Town of Newtown Inland Wetlands and Watercourses Agency
Newtown Municipal Center, 3 Primrose Street, Newtown, CT 06470
Phone: 203-270-4350 Fax: 203-270-4278

INLAND WETLANDS AGENT PERMIT APPLICATION

Application For: Permit (Short Form) Permit Modification (Existing Permit/Application #'s )
Property Location: Tax ID #
Map Block Lot Property Zone: Size of Property:

Brief Description of Proposed Activity:

Does activity require any type of permit from the Building or Planning & Zoning Department? YES or NO

Owner’s Name: Company:
If the owner is a corporation, or other non-individual entity. include the primary contact information

Street: City: Zip:

Telephone: Fax: Email:

If the applicant is not the property owner, please provide the owner's written consent to the
application either on this form, (see below), or with a separate letter attached to this application form.

Applicant’s Name: Company:

Street: City: Zip:
Telephone: Fax: Email:

Is project located in the Aquifer Protection District? Yes No

(If ves, then the applicant must notify CTDPH as defined in P.A. 06-53)

Is the project located within a public water supply watershed? Yes No
(If yes, then the applicant must notify CTDPH as defined in P.A. 06-53)

Is the project located within 500 feet of the border with an adjoining municipality? Yes No

1 am familiar with all the information provided in the application and am aware of the penalties for obtaining a permit through deception or through inaccurate or
misleading information.

I hereby authorize members and staff of the Agency to inspect the property, at reasonable times; both before and after a final decision has been issued; while the
regulated activities are being conducted; and at any time thereafter up to and including the period of time in which the applicant’s permit is in effect in order to ensure
that the activities are being conducted in accordance with the permit.

Submitted by: Date:

Signature

Date:

Print Name

I hereby authorize the named applicant/agent to submit an application on my behalf for the property above.

Owner: Date:
Signature
Owner: Date:
Print Name
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