APPLICATION # 20-575

INLAND WETLANDS PERMIT APPLICATON

Easton Conservation Commission Intand Wetlands Agency
225 Center Rd.

Easton, CT 06612

Phone (203) 268- 6291 Fax (203) 268- 4928

This application is for permission to conduct regulated activities in accordance with the Inland
Wetlands and Watercourses Regulations of the Town of Easton.
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1. EXISTING CONDITIONS (Describe existing property structures. )
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2. PROJECT DESCRIPTION (Describe EACH proposed activity.)
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3. PURPOSE OF PROPOSED ACTIVITY (e.g. addition to existing dwelling, improving wildlife
habitat, industrial construction, etc.)
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5. WHAT ALTERNATIVES TO THE PROPOSED REGULATED ACTIVITY HAVE YOU
CONSIDERED?
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6. If this permit application is approved, how much time do you feel is needed to complete the proposed

activity (from date of approval)? '
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In conformance with Section 10-2 of the Inland Wetland Regulations, the Agency is obligated to consider
and will require your review of the factors related to your proposal;
e The alternatives to the proposed action
o The environmental impact of the proposed action
e The relationship between your short-term use of the environment and the maintenance and
enhancement of long-term productivity for the Town of Easton
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Town Clerk office and the Conservation office.

6. Attach one copy of the Statewide Inland Wetlands & Watercourses Activity Reporting Form-Part

Ii (BLUE). https://www.ct,gov/deep/lib/deep/water_inland/wetlands/siwwarf pdf Applicant must
complete the section that will be considered part of this application.

7. Attend a Conservation Commission meeting when this application is on the Agenda. Please see
Meeting Schedule link on left of page https.//www.eastonct gov/conservation-commissioninland-

wetlands-agency.

The undersigned applicant and/or owner understand(s) that this application is to be
considered complete only when all information and documents required by the Agency have
been submitted.

The undersigned applicant and/or owner hereby consents to necessary and proper inspection
of the above mentioned property by agents of the Agency, at reasonable times, both before
and after any permit in question has been granted by the Agency.

I declare under penalty of perjury that the foregoing is true and correct.
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FOR OFFICE USE ONLY
Application #
Date received in office: Amount Paid: $
Received by Commission: + 65 days =
Date Deadline Date

Action taken:
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