TEMPORARY RESIDENCE WORKSHEET


WASHINGTON COUNTY SEWAGE COUNCIL

RETURN THIS FORM TO WCSC OFFICE

The purpose of this form is to verify to the WCSC that the first three (3) items on the WCSC form titled “Temporary Residence Special Conditions” are satisfied for the following property.

PROPERTY OWNER _____________________________________________

ADDRESS _____________________________________________________

                   ______________________________  Phone No.  _____________

PROPERTY LOCATION __________________________________________

PROPOSED RESIDENT OF THE TEMPORARY RESIDENCE




      ___________________________________________

PROPERTY TAX IDENTIFICATION NO. _____________________________


A mobile home or special dwelling, called “elder house” or “granny flat”, has been proposed to be installed as a second residence, herein referred to as a “unit”, on a lot which will not be subdivided.  This unit is intended to serve as temporary housing for members of the immediate family of the primary residence because of sickness or other hardships referred to as “personal care”.  The property owner/s must complete a signed and notarized agreement with  __________________________________ , Twp./Boro  stipulating that the temporary unit will be removed from the premises within 60 days from the time the temporary unit is vacated or the personal care situation no longer exists which ever occurs first.


We are satisfied that the proposed resident is an immediate family member of the property owner and that this will be a temporary residence on property that is not to be subdivided.  We further agree that the intent of the temporary residence proposed to be added to the existing on-lot sewage system on this property meets the criteria outlined in the paragraph immediately above and a copy of the completed agreement is attached.

Signed by a qualified officer of  __________________________________ Twp./Boro

___________________________________________  ______________________

         (print name)                                                                       (position)

____________________________________________ Date __________________

          (signature)                                       
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