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Owners Name ________________________________________ Tax Map _____Lot # ______

Plan titled & dated ______________________________________________________________

REVIEW OF SEPTIC SYSTEM DESIGNS

 Is the design for a “Permitted Use” per the Zoning Ordinance in the location shown?
YES ____       NO _____

List Proposed use and zoning district (ie. residential, commercial, etc):

District:________________ Use:_____________________________

 Does the septic system design show distances to all boundaries?
YES _____   NO  _____

 Does the septic system meet the required setbacks?

20 feet to all boundaries? YES  _____   NO ______

If no, has a variance been granted? YES _____ NO ______

 Is the septic system within the Pemigewasset Overlay District?
YES _____    NO _____

If yes, does it meet the 125 feet setback from the highwater mark of the river?

YES _____   NO  _____

 Does the property fall under the jurisdiction of the Shoreland Protection Rules?

*YES ____    NO  _____

*If yes, further setbacks may be required by the State of NH (See RSA 483-B:9)

Reviewed by the Board of Selectmen on ________________________  and authorized:

__________________________________ _________________________
Building Inspector/Selectman Date


