED SEWAGE DISPOSAL SYSTEM AND THE ADJACENT PROPERTY LINES. IT
 RESPONSIBILITY OF THE CONTRACTOR TO NOTIFY THE WESTPORT-WESTON HEALTH DISTRICT WHEN STAKING HAS BEEN COMPLETED SO THAT AN
OF THE STAKING CAN BE MADE.

THE SEWAGE DISPOSAL SYSTEM HAS BEEN INSTALLED ALL DISTURBED AREAS SHALL BE RESTORED TO THEIR PRE-CONSTRUCTION CONDITION OR
[IOWN ON THE PLAN, TOPSOILED, FINE RAKED AND SEEDED.

:SIGN CONFORMS TO APPLICABLE CODES AND ACCEPTED PRACTICE. NO OTHER WARRANTY I8 EXPRESSED OR IMPLIED.
PTIC DESIGN DOES NOT ACCOUNT FOR LARGE TUBS WITH CAPACITY OVER 99 GALLONS,

CORD ENGINEER MUST PREPARE THE "SEPTIC AS-BUILT FLAN", THUS THE ENGINEER MUST BE NOTIFIED TO INSPECT ALL ASPECTS OF THE NEW SEPTIC
PARATION AND INSTALLATION,
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SITE DEVELOPMENT PLAN
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DISPOSAL AREAS ‘
WESTPORT, CT £ iELD LOCATED AND MARKED TO KEEF
VEHIGULAR AND ECLIPMENT TRAFFIC
Prepared for OUT OF THESE AREAS
ALANA FUSCALDO

DATED: 03/12/2020
SCALE: 9 20 40 JOBNO.; AF17-1
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TIM KOUSIDES CT. P.E. 26830

-
AL KOUSIDIS ENGINEERING, LLC
DATE Land Development Consuitants and Site Design
This documant and c?pies thereaf are valid 10-B First Street, Norwalk, CT 06855 E: jim@kousidisengineering,com
only if they bear the signature and embossed P 203-557-8043  E: 203-557-8944 Web: www kousidisengineering com

seal of the designated licensed professional.




