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APPLICATION FOR A NEW HOUSE

Non-refundable

DATE: 9/16/2025 OWNER'S NAME: Michelle Blank and Frederick Jackson

PROPERTY ADDRESS. 117 Beachside Avenue  West ort 06880 TEL NO 201-321-9321
STREET TOWN zZiP

NEW HOUSE No. of Bedrooms 3 (4 future) No of Bathrooms 2 %2 (4 %2 future)

Fiished Basement  Yes! | No X Fimshed Atticc  Yes X No
Proposed Tubs more than 99 gallons. [ 1Yes [X No

WATER SUPPLY Public Water X! Yes [ | No

Private Well | | Yes X| No
Footing drains required: [ | Yes X| No Water treatment Proposed || Yes X| No
Lawn irngation Proposed'| | Yes {Xi No Geothermal wells proposed | | Yeslx/ No
Septic System Design Engineer Mark Ochman, PE LS
Proposed Septic System: 1250 allons 42 LF of GST 6218  Effective Area: 588.0s ft
Tank Size Leaching

OWNER OR DULY AUTHORIZED REPRESENTATIVE (PRINT) _ Ochman Associates, Inc. Mark Ochman, PE LS

Wa,,[ O Date: _09/16/2025

Owner or Duly Authorized Representative

Signed:

Contact Telephone No: 203-268-9194 Contact Email. mark@ochmanassociates.com

AHD REMARKS:

CONDITHONS: Do llie, 15 o YBR Ao llive po 7 PHC: 380 an 27 Jloo
\OR an hvisi Pleve. J 7 7

g ilie ghotl he gavveol loy 'po!ohc wote  gue At YBE siee | Sophe St'mém
AR pe J.oU[M ledee? 9 l3iac.

APPROVED: /ﬁ//é/é/y/wﬂ €8 Date: o/ [r—

Septic As-built received: ¢ YES |_ NO Date:

Well Water approved: YES | INO Date:

Well completion report received YES | _NO Date:

FINAL INSPECTION: Date:
SANITARIAN

FINAL REMARKS:

Revised 3/25/2025
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FEE IS NON REFUNDABLE PA D EEES
APPLI ATION (S NON-TRANSFERRABLE . NEW $535.00
@ Hﬁf F‘Ef}f é 2025 B100A REVIEW $200.00
o s REPAIR/ALTERATION W/LEACHING $410.00
PETUCK REPAIR/ALTERATION TANK ONLY $260.00

APPLICATION TO CONSTRUCT, ALTER OR REPAIR A SEWAGE DISPOSAL SYSTEM

Three cop’es of detailed scaled plans must be submutted with this application. Soil test Plans Prepared by: data, acceptable to the
Director of Health, must be on file at the Health District. Installer  [Jprofessional Eng neefd

Sewage Failure Confirmed (Describe:)
Septic System for New Single-Family Residence

Date: Sanitarian Initials:

Location: 117 Beachside Avenue Assessor Map 1:06 » Lot 3 Westport
Street Address Lot Number Town
Owner: _Frederick E. Jackson & Michelle Blank Address: 2 Gaylea Orive, Brandford, CT 06405 1el:{ 201 j 321-9321
Agent- Ochman Associates, Inc. {Mark Ochman, PE LS} M C‘LV' — 09/16/2025
PRINT Name of owner of duly authoriied agent Signature of owner or duly suthorized agent Oate
RESIDENTIAL STRUCTURE: NON-RESIDENTIAL STRUCTURE: v EN
i es o
Age of structure (years) ........ New Type (Store, Office, etc.): Public supply watershed . []
No. of bedrooms: . ............. I Design criteria: Public sewer access ...... [J Yes[¥Ino
No. tubs greater than 99 gal. o&elrﬂow: o LoT: Wetlands wovovvoee o ™ Yes[Ino
Garbage disposal ) D & 1%} Ne Part of subdivision: ........ O Yes [Ono| | Flood zone .................. ™ vesldno
Water treatment softener/filter— Yes Nd i ™
%) Subdiv. name: Footing drains........ ....... J YestdNo
Water supply: ......... ... — Waell % Public 0 ve @
Fixtures n basement .  Yes No Date of asoroval Curtain drains ................. Yes™!No
oth PP : Stormwater drywell . ™ yes{ o
er. Lot size:
System to consists of: 1250 Gal. Septic Tank and _42 LF of G5T 6218, effective area of 588 0 SF
Septic Tank Size/Pump Chamber Leaching Area: Description / UneaL Feet / Sa. Fr
Licensed Instatier: To be Determined
Name (PauT) Signaiure L cense No Date

