Town of Orange
Department of Health

Division of Environmental Health






App. No. _______________

APPLICATION FOR SUBDIVISION OF LAND
Subdivision Name _____________________________________________  No. of Lots _________________


I (We) _____________________________________________________________________________

hereby make application for approval to subdivide the following property:

Address of Property _________________________________________________________________________

Owner of Record ___________________________________________________________________________

Assessors Map ________ Block ________ Parcel ________







Water Supply:  Public ________ Private ________

Applicant’s Name ________________________________________
Address:     Street ________________________________________
           City/Town ________________________________________
    State/Zip Code ________________________________________
                  Phone ______________________

Applicant’s Signature ________________________________________
Pursuant to Section 6 & 8 of the Orange Town Ordinance Entitled “In Aid of Enforcement of the Public Health 

Code of the State of Conn. Relative to Sewage Disposal Systems as Amended,” a fee of $15.00 plus an additional $75.00 per lot is required to be paid to the Town of Orange with the submission of each completed 

subdivision application. 









Fees Paid:  Application ___________










                   Lots ___________

---------------------------------------------------------------------------------------------------------------------------------------

NOTE:
BOUNDARY AND TOPOGRAPHIC SURVEY OF PROPERTY CERTIFIED BY LAND SURVEYOR REGISTED IN THE STATE OF CONN. SHALL BE PROVIDED.
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