
 

TOWN OF GRISWOLD 
INLAND WETLANDS, WATERCOURSES & CONSERVATION COMMISSION 

 

APPLICATION FOR PERMIT 

 
APPLICATION NO. 
 

CC  ___________________  

 

1)  PROPOSED ACTIVITY 2)  ASSESSOR’S DESCRIPTION 3) FEE COMPUTATION: 

Type of Activity: Map   Basic Fee  (1 family & 2 family residences) 100.00
 Residential    State Fee   60.00 
 Commercial/Industrial Block   Commercial multi-family residence  

                   $50 per dwelling unit    
Within: Lot   Commercial Activity Fee  $300   

  Wetland/Watercourse*    If Applicable add:  
 Regulated Area Volume      $175  Public Hearing     

       $  75  Wetlands Jurisdiction Review    
Approvals Requested: Page      $175  Petition for Amendment    

  Activity     $175  Regulation Amendment  
  Wetlands Delineation     Subdivision: $50/ lot†   X  lots  
  Wetlands Jurisdiction Review 4)  OTHER APPLICATIONS TOTAL   
  Extension of Permit No. CC    
      Expiration Date    Building Permit P&ZC   
  Other    A.C.E.* ZBA Received by:  Date  

   

*   It is the responsibility of the applicant to contact the Army Corps of Engineers if any activity is proposed in a wetland or watercourse. 
Address Army Corps of Engineers, New England Division, U.S. Army Corps of Engineers, 424 Trapelo Road, Waltham, MA 02254-
9149, Attn: Regulatory Branch. Telephone Number 1-800-343-4789 

† Subdivision Fees: $50.00 for each lot within the subdivision that contains wetlands or watercourses and/or in which activity is proposed 
in a wetland/regulated area. 

 
5)   APPLICANT(S) NAME (S):  
 
6)   APPLICANT(S) MAILING ADDRESS:  
 No. Street Name City State Zip Code 
 
7)   APPLICANT(S)  TELEPHONE NO(S):  
                   Home Hours Work Hours 
 
8)  PROPERTY OWNER(S):  
 Name(s) Mailing Address             Telephone Number 

(9)  
REPRESENTATIVE:  
(Attorney/Surveyor/Contractor) Name(s) Mailing Address             Telephone Number 
  

10)  ADDRESS OF PROPERTY:  LOCATED IN A  ZONE 
 

11)  NARRATIVE DESCRIPTION OF PROPOSED ACTIVITY REQUESTED UNDER THIS PERMIT APPLICATION: 
        Do not state “see attached plans”. Include the type(s) of structure(s) to be built and materials to be used, quantities 
and descriptions of materials to be removed or deposited in terms of volume and composition, areas of grading, description of 
vegetative cover and/or  plantings, and type of soil erosion and sedimentation control measures which will be used, etc:
 

 

 

 

 

 

 

 

12)  EST. START OF WORK DATE:   EST. COMPLETION DATE:  
  



13)    ADDITIONAL INFORMATION:  

 

 

 

 

 

 

 

 

 

 

 

14)     ATTACH 10 COPIES OF A SITE PLAN / SKETCH DRAWN TO SCALE WHICH INCLUDES THE FOLLOWING 
REQUIRED INFORMATION:     

A. Property boundary lines 

B. Locations of existing structures, wells, and septic system, if any. 

C. The names of adjacent property owners. 

D. If the proposed activity is within seventy-five (75) feet of a property line, the distances to adjacent landowner’s well 
and septic system. 

E. Location of proposed activity and delineation of the affected wetland or watercourse. 

F. The names of frontage and side streets. 

 
15)  ATTACH 10 COPIES OF  AN ALTERNATE PLAN CONSIDERED BY THE APPLICANT AND EXPLAIN WHY THE 

PROPOSAL TO ALTER WETLAND(S)/REGULATED AREA(S) SET FORTH IN THE APPLICATION WAS CHOSEN:    
(REQUIRED) 

 

 

 

 

 

 

 

 

 

 

 
 
(16) I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I HEREBY 

AUTHORIZE THE MEMBERS OF THE IWWCC AND ITS AGENTS TO INSPECT THE PROPERTY AT REASONABLE 
TIMES, BOTH BEFORE A FINAL DECISION HAS BEEN ISSUED AND, IF PERMIT IS APPROVED, BEFORE START 
OF WORK, DURING WORK, AND AFTER WORK HAS BEEN COMPLETED. 

   

SIGNATURE(S):   DATE:   

      
 (PRINT NAME(S) 

.



    
   

 

CONNECTICUT DEPARTMENT OF  
ENVIRONMENTAL PROTECTION 
79 Elm Street GIS CODE # 

For DEP Use Only

___  ___  ___  ___  ___  ___  ___  ___  ___ 

Hartford, CT 06106-5127   
   
Gina McCarthy, Commissioner   

 
Statewide Inland Wetlands & Watercourses Activity Reporting Form 

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

 

PART I: To Be Completed By The Inland Wetlands Agency Only 
 
1, DATE ACTION WAS TAKEN: Year  Month   
 
2. ACTION TAKEN:  A B  C  D  E  F  G  H  
 
3. WAS A PUBLIC HEARING HELD? Yes   No    
     
4. NAME OF AGENCY OFFICIAL VERIFYING AND COMPLETING THIS FORM: 
 
 (print)   (signature)   
 

 

PART II: To Be Completed By The Inlands Wetlands Agency Or The Applicant 
 
5. TOWN IN WHICH THE ACTION IS OCCURRING:   
 
 Does this project cross municipal boundaries? yes   No    
 
 If Yes, list the other town(s) in which the action is occurring:   
 
6. LOCATION: USGS Quad Map Name:   AND Quad Number   
 
 Subregional Drainage Basin Number:   
 
7. NAME OF APPLICANT, VIOLATOR OR PETITIONER:   
 
8. NAME & ADDRESS / LOCATION OF PROJECT SITE:   
 
 Briefly describe the action/project/activity:   
 
9. ACTIVITY PURPOSE CODE:      
 
10. ACTIVITY TYPE CODE(S):            
 
11. WETLAND/WATERCOURSE AREA ALTERED [must be provided in acres in linear feet as indicated]:  
 
 Wetlands:  acres Open Water Body:   Stream:  Linear feet  
 
12. UPLAND AREA ALTERED [must be provided in acres as indicated}:  acres  
 
13. AREA OF WETLANDS AND / OR WATERCOURSES RESTORED, ENHANCED OR CREATED:  acres  
 [must be provided in acres as indicated] 
 

 
 
DATE RECEIVED: PART III: To Be Completed By the DEP DATE RETURNED TO DEP:  
 
 
 
 
 
 
FORM COMPLETED:  YES   NO  FORM CORRECTED / COMPLETED:   YES     NO  

 
REV. 12/2009 

 


