TOWN OF NEW HARTFORD
INLAND WETLANDS AND WATER COURSE COMMISSION -
APPLICATION FOR PERMIT

5 \

1. Applicant{s) Name: L-/é}\‘:,\ 1:0 3\ M"Q*QG RDQKOS
Home Address: g\L( {PmJ\ U'Rc{_-x& )
Business Address:
Phone — Home: _ PE0- §¥— LR Business:
Email Address: _ Vessa\ves — MevorDos\oy

Applicant(s) interest in land (owner, lessee, éption holder, etc.
**|f applicant is not the owner, then the owner’s consent, duly acknowledged, to the proposed
activity, must be attached to the application. '

2. Owner(s) If same as apglicant, so state.

Owner(s) Name: @c@rﬁ 'QmA QOMW\UMl)t\)\ Dr-.ck
Home Address: ‘ U :
Business Address:
Phone — Home: Business:
Email Address:

3. Location of Proposed Activity: l Qo ?ops r\\‘ P@(;(S\

Assessor’s Map #: Block #: Parcel #: Zone:
**Detailed description or plot plan may be submitted.

Area (acres): Square Feet, if less than 2 acres:
Total acreage of wetlands on property:

4. D‘E‘{;:i?pion of the proposed activity: P‘P \DL\\ K.{,\ ('—"}( CQOCk "& N 5 &\"{\Q
Dan /
” =N

5. Alternatives considered by the applicant and why the proposal to alter wetlands set forth in the
application was chosen: f By

N/
R

6. Names and addresses of adjacent property owners within 100 feet. **Information can be obtained

at
the Assessor’s Office.

7. Any other information:
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YOU MUST ALSO SUBMIT:
- 9 Copies of a Site Plan showing existing and proposed conditions in relation to wetlands and
watercourses.
- 9 Copies of all other documents pertaining to the application.
- $120.00 Application Fee.
- Completed DEP Inland Wetlands Activity Report.

-

The undersigned warrants the truth of all statements made in conjunction with this application and

consents to inspections @f the site.
\|Y [,
\/c_;gz, Wes Meseped b8
Applicant’s Signature G, Print or Type Name

The undersigned owner(s) of record consent to the submission of this application and to Inspections of
the Site. :

Owner’s Signature Print or Type Name

FE R EEE I E B RN E RN BN I R C R R RN EE NN ECE N EREE NN RN EE R R EEN RN E R FEENEEEFREENNAEENNEERRNEERSEEENR]

FOR COMMISSION USE:

Receipt Number: Date Received:

Amount Paid:

Page 2




SRR LT




\
\Q N

— < >,
1. e 0
= 1 "
A - S = :

&
4N
iy
~7
A~
[
|
|
|
|
~
o~
[
r 6"
i
A,




e S e s —

i0/5 /2020

Pmco\e. Ve (C.(OSS ‘\'\65)

\p .







- - -
L ———