= For Health District Use Only _ Do Not Write Below this Line

Plan reviewed by: (l‘jg' Approved: t, / | / e B’;rﬁ ;(/i/% M'PHI 28

Date Santarpf: ture
AHD Test during Wet Season:[] Percolation Rate: B{; O 120 [ w30 O 1145 L 160 Area of Special Concern: [ ves %
Comments:|Restrictive Layer: 13 inches  Engineering Design Required: [ Yes [Ino MLSS (. _IN A DTR DG
DOCUMENTS NEEDED TO ISSUE PERMIT TO DISCHARGE Conditions:
- a1 . c . -s be F Py
Yes Date Received Initials Boek Al ol sho heol trreag of s2bec /
Sieve AnalysiS.........conies s . beo ¢ dow thon 4. 0" pa Pe plen .
Fili Percolation Rate......... ....... . ({_, 3’,%,_
As Built of System....... . ... .. T Mg fuil ga 26 plac et ' - Do o
Frgincer's approval NN A ;w0 S Divn qemde TS SRt
well Permit .................. D%’ No SEmnS J
Well Completion Report.. ...... (J “Sep Y + -
water Anaiysis ....oveevvnevrvennen, DZ/ J
Approval to constructby: Created: Date/intia s

Sanitarian Date
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FLOOD OPENING LOUVER SCHEDULE
syMpoL | UMT MODEL ROUGH OPENING | REMARKS
L4 SMART VENT | 4540-620 |  1-4 1/4' x 8 /4
NOTES:

ALL FOUNDATION FLLOOD OPENING LOUVERS SHALL BE ‘SMART
VENTS® WITH TEMPERATURE CONTROLLED LOUVERS AND NSECT
SCREENS OR 'FLLOOD VENT' WITH NSULATED DOORS AS
MANUFACTURED BY SMART VENT PRODUCTS NC. OF PITMAN, MNJ
1-877-444-8368}

CONTRACTOR SHALL COORDINATE ROUGH OPENNMG HEIGHT WITH
FIISH GRADE TO ENSURE THAT THE DISTANCE FROM OPENNG
BASE TO FHISH GRADE DOES NOT EXCEED 12

NSTALL ALL UMITS PER MAMUFACTURER'S MSTALLATION
SPECFICATIONS AND 14 ACCORDANCE WITH ALL APPLICABLE
CODES AMD REGULATIONS

APPROVEDF
REFERENCE

RECEIVED
SEP 18 2025

ASPETUCK
HEALTH DISTRICT

DO NOT SCALE DRAWINGS. ALL DIMENSIONS
SHALL BE ASSUMED UNTIL. VERIFIED N FIELD

COPYRIGHT 2025 BY DONALD WILLIAM FAIRBANKS
ARCHITECT, PC. ALL RIGHTS RESERVED
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Donald William I-airbanks Architect, P.C

762 King s Highway West. Southport C1 06890
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Copvisght  Donal - Tham Faitbanks Architect. P




ASPETUCK HEALTH DISTRICT
The Engineer of Record

shail certify to the Health District, in
writing, that the sewage disposal system
has been instalied in accordance with the
plans submitted and approved.
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<
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SEP 18 72075
ASPETUCK
HEALTH DISTRICT

«D PROPOSED SEWAGE
S SHOULD BE ADEQUATELY
AND MARKED TO KEEP
EQUIPMENT TRAFFIC
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PLAN

- PREPARED FOR -

FREDERICK E. JACKSON
& MICHELLE BLANK

#117 BEACHSIDE AVENUE

WESTPORT, CONNECTICUT
ASSESSOR MAP |-06 + LOT 3

SEPTEMBER 13, 2025
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MARK A. OCHMAN, PE LS CT LICENSE #24913
Not Valid Without A Live Signature & Embossed Seal






