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TOWN OF GRANBY 

   Date                                                                                                                                                         Date                                                    
Submitted                     INLAND WETLANDS AND WATERCOURSES AGENCY                          Received:                                    

 

APPLICATION FOR PERMIT 
 

NOTE: If this application is not completed in the proper form, it can be rejected by the Agency 
 

Assessor Map____ Lot ____ Recorded Volume____ Page ____ Acreage ____ Zone ____ 
 
______________________________________________________________________________________________ 
 
 
LOCATION 
Or Address ___________________________________________________________________________________ 
 
DESCRIBE EXISTING USES 
And IMPROVEMENTS ________________________________________________________________________ 
 
DESCRIBE PROPOSED 
ACTIVITY and PURPOSE _____________________________________________________________________ 
 
DESCRIBE HOW WETLANDS and 
WATERCOURSES WILL BE DISTURBED _____________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
QUANTIFY EARTH WORK IN THE REGULATED AREA: VOL. ______ cu.ft. Depth of fill ____ ft. 
Slope _______ (INCLUDING MATERIALS MOVED/REMOVED/DISTURBED) Area ____ sq.ft. Percent 
of total area _____ (ATTACH A LOCATION OR VICINITY MAP AT A SCALE OF 1” = 1000’ TO HELP 
LOCATE THE PROPERTY)    
 
 
 
Applicants Name ________________________________Business Phone ______________________________ 
 
Business Address ________________________________Home Phone _________________________________ 
 
Home Address ________________________________________________________________________________ 
 
Owner of Record ________________________________Business Phone _______________________________ 
 
Business Address _______________________________Home Phone __________________________________ 
 
Contractor Name _______________________________Business Phone _______________________________ 
 
Business Address _____________________________________________________________________________ 
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Consultant Name _____________________________Business Phone _________________________________ 
 
Business Address _____________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

NOTE TO APPLICANTS 
 

IF YOU CONSIDER THAT YOUR ACTIVITY IS NOT A SIGNIFICANT ACTIVITY, PROCEED TO 
THE SIGNATURE PAGE.  ALL OTHERS COMPLETE THIS APPLICATION IN FULL. 
 

(Final determination of significance is reserved to the Agency) 
 

 
SIGNIFICANT ACTIVITY INFORMATION 
 
Complete this portion if your proposal is considered to be significant pursuant to Section 2.1(cc) 
Granby IWWA Regulations. 
 
1.  DESCRIBE FURTHER THE GENERAL CHARACTER IF THE LAND IN SUFFICIENT DETAIL 
TO CHARACTERIZE THE WETLANDS AND WATER COURSE, INCLUDING SOIL TYPES. REFER 
TO ANY PLANS THAT MAY BE ENCLOSED OR ATTACHED. 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
2.  STATE THE FUNCTION THAT THE WETLANDS/WATERCOURSES CURRENTLY SERVES 
AND THE EFFECT THAT THE PROPOSED ACTIVITY MAY HAVE ON THAT FUNCTION.  THOSE 
FUNCTIONS SHOULD INCLUDE SURFACE AND GROUND WATER QUALITY, FLOOD 
CONTROL, AND WILDLIFE HABITAT : 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
3.  STATE IN MORE DETAIL OR BY SPECIFIC LOCATIONS, DEPTHS TO WHICH REMOVAL OR 
DEPOSITION OPERATIONS ARE PROPOSED AND THE PERCENT OF SLOPE, INCLUDING 
KINDS OF MATERIALS REMOVED AND/OR DEPOSITED AND SIDES OF CHANNELS OR 
EXCAVATIONS RESULTING FROM REMOVAL OR FILLING OPERATIONS: ____________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
4.  STATE MANNER IN WHICH MATERIAL WILL BE REMOVED OR DEPOSITED AND/OR IN 
WHICH ANY STRUCTURE WILL BE ERECTED, AND/OR USE CARRIED OUT, INCLUDING A 
DESCRIPTION OF THE NATURE OF THE PROPOSED: _________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
5.  STATE THE ANTICIPATED TIME AND SEQUENCE OF CONSTRUCTION AND LENGTH OF 
CONSTRUCTION PERIOD (S): _________________________________________________________________ 
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_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
6.  LIST (OR ATTACH ON A SEPARATE SHEET) THE TITLES OF SITE PLANS, DRAWINGS AND 
CROSS SECTIONS, WITH LATEST REVISION DATES AND ANY OTHER REPORTS THAT ARE 
PART OF THIS APPLICATION AND ARE ACCOMPANYING THIS FORM: _______________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
7.  LIST (OR ATTACH ON A SEPARATE SHEET) ALL ABUTTING PROPERTY OWNERS AND 
DOWNSTREAM AND DOWN-GRADIENT PROPERTY OWNERS AS MAY BE REQUIRED.  GIVE 
BOTH NAMES AND ADDRESSES: _____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

