T T

| o m R Rmm

SRR

Telephone: 860-435-5170 TOWN OF SALISBURY Town Hatl
Fax: 860-435-5172 P.O. Box 548
Email: tsalisbury@snet.net CONNECTICUT Salisbury, Connecticut 06068

REQUEST FOR PRELIMINARY REVIEW TO DETERMINE IF
PROPOSED ACTIVITY - IN A REGULATED AREA - IS A
SIGNIFICANT ACTIVITY REQUIRING A PUBLIC HEARING

DATE:

1) Applicant:
Home Address:

Business Address:
Telephone #: E-Mail:
2) Owner(s) of property: Name:

Mailing address:

Telephone #: E-Mail:
Signature of property owner(s) consenting to this preliminary
review:

3) Purpose of the proposed activity:

4) Amount and kind of material to be removed or deposited:

5) Sketch showing general location of the land which is
subject of the proposed activity with sufficient detail to
allow identification on the Inland Wetland and Watercourses
Boundary Map providing:
a) Boundaries of the applicants land with names and
Addresses of adjacent landowners.
b) Existing improvements.
c) Area of influence the proposed activity will have both
on and off of the property.



d} Describe the general character of the land in
sufficient detail showing wetlands and watercourses.

6) Signature of Owner or Agent:

FOR COMMISSION USE Date of receipt:

Findings: 1) ( )} Proposed activity is not subject to the
regulations of the Commission.

2)( ) Significant activity which requires a final
application and public hearing. To be held on date agreed to
by Applicant and Commission.

3) ( ) Insignificant activity in a regulated area
granted with the following conditions:

a) Permit will be valid 14 days after publication
of this finding.

b) Notice to the Commission Administrator (or
Chairman in the absence of Administrator) 3 days prior to
the commencement.

c) The conditions required in the minutes.

For the Commission

Date

Permit Fee 'as listed in current regulations.



