
 

 

 

 

 

INLAND WETLANDS COMMISSION 

 

REQUEST FOR CHANGE 
IN 

WETLANDS REGULATIONS 
 
 

 

Date _____________                                                                                     FEE    $ ______________  

              State Fee  $ 60.00      

                                                                    
Application # WRC____________                                                                     Check #  ______________      

                                         

 

Public Hearing Date________________   Commission Action________________  

Effective Date________________ 

 

 

Name of Applicant____________________________________________Phone___________________ 

 

Mailing Address_____________________________________________________________________ 

 

 

REQUEST TO AMEND ARTICLE (S) __________________          

SECTION(S)___________________ 

If more than one Article is requested please attach separate sheet for each one 

 

PARAGRAPH TO CHANGE__________________ OF THE WETLANDS REGULATIONS  

 

 

REQUEST TO CHANGE 

TO:_________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

REASON FOR REQUEST:______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 


