
Gregory P, Bernarrd
Registered Sanitarian
Approved Soil Evaluator

Danvers Industrial Park

3 Electronics Avenue
Danvers, MA 01923
978-223-3490Approved Title 5 System Jlns

M a y  1 5 , 2 0 1 8
3 4 1 8

Boxford Conservation Contmission
Town Hall
7A Spofford Road
Boxford, MA 01921

RE: 20 Moonpenny Drive tiMap 40-01-09)

Dear Boxford Conservation Commissi,on,

Enclosed, please find eight (8) copies of a Sewage Disposal System Plan dated May 15,2018

(2 Sheets), Notice of Intent Application, and check for $256.50 for property at20 Moonpenny Drive.

The applicant, James Rybicki., proposes to install a 1000 Gallon Pump Chamber and associated piping

in the 100 foot Buffer Zone of Bordering Vegetated Wetlands. Mr. Rybicki is selling the home and

must replace the failed septic system that is located entirely in the Buffer Zone in the rear yard. The

new leaching areawill located outside the Buffer Zone in the front yard. No trees in the Buffer Zone

are proposed to be removed. The Proposed Pump Chamber is located outside the 75 foot No Build

Zone.

Kindly place this matter on the agenda for the next Conservation Committe meeting.

Respectfully,

Gregory P. Bernard
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Boxford Conseryation Commission

This checklis:t is designed to assist the applicant in preparing a complete htotice of Intent

application. One completed coplt of the checklist should be submitted with the application. One

(t) originat ond (7) copies of the NOIforms, plans and appurtenant data li.sted below are

required to be submitted.for a compLete application

The followjng are required as part of a complete NOI application and are attached:

"d Attachedl

Attached

zEAttached

Completed Notice of Intent form (available from the Conservation Office

or at http://wvvw.rnass.gov/dep/appkits/wpaform3.p{f ). (Note: A copy of

a complete lrlOl must also be mailed to the MassDEP NERO, 2058

Lowell Street, Wilmington, MA 01887.)

Site Plan. See next page for required elements of plan.

List of abutters within 250' of the project parcel(s) (and all pond abutters

if applicable), prepared and certified by the Town Assessor's Office.

(Note: A notice of public hearing will be prepared by the Conservation

office and provided to the applicant when the applir;ation is submitted. At

the public hearing, the applicant must provide evidence that the notice was

mailed to each of the persons on the certified abutters list.)

A copy of a r;heck made out in the correct amount to the Department of

Environmental Protection and a copy of a completed State Wetlands Fee

Transmittal Form. (Note: the applicant is responsible for mailing this

check along vrith a completed State Wetlands Fee .fransmittal Form to the

DEP "Lockbc,x" at Box 4062, Boston MA 02211.)

A check for Ltcal fil ing fees made out in the correct amount to the "Town

of Boxford".

E Attached

E Attachred

E Attach,erl

/Attacherl F

E Proof of rnail ing
nd Endangered Species

N/A Evidence that all
to the project have been
Board of A.ppeals).

or proof of hand delivery to the Narural Heritage
Program, if applicable.

other Boxford Bylaw pe elevant
filed, if applicable (e.g., Zoning
Please list all other filings:

Revised 1l1012006
Page I of 2



The following must be shown on the site plan attached to the applicatiron:

Shown

,d shown

ud Shown

d snor"n

E Attachrcd

E Attachred

E Attach€rl

E Attacherl

'd stto*n

,-d sho*n

-d shot"n

4 stto..nn

Applicatio4rs subject to the DEP Stormwater Management Polic)' must include the
follou,ing: (The plan and sttpporting docuntentation must also be mailed to the DEP
Nort,heast Office and the Boxford DPW)

All appropriate plan requirements listed in Section 375-5(AXl)(b) of the

Town of Boxford Wetland Protection Bvlaw Resulations.

The signature and stamp of a Registered Professional Land Surveyor,
Registered Sanitarian, or Registered Professional Engineer, and the

identity of the firm/person that delineated the wetlarrd resource area..

