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APR 17 2024
TOWN OF WOODSTOCK TOWN OF
INLAND WETLANDS AND WATERCOURSES AGENCY LAN%FL%%%PE%?GK

APPLICATION FOR PERMISSION TO CONDUCT A REGULATED ACTIVITY WITHIN AN INLAND WETLAND OR WATER
COURSE AREA IN THE TOWN OF WOODSTOCK, CONNECTICUT.

(In eccordance with thé Woodstock Inland Wetlands and Watercourses Regulations, and the regulations of the Connecticut Depari-
ment of Eavironmental Protection)
MUCHONS:mnpﬂmwmplemsmnlofdﬁsWMmfmprdeum.mnmywmm
n0tify the applicant of any additional information that may be required and will schedule a public hearing, if necessary. In addition
to the information luppliedf in Section 1, the applicant should submis ather supporting facts or documents which may assist the Ageacy
in its evaluation of this

NO PERMIT SHALL BE TRANSFERRED WITHOUT PERMISSION OF AGENCY.

SECTION 1 ) Gf not applicant) ,
1. Name of Applicans MOCEE G RGO S0 Rme of Property Owner 200N & WOWLGMN oreskus
Address. PR3 VI eedm ek 0T GOSN agiress 2 2 Cooooio@ Trail €
Sovde | waoodeCl ot Cleld S
Telephone # Ko~ 2% -8 Telephone #

13

2.Amchawﬁnmmnsmmmcpmposedacﬁvity_bymcoww,ifappﬁcamismtdmpmpcuyowner. ) L
3. Strect Location of the Propenty: _ 22 CONA Tred Iy ~ wopTIa7a lecy 2k Lot T LTS
Specific directions:

Utility Pole Number if present:
(Uxemaddiﬁomlsheu,ifmeswy.wdmwaskewhshowing!hepropmyinrehﬁonmmroundingmds.)
4. Purpose and Description of Activity for which Authorization is Requested
a. Proposed activity will involve the following: (Check appropriate activity):
Alteration .. Construction Deposition or Removal of material ______ Waste Disposal ______
b. Atiach a general description of the proposal and indentification of each regulated activity for which permit is

sought.
Include nature, arez and a volume of maserial to be placed, removed or transferred. Lineal measurements of affecied water-
cousses or weilands must also be given.

¢. A detiled site plan of the proposal must be included.

d. Purpose of the gmpmed activity (i.e., a new fiwelling, addition to existing dwdli;xg, new business, driveway, etc.):
Exdend Sximnen etk Lx 1% on TPiern, (3D und da‘\CB PUTRa !
AR Atel A CLYN G\{‘ 3L (s Yoo MO AN CxdrG ool AR, 0e
oot ooy e, = ‘
5. Attach a copy ofsoihniaﬁ's%cﬁe?nanﬁ"&py of U.S. Geological survey map section which contains the proposed activity if any
watercourses are altered in any way. ) \Q

6. Names and Addresses of Adjacent Property Owners (attach separaic sheet),

mWWWymWwWMWWOfMMV&WWWW
of the Inland Wetlands and Watescourses Agency, ai reasonable times, both before and after the permit in question has beca
mew.hwmmhm,mgmmtdﬂmhmwﬂdwmwm,
wmmmamwmmm,me.wm«m,mmﬂumw
or revoked.

'ﬂ)emﬂemignedswearsﬂmﬁehfomﬁonmpyﬁedmmewmplﬂcappﬁmﬁmismcmmﬂzmofhwmmhdge
and belief.

00y Duc K U\ \5\2074
Signature of Applicant Date

SECTION It ) TO BE FILLED IN BY AGENCY

Date Filed Application # Pee:

Appmvedwiththefoﬂowingwndiﬁons:Anerosionwnmkreqnheduewbemspemndmdappmvedbymcﬁnfomom
prior to the stast of the approved activity. Failure to arrange for the inspection and secure approval may VOID the permit.

This approval covers only specific activities described in this application.

By: : Date Approved Expires:
Chairpgrson
Ercsion controls inspected on by.
Date
Bonding (if required) posted on by release date
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Town of Woodstock - Inland Wetlands and Watercourses Agency

Adjacent property OQwners:

1. Michel and Corrinne Sommer Trustee
29 Crooked Trail Ext.
2. Fredericj W Jr Wassmundt Trustee

MBLU: 7272/34/174W




Connecticut Department of

IS CODE #:
“ENERGY & EorsDEEPUseomy”“ el Mk et ek

& ENVIRONMENTAL
PROTECTION

79 Elm Street o Hartford, CT 06106-5127 www.ct.gov/deep Affirmative Action/Equal Opportunity Employer

Statewide Inland Wetlands & Watercourses Activity Reporting Form
Please complete this form in accordance with the instructions on pages 2 and 3 and mail {o;
DEEP Land & Water Resources Division, Inland Wetlands Management Program, 79 Elm Sireet, grd Floor, Hartford, CT 06106
Incomplete or incomprehensible forms will be mailed back fo the infand wetlands agency.

