Inland Wetlands and Watercourses Agency
W EST Town of West Hartford - Department of Community Development

50 South Main Street, Room 214, West Hartford, CT 06107
H ARTFORD P: {860)561-7555 www.westhartfordct.gov
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APPLICATION FOR DESIGNATED AGENT APPROVAL
REGULATED ACTIVITIES PERMITTED UNDER SECTION 12 OF
THE INLAND WETLANDS & WATERCOURSES REGULATIONS

File #: _‘?j . Date Received: b/ 7 2-/{
Street Address of Proposed Activity: _LQ,_Q? Mf\({d ,{2 t )/ 2]‘{23

Zone: Acreage/Lot Area Parcel/Lot#

Application Fee: j % 0 ____ Surcharge Fee: $ﬂ 7 fz Affidavit Fee: $ 2—52?_
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Applicant’s Interest in Property:_(_ ﬂﬂ'ﬁ”ﬁ CW

Description of Proposed Activity: / 4(5

Distance to nearest wetland soil or watercourse:

i f f
f f Feet to wetland soil 6 o é Total sq ft of disturbance

Feet to watercourse Total sq ft of disturbance

Measures proposed by the applicant to minimize impact on the wetland and/or watercourse:

St fence 4y be inStalled 70 pratecy™
wettand $u.15. Soe map attachod




The undersigned applicant certifies the following:

(1) the proposed activity does and will not constitute a significant impact activity as defined in the

regulations

(2) best management practices shall be used so as to ensure continued compliance with governing laws

and regulations

(3) there are no prudent alternatives to the proposed activity that have a less adverse impact on Wetlands

and Watercourses,

The undersigned warrants the truth of all statements contained herein and in all supporting documents to the
best of hissher knowledge and belief, Furthermore, the applicant agrees that submission of this document
constitutes permission and consent to Commission and Staff inspections of the site. Note: Notice is hereby given
the Connecticut Department of Public Health must be notified by applicants for any project located within a public

water supply aquifer protection area or watershed area. (CTDPH website at iip:/www. dph.siale. ci.us)

The undersigned also acknowledges their responsibility if this application is approved to publish notice of
approval within ten (10) days in a newspaper having a general circulation in town. Applicant will submit
proof of publication to the Planning & Zoning Office.

Applicant’s Initials acknowledging responsibility for publication / 0

Steven Lrev Yielelle 3, vesls

Record Owner’s Name Applicant’s Name
MM&Z@L&/ 65 Ch erry g/reet
Street Street
r@ﬂiﬁ&/ e _ocp?  EulHertord CT  Oc/o¥
State Zip City State Zip
¥b0 £Y¥3 3/67 Y60 P37 3564
Telephone # Telephone #

Contact Person:

beter OFbowsky W

Name Applicant’s Signature

65 Cherry § Jeet %W
Street Signature of Owner/Authorized y(

EosT Harlford CP  Osy0 ¢

City State Zip
Y60 37Y%5/7/ leter Ot owsk( Jr éw/s/ corn
Telephone # Email Address

Authorized Agent Action:

After considering the standards set forth in Section 12 of the Town of West Hartford Inland Wetlands and
Watercourses Regulations, the authorized agent determines the followmg.

Application Approved: e { { g(_?_(_ Designated Agent Signature: _) Z
Conditions of Approval:

‘5.«/# Fﬂcg_ 7‘J /c—a{/c/ /"-v -fs;;lr.;[ ‘/ ér Con [(/
Yo Con, {CM /M AL 0F £ *J%J#Ffﬂ"-— izveﬁw

Application Denied: Designated Agent Signature:

Note: If application is denied the applicant may apply to the Inland Wetlands and Watercourses Agency (IWWA) for a permit.



May 11, 2021

Town of West Hartford, CT
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Print map scale is approximate.
Critical layout or measurement

activ

ties should not be done using

this resource.
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HARTFORD
MAP FOR REFERENCE ONLY
NOT A LEGAL DOCUMENT

Town of West Hartford, CT makes no ¢lams and no

warrantes, expressed or imphed, concerning the validiy or

accyracy of the GIS data presented on this map.

Geomelry updated 7/17/2020

Data updated Daily
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Property Information

Property 1D 3571 2 122 0001

Location
Cwney

122 MIDDLEBROOK ROAD
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ACORD CERTIFICATE OF LIABILITY INSURANCE 012212020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement, A statoment on
this certificate does not confer rights to the certlficate holder In lieu of such endorsement(s).

PRODUCER
Smith Brothers Insurance, LLC.

68 National Drive
Glastonbury, CT 06033

0
| falortio, £x1: (860) 652-3235 | TR noy:{860) 662-3236
| ik cs. GeneralMailbox@SmithBrothersUSA.com

NAIC #

INSURER{S) AFFORDING COVERAGE
insurer o ; Selective Insurance Group 2429
INSURED insurer B : Selective Insurance Co of SC 19259
Violette Silvester & Sons, Inc INSURER € :
65 Cherry Stroet INSURER D
East Hartford, CT 06108
INSURER E : | -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e . POLICY NUMBER BB Tt} | AT Yoy uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams.mace | X | occur X S 2400014 712020 | 71172021 | CRMARE IO RN D ey s 500,000
MED EXP (Any one persan) | § 000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
{rouey | | 5B Lo PRODUCTS - COMPIOP AGG 3,000,000

OTHER; 3
A | auTomoBILE LiBILITY o amy NGLELMIT | ¢ 1,000,000

X | ANY AUTO X S 2400014 71112020 71142021 | BoODILY INJURY (Per person) | $

CWNED SCHEDULED B

Lt AUTOS ONLY AUTOS . BODILY INJURY (Per accident}| §

OPERTY DAMAGE

Y% onwy PR L f'_ of gericent $

5
A | X!uwerearias | X | occur EACH OGCURRENCE 1s 5,000,000
EXCESS LIAB CLAIMS-MADE| X S 2400014 7172020 | 71/2021 AGGREGATE R 5,000,000
DED ] RETENTION $ s 5,000,000

PER OTH-
B IRoRsaRs SoamensaTon, o X R | 12
ANII PE&;ARﬁmR’E;EmEE’S;ECUNVE A WC 9082950 71112020 7H2021 | E.L. EACH ACCIDENT s 500,000
m:an%atorﬁn Elﬁ} |E.L. DISEASE - EA EMPLOYEE, § 500,000
If yes, describe undar 600,000
SCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | § g

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Town of West Hartford, West Hartford Board of Education, and their respective boards. commissions. officers, officials, employees, agents, representatives
and volunteers are included as Additional Insureds with respect to General Liability, Auto Liability and Excess Llability per policy forms.

CERTIFICATE HOLDER

CANCELLATION

Town of West Hartford
50 South Main Street
West Hartford, CT 06107

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L Sl

ACORD 26 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





