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Applicant’s Responsibility Regarding  

Determination of Seasonal High Groundwater Elevation 

 

It is the responsibility of the Applicant to have the appropriate professional(s) determine the USGS elevation of the 

seasonal high groundwater of proposed buildings: 

The basement or slab elevation for all buildings is required to be a minimum of three (3) feet above the 

seasonal high groundwater table elevation.  All buildings constructed with a basement or slab elevation 

between three (3) and five (5) feet above the seasonal high groundwater table elevation shall be 

equipped with a sump pump which discharge to a closed drainage system or an adequate outfall as 

approved by the licensed professional and the Building Inspector of the Town of Wilton. 

My acknowledgement of this responsibility is indicated by my professional signature (P.E. or approved Soils 

Scientist) for the property listed below: 

Name of Applicant:  ________________________________________________________________________ 

Location of Property:  ________________________________________________________________________ 

USGS elevation of seasonal high groundwater  ____________________________________________________ 

Proposed basement/slab USGS elevation  __________________________________________________________ 

 

 

 

 

__________________ ________________________________________ 

Date Signature of Professional (with stamp if by P.E.) 

 

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

Optional space below for additional stamp and signature if L.L.S. was involved: 

 

 

 

_________________ _______________________________________ 

Date Signature and Stamp of L.L.S. 

 

* Note: This portion of the form must be completed, recertified, and resubmitted prior to scheduling of footing inspection. 

*   Verification of foundation/slab elevation:  

On the _________ day of __________________ 200___, the foundation bottom was measured at 

USGS elevation of ________________.  This will result in a top of slab elevation of 

________________________, based on the design plans for the building. 

 