Boundaries of all wetland resource areas (e.9., bordering vegetated
wetland, bordering land subject to flooding). All demarcation flags must

be located by survey in the field and shown on the plan.

All wetland resource area setback lines (e.9., 100' Limit of Jurisdiction,

200' Riverfronr,25'No Disturb, 75'  No Bui ld).

Existing contour information and proposed grading.

Existing site conditions and proposed changes including structures,
pavement, landscaping, underground utilities and building overhangs.
(Note: it r-nay be necessary to show areas outside of the limits of
jurisdictional wetland area in order to provide adequate information for the

Commission to properly review the project.)

All erosion / sedimentation control measures.

Pre- and post-development overstory tree line within jurisdictional atea,

and a calculation of the percent removal of overstory trees within the

"discretionary cutting area" (see Section 375-4(,4) and Section 375-98(D)
(2) of the Boxford Wetlands Protection Regulations).

Completed DEP Stormwater Management Form.

Stormwater & flood calculations using the Cornell Atlas rainfall estimates,
prepared by a Prot-essional Engineer.

Operations and Maintenance Plan.

A stormwater management plan showing stormwater management features

highlighted in separate colors, per section 375-5(l\Xl)(d) of the Boxford

Wetlands Protection Bylaw Regulations.

Revised l ll(ll'2006

P q o e  )  o f  )



Massachusetts Department of Environmental
Burelau of Resource Protection - Wetlands

WIPA Form 3 - ttotice of Intent
Massachusetts Wetlands Protection Act M'G.L. c. 131, $40
Bo;<ford Wetlands Protection Bylaw, Town Code Ch.192 & 375

pfOteCtiOn Provided bY Masr;DEP:

MassDEP Fi le Number

Document I  ransaction Number

City/Town

lmportant :
When f i l l ing out
forms on the
computer,  use
only the tab key
to move your
cursor - do not
use the return
key.

A. General Information

1. Project Location (Note: electronic fi lers wil l cl ick on button to locate project site);

20 MOONPENNY DRIVE BOXFORD 01921
c.  Zip Codea. Street Address

t-atitude and Longitude.

40-0'1-09

b. City/Town

d. Lati tude e. Longi tude

fl--lr
&S 

".r 
ll- l/---rJ f. Assessors lvlap/Plat Number g. Parcel  /Lot  Number

2 . r\pplicant:

JAMES
a First  Name

Note:
Before
complet ing th is
form consull
your local
Conservation
Commission
regardlng any
munic ipal  bylaw
or orolnance.

c Organization

131 MCKAY STREET
,L S-treet Rolres"- 

--

BEVERLY
e. City/Town

978-869-61 40
ln .  Phone Number i .  Fax Number

Property owner (required if different from applicant):

JAMES AND BREI'IDA
a=irst f'larne

MA
i.-state

0 1 9 1 5
g. Zip Code

ry b i c k i ja m e s @gl4 !.co_[
i .  Emai l  Address

tr Check if more than one owner

RYBICKI
b. Last  Name

c. Organizat ion

131  MCKAYSTREET
d. Street Address

BEVERLY
e. City/Town

h. Phone Number

MA
f State

j  Emai l  address

_ IERNAB!_
b. Last  Name

0 1 9 1 5
g. Zip Code

i .  Fax  Number

4 . Representative (if anY):

GREGORY
a. First Name

c. Company
3 ELECTRONICS AVENUE

d. Street Address

DANVERS MA 01 923
A.z,p Code

e. Cityffown

978-223-3490
h. Phone-NumUer

gpbernard@gmar] Jgnr
i .  [ :ax Number j .  Emai l  address

5. Total wPA Fee Paid (fronr Nol wetland Fee Transmittal Form):

$310 .00  ($110  +  $200  LOCAL) $53.50 $256.50
p J  l u . u u  \ l P  |  |  v  |  9 _ 4 v \ /  L v v '  r L /  - - '

a. Total Fee Paid b=t"te Fee P''d

woaform3.doc' rev. 6121812016

c. City/Town Fee Paid

Page 1 of 9



Mas;sachusetts Departmrent of Environmental Protection
Bureau of Resource Protection - Wetlands

V\flPA Form 3 - ruotice of Intent
Mers;sachusetts Wetlands Protection Act M.G.L. c. 131, $40
Bo:xlbrd Wetlands Protection Bvlaw, Town Code Ch. 192 & 375

Provided by MassDEP:

MassDEP Fi le Number

Document Transact ion Number

City/Town

A.

