
TOWN OF BEDFORD - WETLANDS CONTROL COMMISSION 
Application for Permit 

Identification of Owner(s): 

Name(s) of owner(s):_________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone: ____________ (home) ____________  (work); Fax: __________ E-Mail: _________________ 

Identification of Applicant (if other than owner(s)): 

Name of applicant:___________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: ____________ (home) ____________  (work); Fax: __________ E-Mail: ________________ 

Professional Preparing Site Plan:

Name /Address:_____________________________________________________________________ 

___________________________Phone: _____________ Fax: ________ E-Mail:________________ 

Identification of Property: 

Bedford Tax Map Designation: Section ______ Block ______ Lot ______  Area____________ 

Zoning District: ___________  Project Address: ____________________________________________ 

Approximate year of construction of any structure: __________________________________________ 

Prior Applications/Other Applications (write “N/A” if not applicable; Project Cost): 

Dates of any prior Wetlands Control Commission permits: ____________________________________ 

Identify any other Town of Bedford approvals required: ______________________________________ 

Identify any other governmental approvals required: _________________________________________ 

Project cost (including professional fees): _________________________________________________ 

Project Description/Proposed Use (MUST BE DETAILED – Use Additional Pages if Needed) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Proposed Project Start Date: _______________   Estimated Date of  Completion:_______________ 
The owner(s) hereby give(s) permission to the Town of Bedford, its agents, servants and employees, including, without limit, 
members of the Wetlands Control Commission and consultants to the Town to enter upon the Property solely for the purposes 
incidental to the within application (including without limit, inspection of the project after completion) at reasonable times 
upon reasonable notice to the owner or tenant in possession, which notice may be by telephone.    If the applicant is different 
than the owner(s), the owner(s) hereby approves this application and consents to the applicant acting as agent for the owner in 
submitting this application and the applicant accepts its designation as agent for the owner(s).   
 
Signature of owner(s):  __________________________________________  Date: ________________ 
All owners must sign Print name/title: 

__________________________________________  Date: ________________ 
   Print name/title: 
Signature of applicant (if different): ___________________________________   Date: ________________ 
   Print name/title:        
4/17/07 
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