APPLICATION FOR CERTIFICATE OF
OCCUPANCY/COMPLIANCE

Application must be signed and submitted at the Town Office with a fee of $ 40.00. Within seven (7) days of the
receipt of the application for a Certificate of Occupancy/Compliance the Zoning Administrator will either grant or

deny.

PROPERTY OWNER NAME:

ADDRESS:

PHONE: TAX MAP #

PROPERTY LOCATION:

LOT #

DATE OF COMPLETION OF RESIDENCE AND/OR OTHER BUILDINGS:

CERTICICATE REQUESTED ¥OR ZONING PERMIT # DATED
CERTIFICATE REQUESTED FOR (OTHER)
PRESENT USE OF PROPERTY:
TYPE SEPTIC: TYPE WATER:
" APPLICATION REQUESTED BY:
REQUESTOR’S NAME:
REQUESTOR’S ADDRESS:
REQUESTOR’S PHONE: REQUESTOR’S FAX:
____ Mail COto above ' ___ Faxtoabove ____Mail to owner

DOES THE ON-SITE SEPTIC SYSTEM FUNCTION PROPERLY AND IN GOOD WORKING

CONDITION? YES

DATE: SIGNATURE OF OWNER:

DATERECEIVED: _______ RECEIVEDBY:

'~ APPROVED:

REASONS/CONDITIONS:

NO (If no, please explain)

DENIED:

ZONING ADMINISTRATOR

e