6.

General Informaticln (continued)

General Project Description :

INSTALL A lOOO GI\LLON PUMP CHAMBER AND ASSOCIATED PIPING IN THE
BUFFER ZONE OF BORDERING VEGETATED WETLAI\DS.

7a. Project Type Checklist: (Limited Project Types see Section A. 7b.)

1.  D(  S ing te  Fami ly  Home

3. n Commercial / lndustr ial

i i .  n Ut i l i t ies

-1 . n Agriculture (e.g., cranberries, forestry)

2 n Residerrtial Subdivision

4 n Dock/Pier

6. fl Coastal engineering Structure

8. fl Transportation

9. n other

7b.  ls  any por t ion of  the proposed act iv i ty  e l ig ib le to be t reated as a l imi ted pro ject  ( inc luding Ecological
l l es to ra t i on  L im i ted  P ro jec t ) sub jec t t o  310  CMR 10 .24  ( coas ta l )o r310  CMR 10 .53  ( i n l and )?

. n  y e s  D (  r u o  l f  y e s , d e s c r i b e w h i c h l i m i t e d p r o j e c t a p p l i e s t o t h i s p r o j e c t . ( S e e 3 1 0 C M R
10,24 and 10.53 for a complete l ist and description of l imited project types)

1l Limited Project Type

l f  the proposed activity is eligible to be treated as an Ecological Restoration Limited Project (310
CMR10.24(8) ,310 CMR 1Cr.53(4)) ,  complete and at tach Appendix A:  Ecological  Restorat ion L imi ted
Project Checklist and Signerd Certif ication.

8. Property recorded at the Registry of Deeds for:

SOUTHERN ESSEX C;OUNTY
b Certificate # (if re,3istered land)

399
d Page Number

B. lBuffer Zone & Res'ource Area lmpacts (temporary & permanent)

1 . t! Buffer Zone Only - Check if the project is located only in the Bufler Zone o'f a Bordering
Vegetated Wet land,  In land Bank,  or  Coasta l  Resource Area.

2.  t l  ln land Resource Areas (see 310 CMR 10.54-10.58;  i f  not  appl icable,  go to Sect ion 8.3,
Coastal Resource Areas).

Check all that apply below. Attach narrative and any supporting documentation describing how the
project wil l meet all perfornrance standards for each of the resource areas altered, including
standards requiring consideration of alternative project design or locartion.

:r County

5 J / b i r
r;. Book

woaform3.doc .  rev.  61 2t i l201 6 Page 2 of 9



Massach usetts Department of Envi ronmental Protecti on
Burelau of Resource Protection - Wetlands

WIPA Form 3 - ttotice of Intent
Massachusetts Wetlands Protection Act M.G.L. c. 131 , $40
Boxford Wetlands Protection Bylaw, Town Code Ch. 192 & 375

B. l3Uffer Zone & ResOurce Area lmpaCts (temporary & permanent)(cont'd)

F rovided by Masr;DEP:

lVassDEP Fi le Number

Document I  ransaction Number

City/Town

flesource Area

,,. n Bank

b. fl Bordering Vegetated

., E
Wetland

Land Under
Waterbodies and
Waterways

Iiesource Area

o. ! Bordering Land
Subject to Flooding

.t. ! lsolated Land
Subject to Flooding

Riverfront Arear !

2

Size of Prooosed Alteration Proposed Replacement ( i f  anY)

1 linear feet 2. linear feet
For all projects
affecting other
Resource Areas,
please attach a
narralive
explain ing how
the resource
area was
del ineated.

