DEPARTMENT OF ENVIRONMENTAL SERVICES
WETLANDS BUREAU
6 Hazen Drive PO Box 95
Concord, NH 03302-0095
Phone: (603) 271-2147 Fax: (603) 271-6588
web site: www.des.state.nh.us/wetlands email: wetmail @des.state.nh.us

STANDARD DREDGE AND FILL APPLICATION

Application for filling, dredging, or constructing structures under RSA 432-A and RSA 485-A:17

GENERAL INSTRUCTIONS: Type or print clearly; missing information will delay processing of your

application!
1. NAME OF owner: SAWYELS fILL WC/W [N
Last First Mldcj&e 5pr jZ@ 4D .%gmf.?,
MAILING ADDRESS. ([0 ARGOL U PCAMELT 0. INC. ?GZI EELD At 02050
Street/Road/Box # Town/City State Zip code

TeLepHONE: (1Dl ) DE7 4300  wax: (18l 851 4306 pman.

2. LOCATION OF PROPOSED CONSTRUCTION:

ONE MILLsToéET e, ;iMH-
Street/road/highway ¢ Town/City
TAXMAP #s__[{p Lores (5 BLOCK#s

Obtain Name of Waterbody from U.S. Geological Survey Map. If Waterbody is Unnamed, place an "X" in the appropriate box.
O IN, OR 4 ADJACENT TO:_BELLAMY LVEZ- (name of waterbody)
{ ) Unnamed tributary to:
( ) Unnamed Pond ( ) Unnamed stream ( ) Unnamed wetland () Tidal Buffer Zone

4. Mark appropriate box(es) to indicate landform type(s): ( ) Salt Marsh; ( ) Tidal water; { ) Sand dune; ( ) Bog;
( ) Freshwater marsh; ( ) Swamp; ( ) Wet meadow; (&) River; ( ) Perennial stream; ( } Seasonal stream; ( ) Lake:

( ) Upland (tidal buffer zone only); ( ) Other:

Provide a description of your proposed project. Reawpce (W PSHED OUT RIVEZ BRI Are oF
PR B0 L Net CEET , (Wil TP | NELUDE STRAILIZATION Of ELEVEILLT,
Ul LMot STvpe 144‘“%-66:, Ecosion comiil AR, Awvd) [27-241 RIPRAR,

wn

6. Explain the need for the proposed project and how it has be_?édespgnecl to minimize nnpau 10 areas th‘nn tl DEa Wetlands
THE £2£50 T 2, ﬂﬁ/m

Bureau's jurisdiction. (use sepalate sheet if necessary), Lot (5
VELS FRom THE MY, 2006 | LSTORA JalIERS awwr m Wzazf,
e Pl 77 /_ STl COLLALSE ’ s,,L LUIEL e 1V a axdp,c
WILL LBMPr=T" T P2 gw . £S5 00 D X O 2% >7594

7. AUTHORIZED AGENT: Pn@?-afz_ MP At MELT 2D, oL /Vf—

(3 A HOSCATELL
MAILING ADDRESS: /%A/% 205D, SUITE 2 MPRSHEYELD , - D205
Street/Road/Box # Town/Clty State  Zip co&e

TELEPHONE: (280 ) 37. 42n rvax: (780, 827 42s¢ EMAIL:

For Internal Use

Fee received: File #

check# amount init date

b 3
7 Rev 08/19/03