PART I: Must Be Completed By The Inland Wetlands Agency

1. DATE ACTION WAS TAKEN: year: month:

2. ACTION TAKEN (see instructions - one code only):

3. WAS A PUBLIC HEARING HELD (checkone)? vyes [1 no [

4. NAME OF AGENCY OFFICIAL VERIFYING AND COMPLETING THIS FORM:

(print name) ' (signature)

PART ll: To Be Completed By The Inland Wetlands Agency Or The Applicant

5. TOWN IN WHICH THE AGTIVITY IS OCCURRING (print name): \MCOCISTOCK

does this project cross municipal boundaries (check one)? yes [ ] no Iﬁ

if yes, list the other town(s) in which the activity is occurring (print name(s)):

6. LOCATION (see instructions for information): USGS quad name: 7] or number:

subregional drainage basin number: 2201

7. NAME OF APPLICANT, VIOLATOR OR PETITIONER (print name): S0 & Ll cion T res\auy

8. NAME & ADDRESS OF ACTIVITY / PROJECT SITE (print information): ‘&2 Chard el Vi) Fulr L000CK ‘\E&%é{
priefly describe the action/project/activity (check and print information): temporary = permanent\ﬂﬁ description: &K_CL
decy. x1E Wi Pers hand Ao, Exin et o ‘oe emoened

9. ACTIVITY PURPOSE CODE (see instructions - one code only): A

10. ACTIVITY TYPE CODE(S) (see instructions for codes): a ; 5 )

14. WETLAND / WATERCOURSE AREA ALTERED (see instructions for explanation, must provide acres or linear feet):

wetlands: | ¢ 'Q‘ ) acres open water body: acres stream: linear feet
12. UPLAND AREA ALTERED (must provide acres): O acres

13. AREA OF WETLANDS / WATERCOURSES RESTORED, ENHANCED OR CREATED (must provide acres): &) acres

DATE RECEIVED: PART lll: To Be Completed By The DEEP DATE RETURNED TO DEEP:

FORM COMPLETED: YES NO FORM CORRECTED / COMPLETED: YES NO

rev. 1/2024 pdf




NOTIFICATION TO THE
WINDHAM WATER WORKS

For projects Within the Willimantic Reservoir Watershed

Required by Public Act No. 06-53.

Public Act No. 06-53 is an act concerning the protection of Public Water Supply Sources. Sections 8-3i and 22a-42f of
the State Statues require applicants to provide to all water companies written notice of an application, petition, request
or plan if the proposed project is located within the watershed of a public drinking supply. The applicant must mail
such notice within seven (7) days of the date of application, by certified mail, return receipt requested. To determine if
the proposed project is within the watershed boundaries, please consult map(s) on file in local Commission or Planning
Office. You can also visit https://portal.ct.gov/dph/Drinking-Water/DWS/Drinking-Water-Section -> Source Water
Protection -> Public Water Supply Watershed Map Viewer Failure of applicant to comply with this statutory requirement
may be grounds for a legal appeal of a decision rendered on application due to a procedural error. Please do your part
to protect and preserve the source water which is used to produce drinking water for our communities.

Project within Town of:
[JAshford []Chaplin [JEastford [ |Hampton [IMansfield
[ |Pomfret [ JUnion [ |Willington [ ]Windham E[Woodstock

Application Submitted to: ﬁ Inland Wetlands Agency

{Check one or more) [ ] Planning and Zoning Commission
[ ] Zoning Board of Appeals
[ ]Zoning Commission

Type of Application: [ 1Zone Change[ ]|Special Exception/Permit
[ |Subdivision [ ]Inland Wetland/Watercourses License
[ Jvariance m()ther {Describe under description)

. . = g A O3 A
extenad exohngy Adec¥ @' % % ‘”D\g 2

‘ NS,
Applicant: (priNT) - Donduoe (SIGNATURE) )9\(\1 o0 /?\O("l Y0
ssecAGdes , :
Address of Applicant: > % 1\ ‘:LCQLE&YML ot Qb
Project Street Address/Location: 2% Crocted Yo £ x4 - YAC 9712712 }”5\ oc k. T

» Loy 126D
Person of Contact: G0N DO YL Telephone: o0 A3~ CRCM)

Brief Description of Project Application and specific location on property: ‘ .
Exdend deck (ax1b CARRSCI) rend Aogy wlmincena 0 1ngec
Cxdree  mcdexnad 4o e eooued oo e

Public Hearing Date: . - Commission/Agency Meeting Date: Mo WD
Enclose a copy of the application submitted to the Town and a full set of project plans. Mail this completed
form by certified mail, return receipt requested to:
Windham Water Works
174 Storrs Rd
Mansfield Ceunter, CT 06250
(860) 465-3086




U.S.r Postal Serw ce™

CERTIFIED MAIL® RECEIPT
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Sisat and ApL No., or PO Box No.

See Reverse for Instructions