1. square feet 2. square feet

1, square feet

3. cubic yards dredged

Size of Prooosed Alteration

2. square feet

Prooosed Reolacement ( i f  anY)

1. square feet 2. square feet

3. cubic feet of flood storage lost

1 square feel

4. cubic feet reolaced

2. cubic feet of flood storage losl

T@ specify coastal or inland

square feel

3. cubic feet replaced

Width of Riverfront Area (check one):

n 25ft. - Designated Densely Developed Areas only

I 100 ft. - New agricultural projects only

n 200 ft. - All other projects

s. Total area of Riverfront Area on the site of the proposed project:

+. Proposed alteration of the Riverfront Area:

a. total square feet b. souare feet within '100 ft. c. souare feet between 100 ft. and 200 ft.

5. Has an alternatives analysis been done and is it attached to this NOI? l Y e s n r u o

o. Was the lot where the activity is proposed created prior to August '1 , 1996? ! Yes ! ttto

!  Coastal  Resource Areas: (See 310 CMR 10.25-10.35)

Note: for coastal riverfront areas, please complete section B.2.f. above.

woaform3.doc . rev. 612812O1 6 Page 3 of 9



Massachusetts Department of Environmental
Burelau of Resource Protection - Wetlands

WIPA Form 3 - ttotice of Intent
Massachusetts Wetlands Protection Act M.G.L. c. 131, $40
Boxford Wetlands Protection Bylaw, Town Code Ch. 192 & 375

pfOteCtiOn f: 'rovided by MassDEP:

MassDEP Fi le Number

Document I  ransact ion Number

City/Town

B. lSuffer Zone & Resource Area lmpacts (temporarry & permanent) (cont'd)

Check all that apply below. Attach narrative and supporting documentation describing how the

6rroject will meet all performance standards for each of the resource arreas altered, including
standards requiring consideration of alternative project design or location.

Onl ine Users:
Include your
document
transaction
number
(provided on your
receipt page)
with all
supplementary
information you
submit to the
Department.

Flesource Area

.,. ! Designated Port Areas

t,. n Land Under the Ocean

,,. ! Barrier Beach

o. ! Coastal t3eaches

.,. I Coastal Dunes

t.  !  Coastal  Banks

s. ! Rocky Intertidal
Shores

r.r. n
i . !

1 n Land Containing
Shellfish

r.  !  Fish Runs

1 souare feet

Size of Proposed Alteration

2. cubic yards dune nour ishment

Proposed Replacement (if any)

Size of Proposed Alteration Proposed Reolacement (if any)

lndicate size under Land Under the Ocean, below

1. square feet

2. cubic yards dredged

lndicate size under Coastal Beaches and/or Coastal Dunes below

1. square feet 2. cubic yards beach nourishment

Salt Marshes

Land Under Sal l
Ponds

1. i lnear feel

1 square feel

'1. square feet 2. sq ft restoration, rehab., creation

1.  square feet

2. cubic yards dredged

1 square feet

lndicate size under Coastal Banks, inland Bank, Land Under the
Ocean, and/or inland Land Under Waterbodies and Waterways,
aoove

1 cubic yards dredged

t. n Land Subject to
Coastal Storm Flowage l square feet

4. n Restoration/Enhancement
lf the project is for the purpose of restoring or enhancing a wetland resource area in addition to the

square footage that has been entered in Section B.2.b or B.3.h above, please enter the additional
amount  here.

a. souare feet of BVW

5. ! Project Involves Stream Crossings

b. souare feet of Salt Marsh

a. number of new stream crossings

wpaform3.doc . rev. 612812O1 6

b. number of replacement stream crossings
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Massachusetts Department of Environmental
Bunelau of Resource Protection - Wetlands

WIPA Form 3 - ttotice of lntent
MaLssachusetts Wetlands Protection Act M.G.L. c. 13'1, $40
Bo:<ford Wetlands Protect ion Bylaw, Town Code Ch. '192 & 375

pfOteCtiOn Provided bY Mas:sDEP:

tv lassDEP Fi le Number

Document l ' ransact ion Number

City/Town

C. Other Applicable Standards and Requirementls

f l  
- l -his 

is a proposalfor an Ecological  Restorat ion Limited Project.  Skip Sect iorr  C and

<;omplete Appendix A: Ecological  Restorat ion Limited Project Checkl ists -  Rt;quired Act ions
( 3 1 0  C M R  1 0 . 1  1  ) .

