INLAND WETLANDS AND WATERCOURSES REGULATIONS
OF THE TOWN AND BOROUGH OF NEWTOWN, CONNECTICUT

APPENDIX D
Permit / Permit Modification Application Form

(Please note: Failure to provide all of the information requested may result in your application being
considered incomplete and rejected without prejudice by the Commission.)

o Permit, or
o Permit Modification (existing permit application # or

0 Request for Extension (existing permit application #

I.  Name of Applicant:

Address:

Phone: (Home) (Business)

2. Owner’s Name:

Address:

Phone: (Home) (Business)

Note: If applicant is not the property owner, the owner’s written consent to the application must be attached to
this application form.

3. Project Location:
Map Block Lot Newtown Tax Account #
a s project located in the Aquifer Protection District? Yes No

If yes then the applicant must notify CTDPH as defined in P.A. 06-53
b. 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
c. Is the project located within 500 feet of the border with an adjoining municipality? Yes_  No____

d. List the current zoned use for which the proposed activity is to occur and present use:




INLAND WETLANDS AND WATERCOURSES REGULATIONS
OF THE TOWN AND BOROUGH OF NEWTOWN, CONNECTICUT

4. Quantitative Information:

a. Wetland Soil Type (s):

b. Upland Soil Type (s):

a. Amount of wetlands proposed for alteration:

b. Amount in linear feet of stream proposed for alteration: -

¢.  Amount of total area proposed for alteration:

d.  Amount of material to be removed or deposited in wetlands or watercourse:

e. Amount of total material to be removed or deposited:

5. Describe the proposed activity and estimated time for completion of the project:

4. Describe the purpose of the proposed activity:

PLEASE NOTE: The Commission may require additional data, information, or reports as it deems necessary in order to
adequately evaluate the application. Signature of the applicant is a release for access to the parcel for all persons necessary
to the determination of said application.

I have personally examined the information submitted in this document and certify that the information is true, accurate, and
complete to the best of my knowledge. I understand that providing false information MAY BE PUNISHABLE AS A
CRIMINAL OFFENSE in accordance with Section 22a-6 of the Connecticut General Statutes.

Submitted By:

Printed Signature Date
Office use only

Fee Received: Date: Receiving Individual:




