~1the permit:
| **MUST NOTIFY HEALTH DIRECTOR.IF CUTTING OR FILL IS 12" OR GREATER*
: DIRECTOR 'OF HEALTH o ) DATE ) COMMENTS
. INLAND WETLAND AGENT - DATE ‘. COMMENTS
DIRECTOR OF PUBLIC WORKS -~ {DATE ’ 7 |COMMENTS "

‘ To demonstrate that the proposal complles with local Inland Weilands Hea[th Dlstnct and Publlc Works
~-|requirement, the following approvals: may be- requ;red and any conditions of approval shall be mcorporated into

-|Based on the appiicant's submissions which are attached to or reforenced on this form, the permit has been:

PAGE 2 (CONTINUATION OF RESIDENTIAL PARKING AREA APPLICATION) Effective 7112110

in rev;ewnng and approving any application for a permat the Town officer shall determine that the following
|provisions have been met;

B The application is complete and the appircab]e fee has been paid.

Y applicable regulations have been met or varied by the modification process

{1 Modification: [ N/A [ Approved  [] Denied .

[ Extension:  [] N/A [ Granted [ Denied Expiration Date: / /

X Approved as submltted :
- [1 Approved with modification or condltlons as stated below.
1 Denied.

The following comnﬁents, condiﬁ_on(s) of approvél or i‘eason(s) for denial apply:
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