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} (To be provided by DEP)
Form 1 ACTON CONSERVATION COMMISSION
City/Town
Applicant
'Commonwealth

of Massachusetts

Request for a Determination of Applicability
Massachusetts Wetlands Protection Act, G.L. c. 131, 5§40

r

1. I, the undersigned, hereby request that the _Dlml_f HD(”UJGI'I’\L
Conservation. Commission make a detexrmination 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 Rct, G.L. c. 131,
§40. . .

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

Location: Street Address 39(7 /{rlmgbm S‘k - Awn; AA

Lot Number: _

+

3. The work in said area is described below. (Use additional paper, if.
necessary, to deiscribe the proposed work.) -

] 19
=i ml%('ﬂ ‘g(}F \UUH”\A 4[.0( {)(‘O.W QOﬂb\(Ig. No Pof.h'ofl of
8AS haclbiy locaked within 100" of wetlnd  Aooroximabely Lap o
Suvfocs apun o Do akfiotid.

Effective 11/10/89



4.

5.

A

The owner(s) of the area, if not the person making "this request, has been
given written notification of this request on (date)

The name(s) and address{es) of the owner(s):

I have filed a complete copy of this request with the appropriate reglonal
office of the Massachusetts Department of Environmental Protection
May &, 1396 : (aate)

DEP Northeast Regional Office DEP Southeast Regional Office
10 Commerce Way 20 Riverside Drive

Woburn, MA 01801 Route 105

Lakeville, MA 02347

DEP Central Regional office o DEP Western Regional Office -
#5—Grove—Street State House West, 4th Floor
'Worcester, MA 3685~ OWNOX : 436 Dwight Street '
(0—2_7‘/{/\9_\{\ ?\'(QU/ Springfield, MA 01103

I understand that notification of this request will be placed in a local
newspaper at my expense in accordance with Section 10.5(3)(b) 1 of the

regulations by the Conservation Commission and that I will be billed
accordlngly

Do In.. : Davve M.

Signature %M;Z’&g‘,“ 2 Name_ UM E LS /M E

Adlress 7 £EDSEL /e_>) tel. ¥ 28 -/ 8¢ ‘5/52:9./9
LITTCETON, A O/%¢e0




