
Administrative Compliance Sheet 

Projects requiring Occupancy permits. 

Project Owner _____________________________                  Project Address_______________________ 

Address            _____________________________                   Project Parcel # ______________________ 

                          ______________________________ 

 

Compliance Checklist: 

                              Driveway Permit                    Permit Number Issued ________________________ 

                              Demo Permit                          Permit Number Issued ________________________ 

                              Building Permit                      Permit Number Issued ________________________ 

                              Sanitary Permit                      Permit Number Issued ________________________ 

                              Sanitary Hook up Fee            Permit Number Issued ________________________ 

                              Underground/ROW               Permit Number Issued ________________________ 

 

                                     Building Inspector Release of Occupancy Permit 

                                     Inspector signature ____________________________   Date____________ 

 

                                     Installation of Sewer Lateral, Sewer meter, and compliance including any required                                                                                    

                                     Inspections or affidavits. 

                                     Signature of FCSD representative _____________________________ Date_______ 

 

                                     Final erosion control and Site completion Inspection 

                                     Site Inspector ______________________________                      Date___________ 

 

                                    Treasurer Review of Town Ordinance 2023-01 

                                    Approval   ______________________   Date _________            Fee $ 75.00 _______ 

 


