Stamp Received Chatham Conservation Commission OFF I DSE ONLY

ADMINISTRATIVE REVIEW FORM

Location of Proposed Project: Map Parcel

Owner/Applicant Name:

Mailing Address:

Phone no. Fax no. Email
Contractor/Representative: Phone/Cell no.
Address

Project Description: Attach an additional sheet if necessary together with pictures and a site plan if
available

Please answer yes or no to the following guestions:

1. Will the proposed work take place within any of the following resource areas?

If yes, circle resource area: Coastal Bank, 100-year Flood Plain (land subject to coastal storm
flowage), Salt Marsh, Beach, Dune, Vegetated Wetland, Inland Bank, Lake, Pond, River, Stream,
Estuary, Watercourse, Ocean, any Land Under said waters, Land Subject to Flooding or Inundation
by groundwater, surface water, or tidal action

2. Will the proposed work take place within 50 feet of any of the above resource areas?
3. Is excavation by machinery required?

4. |s foundation work proposed?

5. Is removal of vegetation proposed?

6. Will there be disturbance to the ground?

7. Is regrading proposed, either addition or removal of soil?

8. Is tree removal proposed? - if so, how many?

9. Is pruning of trees proposed? - if so, please supply photograph

10. Is planting proposed? - if so, please supply a plan which includes species

11. Is removal of poison ivy proposed? Other invasive species removal/control proposed?

(If yes, please explain on additional sheet.)
12. Is the use of herbicides proposed?
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