TOWN OF NEW MILFORD

Office of the Inland Wetlands Commission
10 Main Street
New Milford, Connecticut 06776
Telephone (860) 355-6083 « Fax (860) 210-2664
www.newmilford.or

Inland Wetlands Site Determination Form

IW Office Use Only ~ No Permit Required

Date Form Rec.: Authorized by: Authorization Date:

Cash: Check #: Date Fee Rec.:

1) PROPERTY INFORMATION:

Property Owner: Phone number:
Site Address & Street #: Cell number:

(optional)
Mailing Address (if applicable):
Subdivision name: Lot #:
NOTE: If you are NOT the property owner filling out this form, please complete the following:
Contractor/Agent: Business Phone #:
Business Address: Cell number:

(optional)

2) TYPE OF ACTIVITY:

I:' Addition |:| House D Deck |:| Pool |:| Garage |:| Shed |:| Other

Description:

Dimensions of Structure:

Width Length Height (if applicable)
Type of Work: I:l New |:| Replacement DExtension/Alteration

NOTE: Failure to attach a plot plan indicating the proposed activity, including a street number for the activity will cause a delay
in processing this application.

Site Marked in Field: [] vES [] ~o Start Up Date:

Any Apparent Wetlands/Watercourses on Property: |:| YES |:| NO

If YES, distance (feet) from wetland/watercourse to proposed activity:

3) SIGNATURE:

Applicant/Property Owner/Contractor Signature Date

Site Determination Review Fees

Residential FEE Commercial/Industrial FEE
Decks/Sheds/Above ground pools  |$10.00 Addition $50.00
In-ground pools $25.00 New Construction $100.00
Addition/Garage/Barn $25.00

New Construction $50.00

INLAND WETLANDS SITE DETERMINATION FORM
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