TOWN OF LEDYARD Application No. (¢-( {/
INLAND WETLANDS AND WATERCOURSES COMMISSION (IWWC)

APPLICATION FOR PERMIT (Or Commission ruling that a permit is not needed) Receipt Date :_'7‘ : 2! C‘)(/ \
Date Submitted

Applicant/ . M ' C} ~ .

Agent [V IAEL OEN Owner (if different) A

Address D A L(—;//U Cr‘i"’\’é Gy“f{ﬁé gfﬁﬁ‘i{r Address of Owner Srme

Telephone (002 -7 S/ Telephone SAWIE

* I have received information on the Army Corps of Engineers permit procedure.
* Ihave read and have included all the application and site plan requirements in Section 8.0 of the IWWC Regulations
¢ Thave read the attached “Notice to all Applicants” and understand my responsibilities y-elative to timely submittals of
complete applications. ; a/%(mr
¢

YA IS~ :
/ Signature of Applicant/Agent
********************************************,** R R ************************************

Location of Property 83 Tauchie| Derde

Tax Assessor’s Map No. O b Zoning District K -4O

Written Description of Proposed Activity 3\;&«,[6\ /\Jeu) iﬂowc“ A\ I;\,dpr( (
éﬂ(‘ﬁc 67{ I M

Total Area of Site i.o@ A Total Area of Wetlands per Official Inventory Map —
Amount of Fill, in Cubic Yards — Disturbed Area, in Square Feet — or in Acres -
Area Increase/Decrease in Wetlands (For Map Amendment Only*)

- o o
Soil Types from USDA Soil Survey /st( LeTGR — (‘j(/{;:\.\b

General Description of Vegetative Cover ‘%T"é’;ﬂtfz' /\)G \)CGATAT((;M-— ?(J/\:)D

FOR CLASSIFICATION PURPOSES: *REQUIRED PLOT PLAN INFORMATION:
1. Attach sketch map showing property 1. Flagged Wetlands Signed by Soil Scientist.
and area of proposed activity. 2. Signature of Surveyor, and Dated.

***********************************************************************************************************

Name and Address of Adjacent Property Owners

\ : /4
Be—lered  JapliS wiak | Strdaep— SEs lofbye

\
Anticipated Start Date 9 // /()6 Completion Date 522[0'2
List previous IWW application #’s N A
4 =
IWW Commission Disposition: IWWC Regulations; Section Classification 4>
RN / Lt F b Pt ¥ boer St /""(7':“ ZT‘ e
; i Y o R L . T e o Frean Y b ;
. “_:‘//W_j T AN C . ’(—‘,A‘« AREY : E: - %//,
i foort /:’L(J‘ L i b e s /{( S bvag Nﬂ-/ (" -
[ERs . ? Signature of Chair

) s o > , T
FEE: _— +$30.00 State Fee= 3™, °C" DATE PAID A-[~f -‘O([) RECEIPT # ~ - “ 70104




