Town of Essex

Inland Wetlands and Watercourses Commission
: Revised 4/6/2022

Application # g E)—E ;g Date received by Office 'S‘&‘&!Q dYFee _\ ) :‘%ﬁ

Owner of Record FARBARA A, S AN AT O] D
Home Address 4 S FHts RIVER RAR _TlwryTew, Cj 26997
Mailing Address: Spme

MH - Bho —767-7960 :
Phone: Home/Cell < - yfﬁ{; 395-‘? - r,fé/ufﬁ Work: /4

Applicant’s Name: SANE

Home Address SABE
Mailing Address: SemiE
Phone: Home/Cell SAME Work:

Email: l)/}.u pga 1 69 REAVTO 0 47 emraili C o
v

Applicant’s interest in the land if the applicant is not the property owner <)

Location of Property by Street & Village Address: _7%_ /#I/¢ Kioon Op__ T pstylo”

Map__ 3L Lot /J L LotSize /. <L District stvasl Maltl=/277 7

Check applicable activities occurring in or within 100 feet of wetlands and/or watercourses:

Construction of a structure(s) e Discharge

Other site development work Pond creation/dredging
Deposition or removal of material Tree removal

Stream altering/channelization Dam maintenance
Subdivision/Resubdivision Other

Nature of Request: Explain in detail the extent of any activity checked above, the type of material, and the
equipment to be used to complete project. (Use additional sheets if necessary.)
{zf’ﬂ/ﬂt‘f’/’”"'f o per Oxist: ~f shodl lrhich i 5 Rranoy; MA?LP/?, Gx,0, be 'f/}/ff“ﬁ(’ /"’"‘5"/1
bolsuse o) Jyo; @rves, The wen Shoed will 0O B¥/0 o Th €XiGFimA
Co~cp ﬁ;/’ P 7::{//?/1 A !.f 25  SarallOA Qe AA{ S Se e fﬁ A/ w5 AT ACH e
Ltuill he ) daghined F I E¥isT o A "‘L/J,h 7 @ éCs Fop o 54 2

4 e ‘:)‘;n/""“f cho? hoc aje. Crant 2ol sl wleds o he wfl/m-"ﬁ’(-/:’

Estimated length of time for project :_9/s.> s, //_be grerpte Y S0 ~9 Sicwifaail Time

Note:

1) TO BE ACCEPTED BY THE LAND USE OFFICE. THIS APPLICATION MUST BE
COMPLETED, SIGNED, AND SUBMITTED WITH THE REQUIRED FEE(S) AND MAP(S) PREPARED
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS. '

2) THE SUBMITTAL OF THIS APPLICATION CONSTITUTES THE PROPERTY OWNER’S
PERMISSION FOR THE COMMISSION OR ITS STAFF TO ENTER THE PROPERTY FOR THE
PURPOSE OF INSPECTION. , :

3) I HERBY AGREE TO PAY ALL ADDITIONAL FEES AND/OR ADDRESS SUCH COSTS
DEEMED NECESSARY BY THE LAND USE OFFICE AS DESCRIBED IN PART THREE OF THIS
APPLICATION.




Explain what alternatives have been considered in connection with this application to avoid altering
inland wetlands and/or watercourses? ‘
Jdwe = Awy ptlen Joeptive would hove h sew ARPron se in pret

ACTIVITY LOCATION (Map with sufficient detail must be submitted as a part of the application)
)2 -
Approximate number of acres of wetlands (or portion thereof) on the property: e A s2

Approximate area of inland wetlands to be altered: Ayt Y
Approximate length of watercourse(s) on the property:_cao et > Rlpwog +ho 0227 5 o pest
D11 P fon The SeTAT wled 92 5y p el
Approximate length of watercourse(s) to be altered: P e wihe
Approximate number of acres of upland review area on the property: / scre”
Approximate area of upland review area to be altered: A va
' . i g e
If known, are vernal pools or tidal wetlands located on the property? € #<c¢k S pos purs PR o ﬂ';p;
If yes, where and how many acres (or portion thereof) on the property? i poad iv O f rie
IR s 'dﬂﬂ?'”‘ﬂJ T7bo wifhin L 'f“"‘”'/f A _Snell » Lf (M/jf 7 0 Sp et
/}(aqﬂ’ﬁﬂ I'J "’” ?ﬁZ/ /t{}/é?,//r/,ﬂ 57‘0 AP 2r(acisd \AJ’”W
Is property located within a Special Flood Hazard Area? ) s i e Jp o S
- " SIS
If yes, where and how many acres (or portion thereof) on the property? -~/ by A/ /,_/ See mpp s C'A;,H
, =
A ¥ schodd ﬂ"‘”:(,'ﬁ"’“
W

Has the property been flagged by a licensed soil scientist ot to my Revw logls 2

If yes, by who, and when?

