INLAND WETLAND COMMISSION

APPENDIX A

RENEWAL/EXTENSION OF EXISTING PERMIT

This application is for the use of inland wetlands and water courses. for renewal/extensions in accordance with
the CT Wetlands & Watercourses Act Section 22a-42a.

The meetings are held on the second Wednesday of every month at 7:00pm in the Town Hall. If an on-site inspection is
canceled due to inclement weather, the applicant is asked to call the office at 963-6803 30 minutes before the scheduled
inspection to see if or when the inspection will be held.

Original Approval Date:

Name of Applicant

Applicant's Address

Phone #

Owner of Land

Owner's Address

Location and description of proposed activity:

Activity & Purpose Code

Please CHECK one in each column that best describes the activity proposed.
Code Activity Type Code Activity Purpose

| Storm Water/Flood Control

J Erosion/Sediment Control
K Recreation/Boating/Navigation
L Routine Maintenance

9 Roadway Construction
10 Drainage Improvements
11 Pond Dredge/Dam Construction
12 Activity Buffer/Set Back Area

1 Filling [ A Residential Improvement by homeowner
2 Excavation [1 B New residential development - single family
3 Land Clearing 1 C New residential development - multi- family/condo
4 Stream Channel 1 D Commercial/lndustrial Uses
5 Stream Stabilization 1 E Municipal Improvements
6 Stream Clearance 1 F Utility Company Improvements
7 Culverting 1 G Agriculture, Forestry or Conservation
8 Und. Grd. Util. [1 H Wetland Creation/Restoration
(.
]
]
]
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13 Renewal of Existing Permit

SIGNATURE OF APPLICANT

Town of Putnam 126 Church Street Putnam, CT 06260 (860) 963-6803 Phone (860) 963-5398 Fax
1 Inlands-Wetlands Commission Appendix A
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