TOWN OF WILTON
INLAND WETLAND DEPARTMENT

DECLARATORY RULING FORM

(for declaration of permitted or non-regulated operation or use)

File #
Date of Submission Date of Approval
1. NAME OF OWNER:
2. ADDRESS OF OWNER:
Phone:

Other Phone or Fax:

W

NAME OF APPLICANT:
(If applicant is not owner of property)

N

. ADDRESS OF APPLICANT:
Phone:

Other Phone/Fax:

5. PROPERTY ADDRESS:

6. Assessor’s Map: Tax Lot:

N

Purpose and description of proposed activity:

8. Present use of property in area of proposed activity:

9. Distance of closest disturbance to Wetlands/Watercourses:

10. Site acreage: Wetland acreage: Linear feet of watercourse:

11. Submit one (1) copy of the following information:

a) [ 1 site plan showing:

a. J:l_ existing and proposed features, with detail and accuracy sufficient to
understand full scope of proposed work.

b. J:l_ the location of any wetlands or watercourses and the upland review area for
each.

b) D Written consent of owner to the proposed activity, if the applicant is not the owner of the
property.
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By signing this application, the applicant or his/her agent certifies that he is familiar with the
information provided in this application and is aware of the penalties for obtaining a permit or ruling
through deception or by submission of inaccurate or misleading information.

By signing this application, permission is hereby given to necessary and proper inspection of the
subject property by the Commissioners and designated agents of the Commission or consultants to
the Commission, at reasonable times, both before and after a final decision has been rendered.

Owner’s Signature: DATE:

Agent’s Signature: DATE:

(When applicant is not owner, owner’s signature is required)

Town Official’s Signature: DATE:
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