
TonnrNGToN Anra Hnalru DrsrRrcr
350 Main Street I Suite A o Torrington, Connecticut 06790

Phone (860) 489-0436 a Fax (860) 496-8243 o E-mail infbrrt tahd.org I Web rr rr ri .tahd.org

"Promoting Health & Preventing Disease Since 1967"
Addition / cceSsory Structure pplication

This is not a building permit.
You must obtain a permit from the Building lnspector prior to any construction.

Robert & Robin Easton 104 lnterlaken Road Lakeville
Orvner

45 East 89th Street
Street #

New York
Street Name

NY 10128
Town

917-656-8195
Mailing Address

robin@eastonsnyc.com

ST ZiP

917-656-8195

Owner Telephone

3.63 ac.

Town

Email Address Cell Phone

Vertical Additions- 4'w x 7'h- x(2) UCE Fine Buitders, tnc./Jack Baer Existing

Lot Size

Description
of Addition

Dimensions of Addition Information Supplied By Septic System Designed By

1. Vertical addition of two second story dormers only. No horizonta! expansion or
increase in living area
2. lnterior and exterior renovations only. No change in number of bedrooms or
increase in living area

The application must be accompanied by a check made payable to TAHD in the amount of:
ACCESSORY STRUCTURE : $35.00 HABITABLE STRUCTURE: Sss.00
WELL AND SANITARY SEWER: $35.00 CODE COMPLIANCf, STIJDY (Br00a): $150.00

(Returned Check Fee on any item: $25.00)

Application must be accompanied by a SKETCH ( on back ) showing the relative distances from the proposed

addition/structure to the well and system. Sketch must be signed by applicant.

Signature of Appl ApplicationDate: 44-2025
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