
INTERDEPARTMENTAL STATE OF CONNECTICUT 

MESSAGE 

To 
NAME, TITLE 

Central Permit Processing Unit, 1
st
 Floor

DATE 

XXXX
AGENCY, ADDRESS      

Department of Energy and Environmental Protection, 79 Elm Street, Hartford, CT. 06106 

From 
NAME, TITLE 

Kimberly C. Lesay, Transportation Assistant Planning Director 

TELEPHONE 

860-594-2931 
AGENCY, ADDRESS 

Department of Transportation, 2800 Berlin Turnpike, Newington, CT. 06131-7546 

Subject: State Project No. XX-XXX 

Route … 

Town of … 

Attached are an original and one copy of the request for permit authorization associated 

with the above referenced project. 

Any questions pertaining to this application may be directed to Mr. Andrew H. Davis, 

Transportation Supervising Planner of my staff, at 860-594-2157. 

Attachments 

author/initials 

bcc:  Kimberly C. Lesay 
Andrew H. Davis – Transportation Planner 2- Transportation Planner 1 
Design Contacts  

District Construction Contacts  

H&D (for projects requiring FMC)    

Comment [CKf1]: Depends on DEEP Permit 
Needs: 

General Permit (IWRD):  

Original and 1 hard copy 

IW&W, 401-WCQ, and FMC:  

 Original and 2 hard copies 

CAM  

Original and 1 hard copy 

COP 

Original and 3 hard copies 

SD/TW/401-WQC 

Original and 3 hard copies 

Comment [CKf2]: Based on Permit Needs.  

PGP Addendum
Original and 3 hard copies with ACOE 
Category II