Will there be water discharge into wetlands? /0

Discharge — Specify Type A g2

Please complete the attached State Reporting Form

ADDITIONAL INFORMATION MAY BE REQUIRED DEPENDING UPON THE
COMPLEXITY OF THE PROJECT.
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State the names of all property owners adjacent to the subject property:

Name of Adjacent Property Owner Street Address (include Mailing Address if Different

veeo pitachel lisr

For large properties, please attach another sheet if necessary.

CERTIFICATION:

The applicant understands that this application is to be considered complete only when all information and
documents required by the Commission have been submitted. The undersigned warrants the truth of all statements
contained herein and in all supporting documents according to the best of his/her knowledge and belief. Permission
is granted to the Town of Essex Inland Wetlands and Watercourses Commission and its agent(s) to walk the land, at
reasonable times, and perform those tests necessary to property review the application, both before and after a final
decision has been issued. ¥ ¢/

/

Applicant’s Signature " FEZ e~ O o Date § /3¢) 2023
. -
/ [ _
Owner’s . - vy B s
Signature A4z T~y o S7 = Date 4 )32 ) vz
T —
Commission Action
Approved Denied Date
Agent Action
Approved Denied Date
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Connecticut Department of

GiS CODE# e e —
: ENERGY & ForBEEPuseOul;—— -
ENVIRONMENTAL
PROTECTION
79 Elm Street » Hartford, CT 06106-5127 www.ct.gov/deep Affirmative Action/Equal Opportunity Employer

Statewide Inland Wetlands & Watercourses Activity Reporting Form

Piease complete this form in accordance with the instructions on pages 2 and 3 and mail to:
DEEP Land & Water Resources Division, infand Wetlands Management Program, 79 Elrn Street, 3rd Floor, Hartford, CT 06106
Incomplete or incomprehensible forms will be mailed back to the inland welfands agency.

PART I: Must Be Completed By The Inland Wetlands Agency

1. DATE ACTION WAS TAKEN: year: - month:
2, ACTION TAKEN (see instructions - one code only):
3. WAS A PUBLIC HEARING HELD (check one)? yes [] no [
4. NAME OF AGENCY OFFICIAL VEREFY?NG AND COMPLETING THIS FORM:

(print name} (signature})

PART ll: To Be Completed By The Inland Wetlands Agency Or The Applicant

5. TOWN IN WHICH THE ACTIVITY IS OCCURRING (print name): :]T/o\( &@zJﬂS\/\.. . Pemex

does this project cross municipal bouﬁdaries (check one)?  yes [ no é:

if yes, list the other town(s) in which the activity is occurring {print name(s)): !
6. LOCATION (see instructions far information): USGS quad name: Ej‘" Q}{ or number: ? l

subregional drainage basin number: L}f) \(“3 AO1®)
7. NAME' OF APPLICANT, VIOLATOR OR PETITIONER {print name): Fuvborn, {fu < '"<"‘i";\="‘\% B
5. NAME & ADDRESS OF ACTIVITY / PROJECT SITE (print information): 19 Ta Lo Ywesr Ur

briefly describe the action/project/activity (check and print information): temporary [] permanent E\ description:

(a0 e*M‘\\ u'ﬁ b m (P e b g\ (k\f\(\ et @Q 52..?4'}3?’.-;‘@;\&!\“{}; S -ii:\--fi, G’&C\
9. ACT\IVITY PURPOSE CODE (see instructions - one code only). | Ei '
10. ACTE'VtTY: TYPE CODE(S) (see instructions for codes): ’ Lf . , '
11, WETLAND / WATERCOURSE AREA ALTERED (see instructions for explanation, must provide acres or linear feet).
~ wetlands: _ @ acres open water body: Q acres stream: @ linear feet

12, UPLAND AREA ALTERED (must provide acres). @ acres
13. AREA OF WETLANDS / WATERCOURSES RESTORED, ENHANCED OR CREATED (must provide acres): SZ) acres
DATE RECEIVED: PART lll: To Be Completed By The DEEP DATE RETURNED TO DEEP:

FORM COMPLETED: YES NO FORM CORRECTED / COMPLETED: YES NO

rev, 1/2022 pdf




3/18/23, 11:03 AM Gmail - Wetlands Application

https://mail.google.com/mail/u/0/?ik=42eaf9ab6adview=ptdsearch=all&permthid=threa d-f:17603521128944466348simpl=msg-f:176035211289444663... 3/4



3/18/23, 11:03 AM Gmail - Wetlands Application

Vendhnned ahartaita  Adam datn &2097 | 1N ent S AR

E 45 Falls River Dr.pdf
135K

ps:/imail.c ik= i
pttp ‘mail google.com!maiIMIOI?lk-4zeanaBBa&wew=pt&search=a||&permthid=thread—f:1760352112894446634&simpl=msg-f'176035211289444663 4/4



Town of Essex, CT

March 21, 2023

Property Information

Property ID 36 12-6
Locatlon 45 FALLS RIVER DR
owner SARRANTONIO BARBARA A

MAP FOR REFERENCE ONLY
NOT A LEGAL DOCUMENT
Town of Essex, CT makes no claims and no warranties,

expressed or implied, concerning the validity or accuracy of
the GIS data presented on this map.

