Viland Wetlands and Watencoarnses »gency

TOWN HALL * PO BOX 150 * 1019 MAIN ST. * BRANFORD, CT 06405
203-315-0675 * FAX 203-889-3172 * inlandwetlands@branford-ct.gov

JURISDICTIONAL RULING REQUEST

The Inland Wetlands and Watercourses Agency is the authority that determines whether an activity is “as
of right” or a “permitted non-regulated use” as identified in Connecticut General Statute (CGS) 22a-40.
Reference section 4.4 of the Inland Wetlands and Watercourses Regulations of the Town of Branford
[Regulations].

I believe that the proposed activity is:
O As of Right per CGS 22a-40(a) [Regulation 4.1]
O Permitted Non-Regulated Use per CGS 22a-40(b) [Regulation 4.2]

In addition to providing the information requested below, please submit any additional information that
will aid the Agency in making its determination. If necessary, the Commission may require additional
information to determine whether any of the proposed activity is under their jurisdiction.

ADDRESS WHERE ACTIVITY IS PROPOSED MAP/BLOCK/LOT

Description of Activity (submit a separate narrative to further explain if necessary):

Provide a plan or sketch of the proposed activity.

Provide a copy of a wetland report and/or delineation (if available).

OWNER: AUTHORIZED AGENT: if applicable
Name: Name:
Address: Address:
Phone: Cell Phone: Phone: Cell Phone:
Email: Email:

By signing this form, owner/authorized agent confirms that he/she has read and understands this
document, the Town of Branford Inland Wetlands and Watercourses regulations with appendices,
and obligations specified in both. The signer warrants the truth of all statements and supporting
documents to the best of his/her knowledge and belief.

Owner or Authorized Agent Signature: Date:
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