Office Use Only/Date of Receipt (Stamp)

Received
JUL 11 2024

Town of East Lyme
Land Use

APPLICATION FOR
DETERMINATION OF
PERMITTED/NON-REGULATED
ACTIVITY

1. SITE LOCATION (Street) and Description: _ /424~ %'i’ BJIEP/H /7e4 5 L Fasr Lyrps

Assessor’s Map Lot #

Note: It is the applicant’s responsibilsty to provide the corvect site address, map/ lot number for the legal notive. Provide a description of the
land in sufficient detail fo allow identification of the inland wetlands and watercourses, the area(s) (in acres or square feet) of wetlands and
watercourses 1o be disturbed, soil type(s), and wetland vegetation.

2. APPLICANT: ¢ AZ7://o /220/F 2erep] o

Address: g 8) é/ ‘ﬁgl 4 AL K ém D Phone:_%ﬂ_‘,:%&ﬁL

Fax:
Business: /_ Cell: % = ?ﬂ’ Ae ‘?
- Email: &S0 ocp///r)?‘ AL (O —

Applicant’s interest in the land:

*Xf the applicant is a Limited Liability Corporation or a Corporation provide the managing member’s or responsible corporate officer’s
name, address, and telephone number.

3. OWNER:
Address: Phone:
Fax:
Email: Cell:

¥XAs the legal owner of the property listed on this apphication, I hereby consent to the proposed activities. And I hereby authorize the
members and agents of the Agency to inspect the subject land, at reasonable times, during the pendancy of the application and for the life of
the permit.

Owners Printed Name: f:‘; / (= /49 ??D/r Are. pl%
Owners Signature: — Date. 7"/ 22 G-

N
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4. Person Responsible for Compliance: ﬂf / © 22 )‘?[7 Y ok ad A%

Address:_ B®  Gr M 16 AMCk FoaD

Phone Number: _ B0 - ? 4?4‘ 8w Yo Email: JR) D M L
5. Describe the Activity and Purpose: /@% / /QZ/ U™ BA7S Frale DET i

6. Describe mitigation measures such as crosioryntrols, added wetlands plantings, infiltration and run off:

N/ A

4

7. Is the property within 500 ft of an adjoining town? Yes No

8. Inland Wetland/Watercourse Information:
Atrea of wetland to be disturbed sq. ft. ANOULE
Area of watercourse to be disturbed sq. ft. IVM

Upland Review Area to be disturbed 2~ /2" -'?WOTOS&&L (atea within 300’ of wetland)

Will fill be needed on site? Yes

If Yes, how much fill is needed? cubic yards
Will material be removed from site? Yes
If Yes, how much will be removed? cubic yards
The property contains (circle one or more) WATERCOURSE WATERBODY WOODED-WETLAND
SWAMP /\///;L
Name of Soil Scientist and date of survey A/ A
9. Site Plan Title, Date, Engineer/Surveyor Name: A'/‘:/ Y o

The undersigned owner hereby consents to necessary and proper inspections of the above mentioned
property by the Commission or agent of the Commission, at reasonable times both before and after a final
decision has been issued by the Commission. The undersigned also swears that the information supplied is
accurate to the best of his/ her knowledge and belief.

/
(Z . ,/ = 7/ Pold-

Signan;&c of Owner (s) Date

O:\E&NLand Use Department Forms\Inland Wetland Forms 2012\Determination of Activity 2020.doc
Reviewed and Updated as of 12/1/2020 3:12 PM



