RKMIT

operty Address (E911)Lot C4. Sugarhouse Hill, Stowe Parcel Size: 1.2 Acres Tax Map #11-176.00 Fee $32.00

Appiication for
CERTIFICATE OF COMPLIANCE
Subsurface Sewage Disposal System

Town of Stowe

Section 1 - Property Information (Please type or print all responses)

Current Landowner: Applicant: (if different from owner)
Name: Randy and Susan Schievella Name:

Address: 83 Sulham Lane Address:

Town/State/Zip: _Stowe, VT 05672 Town/State/Zip:

Phone: _ (802) 253-5018 Phone:

Deed Reference: Book _ 159 Page: _ 67 Date of Recording:

Section 2 - Professional Information:

A. Wastewater System Designed by: B. Wastewater System Inspected & Certified By:
Name: _ Charles J. Grenier , PE Name: Same

License Type & #___PE 3242 License Type & #

Company: Consulting Engineer Company:

Address: PO Box 445 Address:

Town/State/Zip: _Waterbury, VT Town/State/Zip:

Phone: (802) 244-6413 Phone:

Section 3 - System Design Information:
A. System Inspected By: _ Charles J. Grenier, PE Inspection Date:__October 14, 2004

B. Stowe Sewage Permit? # _ H-04-41 System Installed By: _Dale E. Percy. Inc.

Ca Title of plans used for construction: Sugarhouse Hill Lot C4, Replacement Septic System Site Plan & Details,
Randy and Susan Schievella, 83 Sulham Lane, Stowe. 06-02-04 |
Mound

E. Design flow as constructed: _ 490

D. Wastewater System Type (Describe):

Gallons per day

Section 4 - Design Certification: _ Charles J. Grenier, P.E. (Print name) hereby certify that,
X The system was inspected during construction by me/under my direction (circle one) and:

X The results of the inspection meet or exceed the minimum design standards established for this system, and:
X The system and all components have been installed in conformance with the approved plans; and
X The system conforms to all requirements of the Stowe Health & Sanitation Ordinances(s); and

X I am licensed by the State of Vermont to certify that the wastewater treatment system(s) approved under Permit
is in conformance w4th all state and local and statues and/or regulations, and is based upon

# 3242
(License Type & #)
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£ (Date)

To be completed by Sanitation Officer - do not write below this line
Section 6 - Certificate of Compliance: -
An application for a Certificate of Compliance iw@ﬂmmm (circle one) on l _ /1

System #H-_ 04 _\\
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is/is not (circle one) approved for use.
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Town of Stowe Sanitation Officer Date
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