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Page 2   (Duly Authorized Agent)                                                     Application #________ 
Inland Wetlands Commission  
 
LOCATION OF WORK PROPOSED: 
 
Address:_______________________________________________________________________
______________________________________________________________________ 
 
Parcel I.D.# :________________ 
 
DESCRIPTION OF WORK PROPOSED: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Distance to nearest wetland soil or watercourse: 
______ Feet to wetland soil _________Total square feet of disturbance 
 
______ Feet to watercourse ________ Total square feet of proposed structure 
 
Measures proposed by the Applicant to minimize impact on wetland or 
watercourse:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
Title of drawing or sketch included with application: 
______________________________________________________________________________
______________________________________________________________________________ 
 
AUTHORIZED AGENT ACTION: _____________________________________________ 
___________________________________________________________________________ 
 
After considering the factors set forth in Section 12 of the Town of Avon Inland Wetlands and 
Watercourses Regulations, the Authorized Agent determines the following: 
 
Application Approval: ___________YES   _____________NO 
 
If application was not approved the applicant may apply to the Agency for a Permit at its next 
regular meeting. 
 
CONDITIONS OF APPROVAL, (if applicable): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


