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To Town of Acton En9ineerin Dpt.

(Name of person making request)
gM

(Name of property owner)

Address 472 Main Street Address

This determination is issued and delivered as foliows:

by hand delivery to applicant or representative on

________(date)

by certified mail, return receipt requested on

_______________________

Pursuant to the authority of the Town of Acton Bylaws, Chapter F. the Acton

Conservation Commission has considered your request for a Determination of

Applicability and its supporting documentation, and has made the foflowing

determination (check whichever is applicable):

Location: Street Address

(date)

Lawsbrook Road and School Street Intersection

Lot Number:

This Determination is positive:

1.

N/A

____

The area described below, which included alllpart of the area described in your

request. is an Area Subject to Protection Under the Bylaw. Therefore, any

removing, filling, dredging or altering of that area requires the filing of a Notice of

Intent.

2.

____

The work described below, which included alllpart of the work described in your

request, is within an Area Subject to Protection Under the Bylaw and will

removed, fill, dredge or alter that area. Therefore, said work requires the filing of

a Notice of Intent.
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3.

____

The work described below, v.hich included all/part of the work described in your

request. is within the Buffer Zone as defined in the regulations. and will alter an

Area Subject Protection Under the Bylaw. Therefore, said ‘.ork requires the filin’g

of a Notice of Intent.

This Determination is negative:

1.

____

The area described in your request is not an A.re.a Subject to Protection Under the

Bylaw.
2.

_____

The work described in your request is within an Area Subject to Protection Under

the Bylaw, but will not remove, fill, dredge or alter that area. Therefore, said work

does no require tue filing of a Notice Intent.

3. E The work described in your request is witlun a Buffer Zone, as defined in the

regulations, but will not alter an Area Subject to Protection Under the Bylaw.

Therefore, said work does not require the filing of a Notice of Intent.

4.

____

The area described in your request is subject to Protection Under the Bylaw, but

since the work therein meets the requirements for the foUowin exemption. as

specified in the Bylaw and the regulations. no Notice of Intent is required:

See Attached Sheet “Special Conditions”

Issued by the ACTON CONSERVATION COMMISSION

Signatures
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This Determin tion must be sigiied by a majorityo5,,the Conservation Commission.

On this ,y day ofJLL1”7 19 L/ before me

personaUy ppeared ,4 / - J A /-4Qe known to be the person

described in and ‘-hxecuted the foregoing instrument and acknowledged that he/she executed

the same as his/her free act and deed.

iii

t._’ otary Public
: - My comssion expires

This Determination does not relieve the applicant from complying with all other applicable

federal, state or local statutes, bylaws or regulations. This Determination shall be valid for

three years from the date of issuance.
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310 CMR 10.99

OEPR.No. 1N(1 IIJ
(To be Dy DEP)

CyiTown ACTON

App cant

Determination of Applicability

Massachusetts Wetlands Protection Act, G.L. C. 131, §40

From ACTON CONSERVATION COMMISSION Issuing Authority

To_Town of Anfon — Fnginring

(Name of person making request)

Address 472 Main Street, Acton Address____________________________

This determination is issued and deilvered as follows:

D by hand delivery to person making request on

_____________________________________(date)

C by certified mail, return receipt requested on

______________________________________(date)

Pursuant to the authority of G.L C. 131, §40, the Acton Conservation Commission

has considered your request for a Determination of Applicability and its supporting documentation, and has

made the following determination (check whichever is applicable):

Location: Street Address Lawsbrook Road & School Street Intprq,ni- -i cm

Lot Number: N/A

This Determination is positive.

1. The area described below, which includes alt/part of the area described in your request, is an Area

Subject to Protection Under the Act. Therefore, any removing, filling, dredging or altering of that

area requires the filing of a Notice of Intent.

2. The work described below, which includes alt/part of the work described in your request, is within

an Area Subject to Protection Under the Act and will remove, fill, dredge or alter that area.

Therefore, said work requires the filing of a Notice of Intent.
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Date Reguest F1e 1 fl / 1 / 0’)

SAME

(Name of property owner)

SAME

Effective 11110/89
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3 The work described below, which includes atli part of the work described in your request, Is within

the Butler Zone as defined in the reaulations. and will alter an Area Subject to Protection Unoer

the Act. Therefore, said work requires the filing of a Notice of Intent

This Determination is negative

1. The area described in your request is not an Area Subject to Protection Under the Act.

2. D The work described in your request is within an Area Subject to Protection Under the Act, but will

n6t remove, fill. dredge. or alter that area. Therefore, Said work does not require the filing of a

Notice of Intent.

3. ,‘ The work described in your request is within the Butler Zone, as defined in the regulations, but will

not alter an Area Subject to Protection Under the Act. Therefore, said work does not require the

filing of a Notice of Intent. See Attached Sheet “Special Conditions”

4. D The area described in your request is Subject to Protection Under the Act, but since the work

described therein meets the requirements for the following exemption.as specified in the Act and

the regulations, no Notice of Intent is required:_______________________________________

ACT ON Conservation Commission

This Determination ooes not relieve me applicant from complying with au otner applicable ieoerai. state Ør local statutes. orDinances,

byiaws or regulations. This Determination snail be valid for three years form me oate 01 issuance

The applicant, the owner, any person aggrieved by this Determination, any owner of land abutting me lane upon wnicrt the proposed work

to be Done, or any ten resioents of me city or town in wh,cn Such land is located, are hereby notifiec 01 ifleir right to reQuest the Departjtient

of Environmental Protection to issue a SuperseOeng Determination of Applicability, Provioirig tne reauest is maoe by cerltheo mali O hans

deiri’eryto the Department, with the appropriate filing lee arid Fee Transmittal Form as provioed in 310 CM 10.03(7j within ten oays from

the Gate of issuajice of this Determination. A copy of me request sriali at ma same lime be sent by certiliect mail or riano oelivery to the

Conservation Commission and the applicant.

