7 Jl‘i |'Z'0 Date of Receipt ;)F j—ab—‘ ()i)) File Number

590, Lo Fee and Date Paid Approval Date
TOWN OF NORTH HAVEN
INLAND WETLANDS COMMISSION
APPLICATION FORM
\q (,U—ha.\‘t"\‘.\_ Lane 06 -0 4 ‘E“QO \%%(:0(’\
(ADDRESS OF BUILDING AND BLOCK MAP, BLOCK & LOT NUMBER) ZONE TOTAL SQ. FEET
THIS APPLICATION IS FOR:

Permit to conduct a Regulated Activity (submit 14 copies of certified plan, 2 copies of bond estimate form and comply
with Inland Wetland regulations for submission of an application)
Cite regulation that permits proposed activity Significant impact (Yes or No)

Site Plan referral (Per Section 8-3 State Statutes) Permit(s) to conduct regulated activity (Yes or No)

(Submit 14 copies of plan and 2 copies of bond form) Significant Impact (Yes or No)
\/ Subdivision referral (Per Section 8-26 State Statutes) ) No regulated activity proposed
(Submit 14 copies of plan and 2 copies of bond form) Permit(s) to conduct regulated activity
Amend wetland boundary (Submit 14 copies of certified location map and 14 copies of soil scientist report)

TITLE OF PLAN:_ ¢ dz SuaAive Clon _Sundown Place 5 15 CotaTul
Lang Mot MaVey LT

“
Scale \ :30/
Date and most current revision date of plan: Many L@y -3\0\‘\
Plan certified by: Na€ ¢ 4 Nouna ;

Amend regulations Section of be amended (Submit 14 copies of proposed amendment)

ANSWER ALL QUESTIONS APPLICABLE TO THE PROPERTY OR WRITE N/A:
Ni Lie within 500’ of an adjoining municipality or will traffic or water drainage impact an adjoining municipality
/V/ &  Lie within the Aquifer Protection Zone (Must be shown on certified plan)
Ntk Lie within the Channel Encroachment Zone (Must be shown on certified plan)
/v Lie within the floodplain or floodway (must be shown on certified plan)
N /% Contain a river or watercourse regulated by army
/vl Contain tidal wetlands (Regulated by Department of Environmental Protection)
Vi :[E Involve filling or excavation of 1000 cy or more (Regulated by P & Z and Army Corps)

Mafis LYows 0w 3 -8 Qv Loy

ENGINEER’S NAME PHONE NO. FAX NO. SOIL SCIENTIST’S NAME & PHONE NO.

This application gives the Commission and its agents authority to inspect the property.

NL&\C(S g \'(«u\m,\ ph\\lf‘\ Pﬂu\c}\l
Print Applicant’s Name Print Owner’s Name

\2§§‘ M ;d\o\le wwin e 5 Caﬂm Ta.L Lane

Applicant’s address Owner’s address
RECEIVED —
g3 -Yeu - 3743 Ll F GRS el
Applicant’s phone number JUL 2 4 202[' Owner’s phonf number
el | i TOWNofNoRTHHAVEN (.

Apph(%t’s Signature LAND USE AND DEVELOPMENT Owner’s sifnature

s




CONNECTICUT DEPARTMENT OF - i
ENVIRONMENTAL PROTECTION . o RS e e e — e —
79 Elm Street . ’

Hartford, CT 06106-5127

Gina MeCarthy, Commissioner

Statewide Inland Wetlands & Watercourses Actlwty Reportmg Form

PIease complete and mall this form in accordance with the instructions. Please print or type.

PART I: To Be Completed By Thé Inland Wetlands Agency Only
1. DATEACTIONWAS TAKEN: Year

2. ACTION TAKEN (circle one): A
I

Month

B c D E F . G H
No

4. NAME OF AGENCY OFFICIAL VERIFYING AND COMPLETING THIS FORM:

(print)

3. WAS A PUBLIC HEARING HELD? Yes

(slgnature)

PART II: To Be Completed By The Inland Wetlands Agency Or The Applicant .
'] 5 TOWN INWHICH THE ACTION IS OCCURRING: N ot Havea
Does this project cross munlclpal boundaries? Yes " No _ \/

if Yes, |i;st the other town(s) in which the aclionls oocurﬂng:l
| 6. LOCATION: USGS Quad Map Name; Walliagfed
) Subregional Dr:_alnaé.a Basin Number; -\\ 100-30

7. NAME OF APPLICANT, VIOLATOR OR PETITiDﬁER:

| AND Quad Number: _ Q‘

8. NAME & ADDRESS/ILOCATION OF PROJECT SITE: _R(ud2- SubdiVisin  Sundown Place VS (rttaTal \ae

Briefly describe the actionfproject/activity: __S{ubadivde Bxictme Lot 1a% B bors Wit haude$
9. ACTIVITY PURPOSE CODE: '

10 ACTIVITY TYPE CODE(S): -
1.

WETLAND / WATERGOURSE AREA ALTERED [must be providéd in acres or finear foet as indicated]: . .

Wetlands: o acres OpenWaterBody: O acres ~  Steam: ____ () linearfeet
12. UPLAND AREA ALTERED [must be provided in-acres as Indicated};

2108 acres .

13.  AREA OF WETLANDS AND / OR WATERCOURSES RESTORED, ENHANCED OR CREATED: O acres
. Imust be provided in acres as indicated] )

DATERECEVED: PART.IIl: To B&Completed By The DEP DATE RETURNED TO DEP:

FORM COMPLETED: YES NO FORM CORRECTED / COMPLETED: YES NO



