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APPLICA TION
TO CONSTRUCT, ALTER OR ENLARGE A SEWAGE DISPOSAL
SYSTEM FOR A PRIVATE RESIDENCE WITHIN THE
,LAKE GEORGE PARK

TOWN OF BOLTON

APPLICATION

#

TAX MAP #

Name of Owner:
Address:

I.

Application is for _Repair.
Alteration, Enlargement of Existing System
New Construction

2.

Is property in an approved subdivision?-,.,~
If yes. Name of Subdivision ,----

3.

Description of building: Number of B~,drooms

4.

Property line dimensions or total area o(,property:

5.

Topography: 0-5% slope.
greater than 16%.

6-10% slope

11-15% slope

% slope.

6,

Deep test hole (describe soil's to a depth of 5' below bottom of leaching device:

7,

Results of Soil Percolation Test =

8.

Construction will begin

min. per i:1ch.
by

(date)
9.

(contractor)

Attach a carefully drawn scale of proposed sewage disposal system showing house, system, well's (including neighbors),

steams,lakesand any other physicalfeatures. Includeall dimensions.

'

--- --- -- - -- --- - -- -- - --- --- ---- --- ----- -- -- - -- -- - --- - --- --- --- ---- -- -- - - -- -- - --- ---- --- -- - --

I hereby agree that if this application and attached plans dated
are approved, installation of the sewage disposal
system will be made in accordance with the details thereof, within 180 days from the issuance of the permit.

(date)

(Signature of Owner)

The Lake George Park Commission reserves the right to inspect the completed system before backfilling. The owner, or his agent, is
required to notify the Commission at least 24 hours in advance of backfilling, to facilitate the final approval inspection.
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FINAL INSPECTION CERTICIATE

PROPERTY TAX MAP NO.

...

The above sketch shows the location of the units comprising your sewage disposal system for future reference in case of difficulty. It
shows measured distances from buildings. trees, garage, fence posts, etc., to the components of your sewage disposal system.
CONSTRUCTED BY:
DATE INSTALLED:
DESIGN
I.

No. of Bedrooms

2.

Daily flow

3.

Undisturbed soil depths:
a.
to groundwater
b.
to impervisions lens:

4.

Percolation rate:

APPROVED

5.

BASIS
Septic tank: Type
Capacity:

gals.

gpd

ft.

6.

Size of leaching device:

7.

Type of system (conventional, fill, etc)-

min.lin.
Date:
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