RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT OFFICE
OF WATER RESOURCES - Groundwater and Freshwater Wetlands Protection
FRESHWATER WETLANDS PROGRAM
235 Promenade Street, Providence, Rhode Island 02908
Telephone: 401-222-6820; Rhode Island Relay 711
www.dem.ri.gov/wetlands

SUPPLEMENTAL DOCUMENT:
ADDITIONAL APPLICANT INFORMATION AND CERTIFICATION

This supplemental document has been created to allow for additional applicants/owners to submit their information and certification
towards an RIDEM Freshwater Wetlands Application.

PROJECT INFORMATION
Name of Primary Applicant/Owner:

Note: The primary applicant/owner name entered here must match the name on the associated Freshwater Wetlands Application

Project Name: Primary City/Town:

Note: The primary applicant/owner name entered here must match the name on the associated Freshwater Wetlands Application

Tax Assessor's Plat(s) and Lot Number(s):

SUPPLEMENTAL APPLICANT INFORMATION AND CERTIFICATION (Note: The applicant must be the owner of the property or easement which is

the subject of this application or must be the government agency or entity with power of condemnation over such property or easement):

Name of Applicant:

Name and Title of Representative (if Applicant is an Organization):

Applicant's Mailing Address:

Street Number and Name or P.O. Box

City/Town State Zip Code

Applicant's Email Address: Applicant's Phone Number:

CERTIFICATION/AUTHORIZATION OF APPLICANT:

I hereby certify that I have requested and authorized the investigation, compilation, and submission of all of the information, in whatever
form, contained in this Application; that I have personally examined and am familiar with the information submitted herein; and that such
information is true, accurate, and complete to the best of my knowledge. I hereby authorize RIDEM personnel access to the property
("site") for purposes of observing conditions pertinent to this application and assessing compliance with any permit or determination

resulting from this Application; including any sampling, monitoring, or surveying that may be deemed appropriate, consistent with the
[RIDEM Administrative Inspection Guidelines (250-RICR-20-00-3). |

Applicant's Signature Date
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https://rules.sos.ri.gov/regulations/part/250-20-00-3
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