GP 3-9026 Registration May 2018

VERMONT DEPARTMENT OF

ﬁ ENVIRONMENTALCONSERVATION | Wetlands General Permit 3-9026 Registration:

WATERSHED Stormwater Retrofits, Replacement of Failed Wastewater

MANAGEMENT DIVISION

Systems and Replacement of Stream Crossing Structures for
WETLANDS PROGRAM

Public Safety, AOP, and Flood Resiliency Improvements

Under Vermont Wetland Rules Section 9

For Wetland Permitting Use Only
Project Number:

Public Recording: To prevent a potential title encumbrance, a copy of this registration form must be recorded in the land records of
the municipality (or municipalities) in which the project is located.

Submission of this registration constitutes notice that the person in Section A intends to impact wetland and/or buffer zone and
certifies that the project will comply with Section 9 of the Vermont Wetland Rules. All information requested on this registration
form must be provided. Refer to the General Permit 03-9026 for guidance in completing this registration application.

Limitations: The following activities are not eligible for coverage under this registration:
e Activities within a Class | wetland or buffer zone.
e Activities located or adjacent to bogs, fens, vernal pools, or wetlands that are significant for the Exemplary Wetland
Natural Community function pursuant to 85.5 of the Vermont Wetland Rules, unless DFW waives.
e Activities affecting wetlands significant for Rare, Threatened, or Endangered (RTE) Species Habitat function pursuant to
85.6 of the Vermont Wetland Rules unless DFW waives.

e Unpermitted as-built projects that required a permit and did not obtain one in violation of the Vermont Wetland Rules.

A. Parcel Information

1. Landowner’s Name:

2a. Physical Address (911 address):

2b. Town - County: <Choose One> 2c. Zip:

3. SPAN (The School Parcel Account Number is required for your application to be deemed complete. It
can be obtained from your property tax bill. If you cannot locate your property tax bill, please obtain this
information from your Town Clerk)

4. Phone: 5. Email:

6. Location of wetland & project:

7. Are there previously issued Wetland Permits associated with this parcel? [Jves [INo

B. Permittee Contact Information

1. Name:

2a. Mailing Address:

2b. Town: 2c. State: | 2d. Zip:

3. Phone: 4, Email:

C. Activity Type(s): List activity type(s) from the table in section G on the backside of this page.

<Choose One>
<Choose One>
<Choose One>

D. Project Description: Describe the project. See the backside of this registration for eligible activities and required Best
Management Practices. Please attach site plan with form submittal.

E. Impacts

Wetland impact: square feet (sf) Buffer impact: square feet (sf)
F. Proposed Work Dates:

Start: Finish:
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G. Eligible Activities: See the VT General Permit 3-9026 for full list and details.

Wastewater System

Activity Type Max Natural Wetland Max Managed Max Managed Total Maximum
or Buffer Impact Wetland Impact Buffer Impact Impact (Square
(Square Feet) (Square Feet) (Square Feet) Feet)
IV(b) Retrofit of Stormwater 500 2,000 5,000 5,000
Treatment Practice Projects
IV(c)(i) Stream crossing structure 1,000 1,000 1,000 5,000 per 1V(c)
replacement expansion of existing project
structure
IV(c)(ii) Temporary Reroutes for travel 5,000 5,000 5,000 5,000 per IV(c)
and construction access for Stream project
Crossing Structure
IV(d) Replacement of Failed 0 0 5,000 5,000

9026 for full list.

H. Best Management Practices and General Conditions Required for All Eligible Activities: See the VT General Permit 03-

e Steps shall be taken to prevent the transport of sediment and erosion into any wetland or other surface water and to
promote re-vegetation following the completion of work. Erosion control and construction fencing shall be installed prior
to beginning any earthwork for the project. Disturbed soils shall be seeded and mulched within 48 hours of final grading.

e Impacts from equipment access to the project site shall be limited by utilizing existing or low impact routes.

e Activities must be designed and constructed to avoid and minimize impacts, both temporary and permanent, to
wetlands, buffers and wetland functions and values to the maximum extent practicable at the project site.

at the project site.

I. Activities must be designed and constructed to avoid and minimize impacts, both temporary and
permanent, to wetlands, buffers and wetland functions and values to the maximum extent practicable

J. Landowner Certification

V.S.A. Chapter 37.

Permittee Signature:

Date:

As the PERMITTEE, | hereby certify that the statements presented on this application are true and accurate and
recognize that by signing this application, | agree to complete all aspects of the project as authorized. | understand
that failure to comply with the foregoing may result in violation of the Vermont Wetland Rules, §9, and the
Vermont Agency of Natural Resources may bring an enforcement action for violations of the Rules pursuant to 10

Submit this registration form and site plan to:

ANR.WSMDWetlands@vermont.gov
Or

Vermont Department of Environmental Conservation
Watershed Management Division
Wetlands Program
1 National Life Drive, Main 2
Montpelier, VT 05620-3522

Note: There are no fees or notice period associated with this registration.

Once the registration is received and reviewed for completeness you will receive a confirmation email.

Foradditional information visit: http://dec.vermont.gov/watershed
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