Algoma

PUBLIC HEALTH

Santé publique Algoma

SEVERANCE/PREDEVELOPMENT
AUDIT ASSESSMENT

Application No.:

Date of
Application:

Inspection Date:

Application

Review Date:

Roll Number:

Owner(s) of

Property:

Applicant :

Location of

Property:

PROPERTY DESCRIPTION

Retained Lot

Severed

Parcel 1

Parcel 2

Parcel 3

Area (Acres/Hectares):

Dimensions:

Proposed Use:

Existing Development:

O Residential O Commercial
O Septic a Well

O Residential O Commercial
O Septic a Well

O Residential O Commercial
4 Septic a Well

O Residential O Commercial
QO Septic a Well

Comments:

Topography:

Q Flat O Rolling O Hilly

Q Flat QO Rolling QO Hilly

U Flat QRolling O Hilly

Q Flat QO Rolling QO Hilly

Vegetation:

Tree type, density, etc.

Waterfront?

OYes ONo

OYes ONo

OYes [ONo

OYes 0ONo

ALGOMA PUBLIC HEALTH USE ONLY




Recommendations:

U Site visit conducted

U No Objections

U No Objections; Conditional Approval
U Easement

U Refused

U See Attached

INSPECTOR SIGNATURE

DATE

COMMENTS
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