Geometry updated 4/13/2021
Data updated daily

1"= 101.52957907178025 ft

Print map scale is approximate.
Critical layout or measurement
activities should not be done using
this resource.
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'FOR OFFICE USE'ONLY

Map 3 G Lot O(2-00 1DNo. __

RECORD OF SEPTIC TANK CLEANING

PROPERTY INFORMATION
Date of Pumpoult:

Street Address:

é-10-05
45 Falls Rivec Dr.

%Resldential 0 Multifamily 0 Commercial
PUMPER INFORMATION . 7[7
Company Name: ono/ O

PUMPOUT INFORMATION
Reason for Pumpout:

Routine
D Repair
0 Property Transfer
0 Filter Clogged
Tank Level Before Pumpout: 0 High
O Low

Normal
Outlet Baffie: )K‘:IK
0 Needs Repair

Inlet Baffle: OK
0 Needs Repair

Observations: 0 Effluent Runback 0 Surface Breakout
n Other:

Town: ___ £ Vor yTon
Owner Name: EmeJ /ng/ow

0O Municipal

¢/ =
Driver Name: An /ﬂé/é

Structures Serviced: %ank

0 ‘Dry Well

0 Cesspool

0 Grease Trap
Estimated Tank Size: O _Gal.
Gallons Pumped: 1200

0 Yes
No
O Cleaned
Riser Needed? O Yes No
0 Plumbing Backup

Outlet Filter:

ROADWAY.

l Fran'f' oF /yw:;r

ALz g

HC= 30"
b ele [6 “:"n‘

Dw““‘”f

éqraj e

SHOW APPROXIMATE LOCATION OF ALL STRUCTURES PUMPED. GIVE SWING TIE MEASUREMENTS FROM BUILDING CORNERS
OR TWO PERMANENT IDENTIFIABLE POINTS. LABEL FRONT OF BUILDING AND SHOW LOCATION OF CLOSEST STREET OR

DISCLAIMER:

This document is a record that the septic tank was pumped on this date, and of the pumper’'s observations

on this date, but is not an official inspection report on the subsurface sewage disposal system serving the premises.

PLEASE RETURN THIS FORM WITHIN 30 DAYS TO THE HEALTH DEPARTMENT IN THE TOWN WHERE THIS PROPERTY IS LOCATED
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3/21/23, 1:45 PM
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HALLORAN ROBERT J JR & THELMA RANEY
41 FALLS RIVER DR
IVORYTON, CT 06442

HORN LOR! KARSKY & DOUGLAS T
p.0. BOX 701867
SAN ANTONIO, TX 78270-1867

M!TCHEL—FOSTEAR ASSOCIATES LLC
1 ESSEX PLAZA
ESSEX, CT 06426

COLLINS DAVID E JR & SHERRILL COOKE
47 FALLS RIVER DR
IVORYTON, CT 06442



| ATLAS
fﬁ‘() 'OUTDOOR

£ 5_;’i,--f i /
Date 5/2/2023
Name Barbara Sarrantonio
Address 45 Falls River Drive, lvoryton, CT 06442
Phone 860-559-8475
Email barbara.sarrantoniod7 @gmail.com

Estimate # SF-SARR-050223-2
8x10 Cape

SmartSide Panel Siding with MiraTec Trim {Dark Brown)

Lower 12" of shed to be trimed in Azek Splash Board (see drawing)
30-Year Architectural Shingles (Hickory}

Double Wood Door with Transom (Dark Brown) with Standard Hinges
Arched Gable Vents

No Floor - to be attached to existing concrete pad

Pressure Treated Wall Framing

Diamond Plate at Thresholds

5/12 Roof Pitch; Small Overhangs

6'9.5” Wall Height

4'x8' Loft

2 - 4'x1' Sheives

Price of Shed: 5 6,129.83
Installation: $ 300.00
Sales Tax: S 389.24
Total: § 6,819.07
Salesperson: Sue

*Price guaranteed for 10 days

*Delivery fees might vary based on site conditions; if the placing of the shed on the pad is delayed
upon arrival because the pad is not correct or the path is not cleared, additional waiting

time will be bilted at $75/hr per man, or the crew will decide if delivery will be rescheduled.

69 Mill Rock Road East, Old Saybrook, CT 06475 | atlasoutdoorliving.com | 860.339.5429
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