
Name: _________________________________  Date: _________________ 

Mailing Address: _____________________________________________________________ 

Email: _____________________________________ Phone#: ______________________ 

Town of: _______________________________________ 

Area of Concern Address: _________________________________________________ 
(Please attach a photo or map if possible) 

Project type: (Please check all boxes that apply) 

Flow restriction 

Sediment blockage 

Brush/debris blockage 

Increased water quantity 

On a main stream corridor 

On drainage ditch or tributary to 

main stream 

This is a first time problem 

This is a reoccurring seasonal issue 

Erosion is a concern 

Description: Please include any information about the area of concern that will help technical 

staff in reviewing this potential project site. All details given will help in ranking this project for 

potential cost share assistance through County Assistance Programs.  Is this a neighbor issue? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 

---------------------------------------------------------------------------------------------------- 

(For Office Use Only) 

Date Received: ____________________ 

Assigned to Technician: _____________ 

Watershed: _________________________ 

PWL: __________________ 

IPaC Assessment Reviewed:  Y     /    N 

NYSDEC Environmental Mapper: Y    /    N 

Survey needed: Y     /    N 

Part of a larger project area of concern:  

Y     /    N 

SHPO Review:    Y     /    N 

7312 Route 31, Lyons, New York 14489 
Telephone (315) 946-7200 

Please complete this form,once completed download and send by email to: 
Lindsey@wayneNYswcd.org or by mail to  District office.

LAP - Landowner 
Watershed Technical 

Assistance Application 
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