Issued by —

Signature(s)

:L MQ%hd
//

This Determiàtion must be signed by a majority of th Conservation Commission.

On this_______________ of (‘ ‘f 19 Q2, before me

personall/ppeared
known to be the

person de”cribed’*Cd who executed, the foregoing instrument, and acknowledged that he.1sne executed

free act andthe

Public
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DETERMINATION OF APPLICABILITY Lawsbrook & School
SPECIAL CONDITIONS

1. All areas of disturbance created during intersection reconfiguation,
and falling within 100’ of the wetlands will require silt prevention
devices acceptable to the Conservation Administrator.

ACTON CONSERVATION COMMISSION
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DETERMINATION OF APPLICABILITY

ACTON WETlANDS PROTECTION BYLAW

CHAPTER F

From the ACTON CONSERVATION COMMISSION

To
Town of Acton Engineering DAME

(Name of person making request) (Name of property owner)

Address _472 Main Street, Acton Address __

This determination is issued and delivered as follows:

by hand delivery to applicant or representative on ‘ bQ (date)

by certified mail, return receipt requested on (date)

Pursuant to the authority of the Town of Acton Bylaws, Chapter F, the Acton

Consftrvation Commission has considered your request for a Determination of

Appicabiiity and its supporting documentation, and has made the following

determination (check whichever is applicable):

Location: Street Address Lawsbrook Road & School Street Intersection

Lot Number: N/A

This Determination is positive:

I.

____

The area described below, which included alllpart of the area described in your

request. is an Area Subject to Protection Under the Bylaw. Therefore, any

removing. filling, dredging or altering of that area requires the filing of a Notice of

Intent.

2.

_____

The work described below, which included afllpart of the work described in your

request, is within an Area Subject to Protection Under the Bylaw and will

removed, fill, dredge or alter that area. Therefore, said work requires the filing of

a Notice of Intent.





310 CMR 10.99

Form 2

S. ‘

Commonwealth
of Massachusetts

(To.p,yOEP)

Ctyi Town ArmO11

AOC3J,7\b.Sr’..

10/15/92

Determination of Applicability

Massachusetts Wetlands Protection Act, G.L. c. 131, §40

prom.
ACTON CONSERVATION COMMISSION Issuing Authority

Town of Acton - Engineering Dept.

(Name of person making request)

SAME

(Name of property owner)

Address 472 Main Street, Acton, M,ddress
R7M1

This determination is issued and delivered as follows:

by hand deilvery to person making request on —

D by certified malt, return receipt requested on

D
(date)

Pursuant to the authority of G.L. c. 131, §40, the Acton Conservation Commis s ion

has considered your request / or a Determination of Applicability and its supporting documentation, and has

made the following determination (check whichever is applicable):

N/A

This Determination is positive.

LawsbrQokRoad&SIh1 .cfr1- Intrct

1. U The area described below, which includes alVpart of the area described in your request, is an Area

Subject to Protection Under the Act. Therefore, any removing, filling, dredging or altering of that

area requires the filing of a Notice of Intent.

2. U The work described below, which includes alVpart of the work described in your request, is within

an Area Subject to Protection Under the Act and will remove, fill, dredge or alter that area.

Therefore, said work requires the filing of a Notice of Intent.

Effective 11110/89

Location: Street Address

Lot Number:

2-1





310 CMR 10.99

Commonwealth
of MassachusetiS

bPFteeNo I
Cdyowc

(‘To be prov.& by DEP)

proposed work.)

6F SVE.SEcricL L S-c.

LAvx— czo. - R\c) LtA.
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Form I
RECEIVED

fl Ci 151992

ACTON CONSERVATION COMIISSION

Request for a Determination of Applicability
Massachusetts Wetlands Protection Act, G.L. c. 131, §40

. I, the undersigned, hereby request that the OFTcys.
Conservation Commission make a determination as to whether the area. described below, or work to
be performed on said area, also described below, is subject to the jurisdiction of the Wetlands
Protection Act. G.L c. 131. 40.

2. The area is described as follows. (Use maps or plans, it necessary, to provide a description and the
location of the area subject to this request.)

Location: Street Address Lt Ij:,’ Sh-kOOt_ r,

Lot Number: /

3. The work in said area is described below. (Use additional paper, if necessary. Ic ces:ribe the

1.1



4. The owner(s) of the area. if not the person malung this reQuest, has been gwen written notiftcaton of this

reQuest on .

_(date)

The name(s) and address(es) 1 the owner(s):
, ..

Jj ‘ i.;.. ,)

S have fed a complete copy of this reouest with the apropr1ate reoioial ofhce of tne Massachusetts

Department of Environmental Protection

__________________________________(date)

DEP Northeast Regional Office DEP Southeast Regional Office

5 Commonwealth Avenue Lakeville Hospital

Woburn, MA 01801 Route 105
Lakeville, MA 02347

DEP Central Regional Office

75 Grove Street
DEP Western Regional Office

Worcester, MA 01605 State House West, 4th Floor

436 Dwight Street
Springfield, MA 01103

6. 1 understand that notification oi thLS request will 1e placed in a local sewspaper at my expense in acccjr

dance with Section 10.05(3) (b) 1 of the regulations by the Conservation Commission an that I will be

billed accordingly.

Signature Q41.,4 9 Namei ? tG

Address Si b4 Oflo Tel(9’ô)
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