 
 8.  IDENTIFY PREVIOUS PERMITS OR CERTIFICATES FOR EXISTING ACTIVITIES ON THE 
PROPERTY GIVING NAME AND CURRENT ADDRESS AND PHONE NUMBER OF THE PERMIT 
HOLDER, DATES OF ISSUANCE AND EXPIRATION OF THE PERMIT, AND THE AGENCY FILE 
NUMBER, IF ONE WAS GIVEN: _______________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
SUBMIT PLANS ONLY IN THE FOLLOWING FORMATS: 24” X 36”, 18” X 24”, 12” X 18” 
 
 ATTACH A SITE PLAN SCALED AT SUFFICIENT DETAIL TO SHOW EXISTING AND 
PROPOSED CONDITIONS, INCLUDING MAXIMUM BUILDING AREAS RELATED TO 
REGULATED AREAS, MEASURES PROPOSED TO MITIGATE POTENTIAL ADVERSE IMPACTS 
AND A LISTING OF SOIL TYPES. 
 
 IF CONSIDERED A SIGNIFICANT ACTIVITY, YOU MAY BE REQUIRED TO ATTACH 
MAPS AT PRESCRIBED SCALES SHOWING THE LOCATION OF PROPOSED ACTIVITIES, 
ADJACENT LANDS AND REGULATED AREAS, UPSTREAM/DOWNSTREAM AREAS, PROPERTY 
LINES, ROADS AND DRIVES, EXISTING BUILDINGS AND UTILITIES, TOPOGRAPHY, 
PUBLISHED AND OR FOUND SOIL SURVEY TYPES, WETLANDS LIMITS, WATERCOURSES 
AND BUFFER AREAS, EXISTING OPEN SPACE LANDS AND PRIVATE/PUBLIC 
CONSERVATION EASEMENTS, AND TYPES OF VEGETATIVE COVER.  CONSULT THE 
REGULATIONS FOR DETAILS. 
 
DISCUSS WHY THIS PROPOSAL WAS CHOSEN OVER ANY ALTERNATIVES.  LIST ALL 
ALTERNATIVES: _____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
OWNERS CONSENTING SIGNATURE: 
 
 THE UNDERSIGNED, AS OWNER OF THE PROPERTY, HEREBY CONSENTS TO 
NECESSARY AND PROPER INSPECTIONS OF THE PROPERTY THAT IS SUBJECT TO THIS 
APPLICATION BY AGENTS OF THE GRANBY INLAND WETLANDS AND WATERCOURSE 
COMMISSION AT REASONABLE TIMES, BOTH BEFORE AND AFTER A FINAL DECISION HAS 
BEEN ISSUED BY THIS AGENCY. 
 
___________________________________                                            ___________________________________ 
               SIGNATURE                                                                                             DATE 
 
 THE UNDERSIGNED IS FAMILIAR WITH ALL OF THE INFORMATION PROVIDED IN 
THIS APPLICATION AND IS AWARE THAT ANY PERMIT OBTAINED THROUGH DECEPTION, 
OR INACCURATE OR MISLEADING INFORMATION, IS SUBJECT TO REVOCATION.  THE 
APPLICANT FURTHER UNDERSTANDS THAT ANY VIOLATION OF ANY PROVISION OF A 
PERMIT MAY RESULT IN ORDERS TO CEASE AND DESIST FROM ANY AND ALL WORK AT 
THE SITE.  IF AN AGENTS NAME HAS BEEN SPECIFIED AS THE PRIMARY CONTACT 
PERSON ON THE FRONT OF THIS APPLICATION, THE APPLICANT HEREBY AUTHORIZES 
THAT AGENT TO ACT ON HIS/HER BEHALF BEFORE THE GRANBY INLAND WETLANDS AND 
WATERCOURSE AGENCY IN MATTERS REGARDING THIS APPLICATION. 
 
 
___________________________________                                            ___________________________________ 
                  SIGNATURE                                                                                           DATE 
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Office use only: 
 
 
Date Approved:  ________________________________ 
 
Date Denied:   ________________________________ 
 
IWWA Chairman Signature: ________________________________ 