Streamlined Massachusetts Endangered Species Act/Wetlands Protect ion Act Review

i. ls any portion of the proposed project located in Estimated Habitat of Rare Wildlife as indicated on
the most recent Estimated Habitat Map of State-Listed Rare Wetland Wildlife published by the

lr latural  Heri tage and Endangered Species Program (NHESP)? To view habitat  maps, see the
l\u/assachusetts Natural Heritage Atlas or go to
lr t tp: / /maps.massgis.state.ma.us/PRl-EST-HAB/viewer htm -

l f  yes ,  inc lude proo f  o f  ma i l ing  or  hand de l i very  o f  NOI  to :

Natural Heritage and Endangered Species; Program

Div is ion  o f  F isher ies  and Wi ld l i fe
1  R a b b i t  H i l l R o a d
Westborough,  MA 01581

" . ! Y e s  
D (  N o

2 0 1 7
b, Date of  map

l f  yes, the project is also subjectto Massachusetts Endangered Species Act (MESA) review (321

Cwn t  0.18) .  To qual i fy  for  a s t reaml ined,  30-day,  MESAMet lands Protect ion Act  rev iew,  p lease

comp le teSec t i onC . l . c ,and inc lude reques tedmate r i a l sw i th th i sNo t i ceo f  I n ten t ( l " lO l ) ;  OR

complete Section C.2 f , rt applicable. If MESA supplemental information is not included with the NOl,

by completing Section 1 of this form, the NHESP will require a separate MESA filing which may take

u-p to g0 dayi to review (unless noted exceptions in Sectlon 2 apply, see below).

c,  Submit  Supplemental  In format ion for  Endangered Species Review"

t D Percentage/acreage of property to be altered:

(a) within wetland Resource Area

(b) outside Resource Area

percentage/acreage

pe rce ntag e/acre ag e

z. ! Assessor's Map or right-of-way plan of site

2. n project plans for entire project site, including wetland resource arreas and areas outside of

we1ands jur isd ic t ion,  showing ex is t ing and proposed condi t ions,  ex is t ing and proposed

tree/vegetation clearing l ine, and clearly demarcated l imits of work '"

(a) E Project description (including description of impacts out:side of wetland resource area &

buffer zone)

(b) ! Photographs representative of the site

" Some proiects not in Estimated Habitat may be located in Priori ty Habitat,  and require NHESP review (see

htto:/ /wvwv.mass.gorl=ealagerrciesldfg/dfw/natural-heri tage/regulatory-reviewi ).  Priori ty Habitat includes habitat for state-l tsted plants

and str ict ly upland species not protected by the Wetlands Protection Act,
- 'MESA pro jec ts  may no t  be  segmented (321 CMR 10.16) .  The app l ican t  must  d isc lose  fu l l  deve lopment  p lans  even i f  such  p lans  are

not required as part of the Notice of Intent process.
woaform3 doc' rev. 6l',281201 6 Page 5 of 9



Masisachusetts Department of Environmental
Bureau of Resource Protection - Wetlands

\ llPA Form 3 - ttotice of Intent
Marssachusetts Wetlands Protection Act M.G.L. c. 131, $40
Boxl'ord Wetlands Protection Bvlaw, Town Code Ch.192 & 375

PfOteCt iOn Provided bY MassDEP:

MassDEP File Number

Document l-ransaction Number

City/Town

C. Other Appl icable Standards and Requirements (cont 'd)

(")n MESA filing fee (fee information available at
http;i/www.mass.gov/dfwele/dfw/nhesp/regulatory review/mesa/tnesa fee-schedule.htm )
Make check payable to "Commonwealth of Massachusetts - NHE:SP" and mail to NHESP at
above address

Projects attering 10 or more acres of land, also submit:

