TOWN OF HINESBURG
WASTEWATER ALLOCATION REQUEST

Applicant Name and Address:

Fletcher Allen Health Care,Ing, (Attn: David Keelty)

UHC Campus, 5th Floor, 01d Hall Bldg, 1 South. Progpect Stresl

Burlington, Vermont 05401

Telephone Number; _847-8443

Property Owner(s) Name and Address:

B Cairns Property LLC

P.0, Box 2126

South Burlington, VI 05407

Project namie, location and brief description (specify number of living units or type of commercial or industrial
usej

ﬂk% proposed Hinegburg Failly Practice project is an approximately 5,500 &,f. family
outpatient facllity located on Lot #1 of Che Blsgsenette Subdivision off Shelbu¥ne Falls Koad.

Based on information zabcive. was)@der allocation requested: 800 gallons per day
Signature of Applicant: __. ;é . /&/ﬁ%—“ Date: /{/g;? 1 / 2o/3

NOTE: See attached for copy of Atticle 6 of the Hineshurg Sewer Allocation Ordinance
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DERPARTMENTAL APPROVAL

Planning & Zoning / Site Plan or Sketohi Plan Recelved X yes no Date Redelved, fyes

Bulldings & Fadilities Department / Recommend Approval N yes

Comments; ﬁ (7 §Z 5 e A [(()ca,ﬁ;!o/(\yt(j /;Q VES (,JC\M guﬁd,}vl—/
Prinet 35sued

Approved by the Hinesburg Selectboard on (date):

Keﬁﬁeth?mm' ‘ ‘ Andrea Morgante Howapd B Rusaeet
Midhael Tssod{ : Com ﬁy,zf

Jonathan 8. Trefry Rendall-celk—
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