
TOWN OF GRANBY 
Date                                                                                                                        Date 
Submitted:    INLAND WETLANDS AND WATERCOURSES AGENCY     Received: 

REQUEST FOR REVIEW OF ACTIVITY 
 
This review is for the benefit of all Granby residents.  It is intended for those who are uncertain about their 
activities in or near a wetland or watercourse.  Most of the time, the land uses listed below are not harmful to 
wetlands and watercourses sometimes they may be.  If you are not sure about your project, this useful form 
and a short discussion with our town staff can help you to keep the status of “permitted” or “non-regulated” 
attached to your project.  A diagram or site plan drawn to scale showing sufficient details together with a 
simple vicinity map for location purposes is needed.  Consult with the Chairman of the Agency on how these 
can be prepared. 

 
 

Location or Address:__________________________________________________________________ 
 
 
Describe Project and Purpose:_________________________________________________________ 
 
 

 
 

 
 

 

____________________________________________________________________________________ 

 

 

Applicant Name:________________________________Work Phone___________________________ 
 
 
Home Phone________________________Home Address:___________________________________ 
 
____________________________________________________________________________________ 
 
 
Owner of Record:_______________________________Work Phone___________________________ 
 
 
Home Phone________________________Home Address____________________________________ 
 

______________________________________________________________________ 
CERTIFICATION 

As applicant, I certify that I am familiar with all the information provided in this request and I affirm 
that it is true and accurate to the best of my ability. 
 
Applicant’s Signature____________________________________Date_________________________ 
 
I am the owner of record and I authorize the Agency members and designated agent(s) of the 
Agency to inspect the subject property, if necessary, at reasonable times and with prior 
notification for purposes associated solely with the proposed activity 
 
Owner’s 
Signature_______________________________________________Date________________________ 

 
For Office Use Only 

 

IWWA Agent Approval: __________________________________  Date________________________ 

IWWA Agent Denial: ___________________________________  Date________________________ 

Agent Comments: ___________________________________  Date________________________ 


