
ZONING COMMISSION OF THE TOWN OF WASHINGTON -------------- --------
PERMIT FORM #2 

SPEOIAL P'ERMITS -----------
A SPECIAL PERMIT is req~ir~J for ~ limited n~mberof uses as clearly spec­
ified in the Zoning Regulations under each Zoning District. The under­
signed hereby applies for a .permit to: 

1 ) 
State one-or-tne-uses-as-rIst~a-In-~ZonIng-RegulatIons-an4 Sectio~.·-

2)Name and address of reco~d~d owner of lot 

3)Type of building, use. total f1bor area ana!fiaxlmum-FliIgnt:::=:=== 

-------------------------------------------- ----~.. ------------
4) Lot is located in . ____ . ______________ ~_ 'Zoning Di·strict. It has 

________ frontag~ on _______________________ Road and consists of 

_____ acres or . _____ ' ___ square feet ,'Land R~cords: Volume' . . Page II . ---5)A Site Plan shall be submitted in accordance with Section A,). 

6)The Site Plan shall follow the standards as' stated in Section 14.7 and 
any applicable supplem~ntary standards as stated in Section 12, 

7)If this application involves the installation or' modifications of a sub­
surface sewage disposal (septic) system p~ovide Oartification·by the 
Town Health Officer that land is suitable for on-lot sewage disposal 
and that the proposed system is suitable·to accommodate the proposed 
activity. 

'8)Ideritify the predominant Olass of Soil existing on the lot (Class I. II 
or III). (Refer to U.S. D~pt. of Agriculture Soil Oonservation Service 
Soil Survey - "tJlinimum Lot Siz'e Map" located in tl'le office of the Town 
Clerk. ) 

9)If this application affects aQ.~nland wetland and a regulated activity 
as defined in the Regulations of the Town of Washington Inland Wetlands 
and Watercourses. a permit f~om the Washington Inland Wetl~nds Oommis­
sion shall accompany this application .. 

A fee of·$l50.00 must accompany this application QR.s fcc of qHUL€H),'ah1t 
m"iS': i!i':((!illl'a'l; tId $ apl=,licaU,:n is: 'ilal'ei.f'l!tllndS' "ttaiteiA@ ,1"',8881s •. ... 
All blanks on this application must be completed. An incomplete application 
will not be accepted. The fee will not be accepted until the application 
is complete, 

Be sure to include. distance of outside walls of building from all highways 
and property lines. 

If this application i~ signed by someone other than the owner, his capacity 
and authori ty ·must be indicated '. 

This application' should be filed in the Land Use Office or with~.;the .' .... 
Zo.niT\g Enforcement Officer. : .. '" : .. :.'..... 4' 

. . 
This application will be con~idered at the next monthly meeting held by 
the Zoning Commission, if submitted at least 10 days in advance of such 
meeting. (See Section 2.).5 of .. ··,the Zoning Regulations.) 

Uite-'Apprrcat'fOi1Received -ITate Completecr-SYUnwSIgnea 
by Town Clerk. Zoning Enforce-
ment Officer or Zoning 
Commission and initials 

SIgnature-of-z~rig-Chainnan-
Upon Appr'oval 

Signature Director of Health or 
his authorized agent 

. ~. 

--_ .... _-------

* An additional check to the Town of Washington forlBb.to cover the state land use tax 
is reoui~ed as of 7-/~~~p Thankvou. 

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) 




