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

1. |, the undersigned, hereby request that the \ éﬁé'ﬂé
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 ¢. 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)

address . 1960 Tauntor Ave nue. , Decko Nk, MA
Pla+ 20 Lot 5
<f’>@ e atached 3

3. The work in said area is described below. (Use additional paper, if necessary, to describe the
proposed work.)
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4. The owner(s) of the area, /‘]) e person making this request, has been given written notification of this

request on (date)

The name(s) and addresﬁ(esr of the owner(s):

K}ﬁ 5€ 7&-}:"{; Hi/ :

S r'.f.'__,\.(_",r rIrén) fﬂig

East Providence, BT 0291/

8. lhave filed a compiete copy of this request with the appropriate regicna 7(} of the Massachusetts
Department of Eavironmental Quality Engineering on (date)
Metro Boston/Northeast / Southeast
38 Commerce Way | Lakeville Hospital
Woburn, MA 01801 \_ Lakeville, MA 02346
Central Western
15B Grove Street State House West, 4th Floor
— Worcester, MA 01605 - -436 Dwight Street
Springfieid, MA 01103
6. lunderstand that notification of this request will be piaced in alocal newspaper atmy expense in accor-

dance with Section 10.05(3) (b) 1 of the regulations by the Conservation Commission and that | will be
billed accordingly
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