" WESTPORT WESTON HEALTH DISTRICT | Fee is non-refundable.
“7180 Bayberry Lane, Westport, CT 06880-2855 .
SEP 79 w9 “ Telephone: (203) 227-9571 s T mitials:_ Y

LULY L/

TATAYAVE TN
APPLICATION FOR A BUILDING ADDITION, BUILDING CONVERSION, RENOVATION OR ACCESSORY STRUCTURE
Date: 9/22/20 Owner’s Name:  David Herling
Property Address: 312 Bayberry Lane Westport 06880  Tel. No.:
Street Town ZIp

Type of Application: []Building Addition [ ] Renovation 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 Application: addition, type of structures to be added, and foot print change, etc.)

Expansion of an existing driveway, regrading of rear lawn area, conversion of footing drain
outlet from level spreader to underground infiltration system

Addition/Renovation: No. of bedrooms: N/A  No. of bathrooms: N/A  No. water use fixtures N/A
Increase in house footprint? [ ] Yes [XINo  No. of other rooms: [\I_[A No. of tubs more than 99 gal.:ﬂ/_A Heat? [JYes [INo N /A
Approximate proposed increase in floor area (in Sq. Ft.) N/A Are footing or foundation drains required? [Jves [INoN/A
Existing Structure: Residential  [_] Non-Residential (Describe):

No. of bedrooms: __ 6 - No. of bathrooms: No. of oversized tubs (>99 gal.)

Approximate floor area (in Sq. Ft.) Water supply: [_] Private well [X] Public water

Footing or foundation drains present? [X] Yes [ ] No

Existing Septic Year system was installed? 2019 [INew []Repair Public sewer available? [ ] Yes [X] No
Size of septic tank: 1500 gals. Size and type of leaching system: 70 LF Eljen Mantis 536-8

Curtain drain? [ ] Yes [X] No Has any soil testing been performed on the property? Yes []No

If yes, when and by whom? March 18, 2019 by Richard Bennett & Associates, LLC

Owner or Duly Authorized
Representative (Print) Rob Pryor, P.E., L.ijjandtech Contact Phone Number:_203-454-2110
Signed: % / 7~ Z (o)
Owner or Duly Authorize presentative Date
WWHD REMARKS:
e Compliance with 19-13-B100a required...... [ Yes [INo e Possible storm drainage structure required by
ENGINEEIING ....oooorvenreesreesarneeeseseesssesseesenes [Jyes [INo
e Soils evaluation required ........c.coevervrenincnns [1Yes []No e SSDS proposal required..........ccoeveeeeneneenne [yes [INo
o Wetlands....cioveins sunswovans []Yes EI No [] Don’t know

Comments: N 7 O (DS tendriz ble o¢ (A 2 d] 7

APPROVAL:  Approved: %_/f < e DATE: //)// / ,/ Z<

FINAL WWHD INSPECTION REQUIRED AT COMPLETION OF JOB Yestd No [

Final  Final Inspection/Final Approval:
Inspection Sanitarian Date




