
 

APPLICATION FOR LICENSE FOR USE OF 

INLAND WETLANDS AND WATERCOURSES 

Sprague, Connecticut 

 

APPLICANT:             

 

_____________________________________   Application No.__________________ 

                                                           Date of Receipt:__________________ 

ADDRESS OF APPLICANT: 

 

_____________________________________ 

                      

PHONE NUMBER: 

 

_____________________________________ 

 

LOCATION OF PROPERTY: ____________________________________________________________ 

 

PROPERTY OWNER: ___________________________________PHONE: _______________________ 
                                                    (If different than applicant) 

ADDRESS OF PROPERTY OWNER: _____________________________________________________ 

 

GENERAL DESCRIPTION OF PROPOSED ACTIVITY:  (See Section 7 for details) 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

Attach site plan in accordance with Section 7. 

 

 

The applicant hereby grants permission to the Inland Wetlands Commission and its designated agents to 

access the property involved in this application during its consideration and during the implementation of 

any license. 

 

Signature of Applicant: _________________________________________________Date:____________ 

 

Signature of Property Owner: ____________________________________________Date:____________ 
                                                                 (If different than applicant) 

************************************************************************************* 

(To be completed by the Commission) 

 

Application Approved:  _________ Date:  ________________ 

Conditions of Approval, if any: ___________________________________________________________ 

_____________________________________________________________________________________ 

Application Denied:  ___________   Date: _________________ 

Reasons for Denial: 

_____________________________________________________________________ 

_____________________________________________________________________________________ 

 

__________________________________________ 

Signature of Chairman or Secretary of Commission 
 

 

Application fee---------------------------------------  Please see attached fee schedule 

         

 
Revised 8/2010 

(To be completed by the Commission) 

 

Application No.: _________________ 

Date of Receipt: _________________ 

Fee Paid: _______________________ 

 


