AFFIDAVIT

STATEOFNEW YORK) ss:
COUNTY OFCAYUGA)

, BEINGHRST DULY SWORN, DESPOSESAND SAYS

1. | have persond knowledge of dl facts stated herein.

2. | makethisaffidavit under oath to the Variance Committee of the Cayuga County Board of Hedlthin
support of my goplication for avariance from the requirements of the Sanitary Code of Cayuga County.

3. I haverequested avariance from the requirements of (crossout if not gpplicable) ingpecting and pumping
out of the septic system at my property in the Town of , Tax Map ID
, address , herein the"Property”.

4. Thebassfor my request isthat the residence located on this property is unoccupied and will remain
unoccupied until

5. The septic tank on the property was last pumped out on by A
receipt for such pumping is atached.

6. | makethe above satementsto the Variance Committee under pendty of perjury and with the
intention and full recognition that the V ariance Committee will rely upon such satementsin making
its determination whether to grant the variance | have requested.

7. 1 understand and acknowledge that, as a condition of the variance for which | am applying, my
discharge permit will be suspended and the septic system on the Property may not be lawfully used
and will not be used until | have obtained the necessary septic system inspection and advised the
Environmenta Hedlth Division of the Cayuga County Health Department that occupancy of the
Property has been or will be resumed.

8. | hereby authorize representatives of the Cayuga County Hedth Department to investigate the accuracy
and/or continuing vdidity of any or dl of the above satementsin any manner they deem appropriate,
including by unannounced ingpection visitsto the Property and by interviewing residents occupying
other property in thevicinity of the Property.

Affiant

Onthis__ day of 200, before me personally came, to meknown and
known to meto bethe affiant in the foregoing Affidavit and _he declared to me under oath that _he
had read and understood the same fully and that the Statements therein made were hisher sworn
gatementsfor dl purposestherein declared and _he thereupon duly executed thisinstrument in my

presence,

Notary Public My Commission Expires




