Town of Darien

David Knauf, MPH, MS, RS
Director of Health
e-mail: dknauf@darienct.gov

Application for Subdivision or Feasibility Site Plan Review
(Include map, plans, soil test data and fee)

Property Location:

Fee: # lots x $250.00 per lot (utilizing septic systems) =

(Fees must be paid in full before a report is made available)
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Persons to whom correspondence is to be sent (list all others on reverse side):

1. Property Owner:

Mailing Address:

Email: phone: fax:

2. Applicant/developer/other

Mailing Address:

Email: phone: fax:

3. Engineer:

Mailing Address:

Email: phone: fax:

Hearing Date [if Applicable]:

Signature Date:

(for office use only)

Date Application Received: Fee Paid $
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