VERMONT AGENCY OF NATURAL RESOURCES

APPLICATION FOR COVERAGE UNDER THE STREAM ALTERATION GENERAL PERMIT

FOR REPORTING ACTIVITY (SECTION C.2.2)
10 VSA, SECTIONS 1022 & 7503

American Precision Museum, Inc. c.o. Ann Lawless

Applicant Name Agency Use Only

PO Box 679 Project ID

Mailing Address

Receipt Date
If >10 square miles use Individual Permit

Windsor, VT 05089

Phone 802-674-5781 Cell Email @lawless@americanprecision.org

Landowner (if different than applicant) American Precision Museum, Inc.

Landowner Mailing Address PO Box 679 Phone 802-674-5781
Windsor, VT 05089 Email alawless@americanprecision.org
Project Location: Address 196 Main St Town Windsor Lat 43.4750

Mill Pond Brook

River Drainage Area 44.5 sq mi. . Long -72.3892

Brief Project Description Stabilize existing retaining wall with a protective cap and railing.

Consultant or Designer (if known) =Ngineering Ventures, PC Phone802-863-6225 ,,j| bobn@engineeringventures.com

Contractor (if known) Phone Email

Required Attachments (additional information may be required after initial application review)

Location Map

[@ List of adjacent landowners; names and addresses

2 copies of project design drawings including:
plan view, cross sections, existing and proposed conditions, bankfull width (channel width at high water)

**APPLICANT MUST FILE COPY OF THIS APPLICATION WITH TOWN CLERK AND ADJOINERS**

CERTIFICATION: | hereby certify that the information on this application is, to the best of my knowledge, true and accurate and that |
have provided a copy of this application to the Clerk of the municipality in which this activity is located, the local and regional
planning commissions, and to each adjoining landowner as required in the Vermont Stream Alteration Rule. | recognize that by
signing this application | am giving consent to employees of the State to enter the subject property for the purpose of processing
this application and for ensuring compliance with subsequent agency decisions relating to the project.

i Ann Lawless, Executive Director
Print Full Name

Applicant Signature (;{V/LW MM‘ZM Date /1/2_7//2{)/’6

NOTE: A PERMIT MAY BE REQUIRED FROM THE US ARMY CORPS OF ENGINEERS. For information contact:
USA Corps of Engineers, VT Project Office, 8 Carmichael Street Suite 205, Essex Jct VT 05452 802-872-2893




