ISLE OF WIGHT COUNTY
CHESAPEAKE BAY PRESERVATION AREA ORDINANCE
HEALTH DEPARTMENT EVALUATION FORM

Che issuance of a sewage disposal permit is subject to compliance with the Rules and Regulations of the Board of Health of the
~ommonwealth of Virginia and the Chesapeake Bay Preservation Area Ordinance of the County of Isle of Wight at the time
he application is made. ‘

'lease complete the top portion of this form and prepare a site plan in accordance with the sewage disposal permit guidelines.
‘his form and the site plan must be submitted to the Isle of Wight County Department of Planning and Zoning for review
efore the Board of Health can accept a sewage disposal permit application.

ATE
WNER _ ADDRESS

PPLICANT ADDRESS

HONE NUMBER TAX MAP NUMBER

[AGSTRL. DIST. SUBDIVISION

OUTE NO./ST. NAME SECT/BLOCK ___ ,
OT NO.(S) LOT SIZE '
ROPOSED USE RECORDATION DATE

(THE FOLLOWING COMPLETED BY DEPARTMENT OF PLANNING AND ZONING )
| THE SUBJECT PROPERTY WITHIN THE CHESAPEAKE BAY PRESERVATION AREA?

OES THE SUBJECT PROPERTY HAVE A RPA LOCATED ON-SITE?

DES THE DEVELOPMENT ACTIVITY HAVE AN APPROVED RMA LIMITS STUDY ALLOWING AN EXEMPTION FROM THE PRESERVATION
REA ORDINANCE?

DOMMENTS:

UST THE PROPOSED DEVELOPMENT ACTIVITY COMPLY WITH THE PRESERVATION AREA ORDINANCE IO THE M UM EXTENT
LE?

DMMENTS:

UST THE PROPOSED DEVELOPMENT ACTIVITY BE IN FULL COMPLIANCE WITH THE PRESERATION AREA ORDINANCE?
OMMENTS:

ATER SUPPLY; PUBLIC PRIVATE
INERAL COMMENTS:

ISLE OF WIGHT COUNTY - DEPARTMENT OF PLANNING AND ZONING

\TE SIGNATURE




