
TOWN OF WAYLAND 
MASSACHUSETTS 

01778 

CONSERVATION COMMISSION 

 TOWN BUILDING 

 41 C0CHITUATE ROAD 

 TELEPHONE: (508) 358-3669 

 FAX: (508) 358-3046 
 

 

Wayland Conservation Commission 
Wetlands and Water Resources Protection Bylaw Permit (Chapter 194) 

 
REQUEST FOR RETURN OF PERFORMANCE GUARANTEE 

 
SIGN AND SUBMIT THIS SHEET OT THE CONSERVATION OFFICE 

 

 

FILE:    _________________ (your DEP or D file number) 

APPLICANT NAME:  ________________________________________ 

PROPERTY ADDRESS:  ________________________________________ 

 

The Wetlands and Water Resources Protection Bylaw Permit you have been issued contains a 
binding set of conditions, which you must complete or you could be subject to monetary penalties 
which may affect all or part of you performance guarantee for the project. It is likely that your 
Permit/Order of Conditions requires a Certificate of Compliance to close the file, which should be 
addressed prior to this performance guarantee request. 
 
Inspection Reports must be complete and submitted to the Conservation Commission during most 
projects. Please refer to your Permit’s “Reporting Requirements” and complete the section below. If 
not applicable to your project, please select N/A. 
 
 Inspection Reports were prepared and submitted by ______________________ (P.E. or P.L.S.) 

 on the following dates: _______________     _______________    __________________ 

 N/A _____ 

 
If planting/replacement plantings were a requirement of your Permit, please not the date(s) for the 
installation of plants and attach any documentation (receipts, photographs, etc.). Plantings must 
sustain two full growing seasons (a growing season is April- October of a given year) for the full 
performance guarantee to be addressed. The Commission will consider partial return after one 
growing season. If not applicable to your project, please select N/A. 
 
 Planting was completed on the following date: _____________ 

 Check here if documentation is attached: ____ 

 N/A ____ 

 
        ________________________________________     ______________ 
         Applicant Signature                 Date 

 


