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

I, the undersigned, hereby request that the Seekonk
Conservalion Conunission make a delermination as to whether the area, described below, or work to
be performed on said area, also described below, is subject o the jurisdiclion ol the Wetlands

Protection Acl, G.L. c. 131, §40.

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: Stieel Address ___Rear 940 Fall River Avenue

Lot Number: Plat 7, Lots 9 and 350

The wortk in said area is described below, (Use additional paper, il necessary, lo describe the

proposed work.) The applicant wishes to place clean fill within

10' of wetland vegetation as shown on the attached plan. The
limit of disturbance will be 10' from said wetland area. Staked
hay bales will be placed at the limit of disturbance prior to
construction and will be maintained in place until all work has
been completed. All disturbed areas will be. loamed and seeded.
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10.99; continied

4. The owner(s) of the area, il not the person making this request, has been given written nolification of this

requesion _ __(date)
The name(s) and address(es) of the owner{s):

Frederick A, Darling
1105 Fall River Avenue
Seekonk, MA 02771

5. | have liled a complete copy of this reques! wilh the appropriate regional office of the Massachusetls

Departient of Environmental Protection___Southeast Regional Office (date)
. 6/30/95
DEP Norlheas! Regional Oflice DEP Southeast Regional Office
5 Commaonwealth Avenue Lakeville Hospital
Woburn, MA 01801 Route 105

Lakeville, MA 02347

DEP Central Regional Oflice
75 Grove Streel DEP Western Regional Office
Worcester, MA 01605 State House West, 4th Floor
' 436 Dwight Street
Springfield, MA 01103

6. lunderstand thal notificationof ﬂ\is_ requestwillbe placed in alocdl newspaper al my expense inaccor-
dance with Seclion 10.05(3) (b) 1 of the regulalions by the Conservation Commission and that |l will be
billed accordingly.

Signature W%Name FRECERICK A. DARL /NG

pddress. oS Fawlover Ave,  Ssekonk, Mi 0217/ el 508 - 35684300
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