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

1. |, the undersigned, hereby request that the _ SFEEKON K :
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.)

— SEE SURVEYoN'S PLOT PLAN Avp ASSR. PLAN
LoT# G , PLaT |7

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

CONSTRUTON OF  S/NGLE  FAMILY RESIPENCE
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4. The owner(s) of the area, if not the person making this request, has been given written notification of this
requeston _ MAY (3 (288 & 4(date)
The name(s) and address(es) of the owner(s):

PAOLawp RiTA PivTo
980 N.MAIN ST
B-4 4PT.9

FALL RIVER, MA. 02720

5. |have filed a complete copy of this request with the appropriate regional office of the Massachusetts

Department of Environmental Quality Engineering on MAY I3 1988 (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

Springfield, MA 01103

6. lunderstand that notification ofthis request will be placed in alocal newspaper at my expense in accor-
dance with Section 10.05(3) (b) 1 of the regulations by the Conservation Commission and that | will be
billed accordingly.

Signature_mmmmwf__ Name_ GAETAVC 0. MARABELLO

Address_2.6  SAmfSon) ST BAISTOGR.T. 02899 Tel._l=%o/- 253-3%4/|
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4. The owner(s) of the area, if not the person making this request, has been given written notification of this
requeston _MAY 13 289 —+(date)
The name(s) and address(es) of the owner(s):

PACLawp RiTR PivTo
4980 N.MAIN ST
-4 4PT.9

FALL RIVER, MA. 02720

5. 1have filed a complete copy of this request with the appropriate regional office of the Massachusetts

Department of Environmental Quality Engineering on MAY 13 1988 (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 Fioor
Worcester, MA 01605 436 Dwight Street

Springfield, MA 01103

6. lunderstand that notification of this request will be placed in alocal newspaper at my expense in accor-
dance with Section 10.05(3) (b) 1 of the regulations by the Conservation Commission and that | will be
billed accordingly.

Signature _ﬂagia_wr D, Mase MJ&* Name__GAETAWO 0. MARABELL O

Address_ 26 SAtfson) ST (BRISTOGR.I. 02609 Tel. =40/~ 253 - 344

=
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