
Be Heathy ... Be Happy 
31 Pecks Lane 
Newtown, CT 06470 

860-355-2985 

Tel. (203) 2704291 
FAX (203) 270-1528 
E-Mail 
newtownhd@eawthlinlu?et 

NEWTOWN DISTRICT DEPARTMENT OF HEALTH 

Application for Building Permit ApprovalISign-off 
This is not a Building permit 

You must obtain a permit from the Building Department prior to any construction. 

-- 

Owner Street Address of Proposed Project Town 

Owner's Address, Town, State, Zip Code Owner's Tel. No.lFax No. 

Lot Size Septic and Well Information provided YES NO 

This application must be accompanied by: 
A sketchldrawing showing relative distances to septic systems and wells, and a 
code complying area, if required. 
A check made payable to Newtown Health District in the amount of; 

HABITABLE SPACEISTRUCTURE $50.00 
ACCESSORY STRUCTURE $1 0.00 

Description of Building/AdditionlStructure: 

Check No. 
Date 

Owner or Applicant signature: Date: 

A letter of authorization is acceptable in place of the owner's signature 

FOR HEALTH DISTRICT USE ONLY 

APPROVED O DENIED 0 

Comments: 

Sanitarian Decision Date 

Provided Courtesy of: Arthur H. Howland & Associates, P.C., Civil Engineers & Land Surveyors, Call Us! (860) 354-9346
Visit http://ahhowland.com For More Info! (This Text Will Not Print When You Print Document)