(d) n Vegetation cover type map of site

( .1[  Pro ject  p lans showing Pr ior i ty  & Est imated Habi tat  boundar ies

(r) OR Check One of the Following

r. f l Project is exempt from MESA review.
At tach appl icant  le t ter  ind icat ing which MESA exempt ion appl ies.  (See l l21 CMR 10. '14,
http://www.mass.gov/dfweleidfw/nhesp/regulatory-revierru/mesa/mesa-exemotions.htm;
the NOI must  s t i l l  be sent  to  NHESP i f  the pro ject  is  wi th in est imated habi tat  pursuant  to

3 1 0  C M R  1 0 . 3 7  a n d  1 0 . 5 9  )

z I Separate MESA review ongoing.

s n Separate MESA review comPleted
Inc lude copy of  NHESP "no Take" determinat ion or  va l id  Conservat ion & Management

Permi t  wi th aPProved Plan

3. For coastal projects only, is any portion of the proposed project located below the mean high water

l ine or  in  a f ish run?

" 
D( Not applicable - project is in inland resource area only o. [] Ves n No

lf yes, include proof of mail ing, hand delivery, or electronic delivery crf NOI to either:

South Shore - Cohasset to Rhode lsland border, and
the  Cape & ls lands :

Division of Marine Fisheries -

Southeast Marine Fisheries Stat ion
Attn: Environmental Reviewer
1213 Purchase St ree t  -  3 rd  F loor
New Bedford, MA 02740-6694
Emai l :  DMF.EnvRev iew-South@sta te .ma.us

a NHESP Trackin5;  #

North Shore - Hull  to New Hampshire border:

D iv is ion  o f  Mar ine  F isher ies  -

North Shore Office
Attn: Environmerttal Reviewer
30 Emerson Avenue
Gloucester, MA 01930
Emai l :  DMF.  EnvRev iew-Not th@sta te .ma.  us

Also if yes, the project may require a Chapter 91 l icense. For coastal towns in the Northeast Region,

olease contact MaisDEP's Boston Office. For coastal towns in the Southeast Region, please contact

MassDEP's Southeast  Regional  Of f ice.

wpaform3 doc . rev. eil2l8l2016 Page 6 of  9



Massachusetts Department of Environmental
Buneau of Resource Protection - Wetlands

WIPA Form 3 - ttotice of Intent
MaLssachusetts Wetlands Protection Act M.G.L. c. 131 , $40
Bo:<ford Wetlands Protection Bylaw, Town Code Ch. 192 & 375

pfOteCtiOn Provided by MassDEP:

MassDEP Fi le Number

Document l - ransact ion Number

City/Town

A

Onl ine Users:
I  nclude your
document
transaction
numoer
(provided on your 5.
r a . 6 i ^ t  n e d a l

with al l
supplementary
informat ion you
submit  to the 6.
Department.

C. Other Appl icable Standards and Requirements (cont 'd)

ls any po(ion of the proposed project within an Area of Crit ical Environmental Concern (ACEC)?

r-r ., 'T! rr lf yes, provide name of ACEC (see instructions to WPA Form 3 or MassDEP
et LJ Y€S Lr l\o Website for ACEC locations). Note: electronic fi lers click on Website.

b. AcEc

ls any porlion of the proposed project within an area designated as an Outstanding Resource Water
(ORW) as designated in  the Massachuset ts  Sur face Water  Qual i ty  Standards,  314 CMR 4.00?

u n Y e s  d  N o

ls any portion of the site subject to a Wetlands Restriction Order under the Inland Wetlands
I l ,est r ic t ion Act  (M.G.L.  c .  131 ,  S 40A) or  the Coasta l  Wet lands Restr ic t ion Act  (M.G.L.  c .  130,  S 105)?

