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	Owner’s Return address: 

Address:                
City/Town:                                                    State:          Zip Code:        
Municipality (Addressee):       


NOTIFICATION OF A HIGH HAZARD DAM OR A SIGNIFICANT HAZARD DAM
This form, prescribed by the Commissioner of Environmental Protection, is to be recorded on the land records pursuant to section 22a-409(a) of the Connecticut General Statutes. Effective October 1, 2007, section 22a-409(a) requires that an owner of property containing a high hazard dam or significant hazard dam record, on the land records in the municipality where the dam is located, a document that identifies the existence of the dam and whether the dam is categorized as a high hazard dam or a significant hazard dam. To comply with this requirement, please complete and record this form on the land records in accordance with the instructions (DEP-DAM-INST-001).
Print legibly or type unless otherwise noted.
Part I:  Name of the Owner(s) of Real Property/ Hazard Categorization of the Dam

	Legal Name:      
Mailing Address:      
City/Town:      
State:   
Zip Code:        
Business Phone:        
ext.      
Fax:        
Contact Person:      
Title:      
 FORMCHECKBOX 

Check here if there is more than one owner of the property or if the owner is a partnership, corporation, LLC, estate, or trust. If so, attach a complete list of the name and address of each owner, partner, member, shareholder, or beneficiary.


Part II:  Dam Information
	1.
Type of Dam: (check one) 
 FORMCHECKBOX 
  High Hazard Dam
 FORMCHECKBOX 
  Significant Hazard Dam

2.
Street Address or Description of Location:      

	City/Town:      
State:   
Zip Code:        
3.
Tax Assessor's Reference (Property Where Dam is Located): 

Map      
Block      
Lot      
Deeded Land Record: 
Volume      
Page      
Year      
4.
Connecticut Dam Inventory Number (if known):       


Part III:  Oath Certifying the Information Provided is True to the Best of the Property Owner’s Knowledge Each owner must sign this part. This notification will be considered incomplete unless all required signatures are provided. Affidavit is to be made before a Notary Public or other official qualified by law to administer oaths.
	“I, being first duly sworn under oath, certify that to the best of my knowledge, information, and belief such contents of this Form are true and that this Form has been or will be recorded on the land records in the municipality where the dam is located.  I understand that any false statement made herein may be punishable as a criminal offense under section 53a-157b(a) of the Connecticut General Statutes.

I certify that this notification is on complete and accurate forms as prescribed by the commissioner without alteration of the text.”

	
	
	     

	(Signature of Owner)
	
	(Date)

	
	
	     

	(Signature of Owner)
	
	(Date)

	
	
	     

	(Signature of Owner)
	
	(Date)

	STATE OF
	     
	}
	

	
	
	} ss.
	     

	COUNTY OF
	     
	}
	(Town)

	The foregoing was subscribed to and sworn to before me this
	     
	

	
	(day)
	

	     
	,
	    
	by
	     .

	(month)
	
	(year)
	
	

	
	

	
	(Signature of Notary Public or other official)

	
	     

	
	(Name of Notary Public or other official)

	My commission expires
	     .

	


 FORMCHECKBOX 

Check here if additional signatures are required. If so, please reproduce this sheet and attach signed copies to this sheet.
Note: Once fully completed, record this form on the land records in the municipality where the dam is located.  After this form has been recorded, please request a certified copy from the Town Clerk where the form was recorded and submit the certified copy of the form to: 
INLAND WATER RESOURCES DIVISION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

79 ELM STREET, 3RD FLOOR, HARTFORD, CT 06106-5127
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