" . ! Y e s  
t s  N o

ls this project subject to provisions of the MassDEP Stormwater Management Standards?

u. n Yes. Attach a copy of the Stormwater Report as required by the Stormwater Management
Standards per 310 CMR 10.05(6)(t<)-(q) and check i f :

I fl Applying for Low lmpact Development (LlD) site design credits (as described in
Stormwater Management Handbook Yol.  2,  Chapter 3)

z Z A portion of the site constitutes redevelopment

3 fl proprietary BMPs are included in the Stormwater Management System.

b Ul No. Check why the project is exempt:

r  E Single- fami ly  house

2.2 Emergency road repai r

s .  n Smal l  Resident ia l  Subdiv is ion ( less than or  equal  to  4 s ingle- fami ly  houses or  less than

__ or equal to 4 units in multi-famlly housing project) with no discharge to Crit ical Areas.

D, Addit ional Information

I tnis is a proposal for an Ecological Restoration Limited Project. Skip Section D and complete

Appendix A:  Ecological  Restorat ion Not ice of  In tent  -  Min imum Required Documents (310 CMR

10.12).

Applicants must include the following with this Notice of Intent (NOl). See instructions for details.

Online Users: Attach the document transaction number (provided on your receipt page) for any of

the following information you submit to the Depadment.

r. n USGS or other map of the area (along with a narrative description, if necessary) containing

sufficient information for the Conservation Commission and the Department to locate the site.

(Electronic  f i lers may omit  th is  i tem.)

z.J  Plans ident i fy ing the locat ion of  proposed act iv i t ies ( inc luding act iv i t ies proposed to serve as

a Bordering Vegetated Wetland IBVWI replication area or other mitigating measure) relative
to the boundaries of each affected resource area.

woaform3.doc . rev 612812O16 Page 7 of  9



Massachusetts Department of Environmental
Bureau of Resource Protection - Wetlands

VlllPA Form 3 - ruotice of Intent
Marssachusetts Wetlands Protection Act M.G.L. c. 131, $40
Bo;rf'ord Wetlands Protection Bvlaw, Town Code Ch.192 & 375

pfOteCt iOn Provided by MassDEP:

MassDEP File Number

Document l-ransaction Number

City/Town

D. Addit ional lnformation (cont 'd)

:r. ! ldentify the method for BVW and other resource area bounderry delineations (MassDEP BVW
Field Data Form(s), Determination of Applicabil ity, Order of Rlesource Area Delineation, etc.),

and attach documentation of the methodology.

n.. E List the tit les and dates for all olans and other materials subnritted with this NOl.

SEWAGE DISPOSAL SYSTEM 20 MOONPENNY DRIVE, BOXFORD, MA
a. Plan Ti t le

GREGORY P. BERNARD GREGORY F'.  BERNARD
h Pronarar l  F lv

M A Y  1 5 , 2 0 1 8
d. Final  Revis ion Date

c.  Signed and Stamped by

1 INCH=2O FEET
e. Scale

f .  Addi t ional  Plan or  Document Ti t le g.  Date

:;. ! l f there is more than one property owner, please attach a l ist of these properly owners not
l isted on this form.

o. n Attach proof of mail ing for Natural Heritage and Endangered Species Program, if needed.

z n Attach proof of mail ing for Massachusetts Division of Marine Fisheries, if needed.

B. Attach NOI Wetland Fee Transmittal Form

g. n Attach Stormwater Reporl, if needed.

E. l=ees
r n Fee Exempt: No fi l ing fee shall be assessed for projects of any city, town, county, or district

of the Commonwealth, federally recognized Indian tribe housing authority, municipal housing
authority, or the Massachusetts Bay Transpoftation Authority.

Applicants must submit the following information (in addition to pages 1 and 2 of the NOI Wetland
Fee Trans to confirm fee payment:

----4?r/rr
12. Munic ipal  Check Number

7,)7tr
3. Check date

, i / l f  - -

| .  ?aYo

wpaform3.doc . rev. 6l2t\12016 Page 8 of 9



Massachusetts Department of Environmental
Wetlands

of lntent
Massachusetts Wetlands Protection Act M.G.L.

PfOteCt iOn Prov ided by  MassDEP:

lv lassDEP Fi le Number

Document l ' ransact ion Number

Bo;<ford Wetlands Protection Bvlaw. Town Code Ch.
c . 1 3 1 ,  $ 4 0
192 &375 City/Town

F. Siignatures and Submittal Requirements
I herrr:by certify under the penalties of perjury that the foregoing Notice of Intent and accompanying
plarrs;, documents, and supporting data are true and complete to the best of my knowledge. I understand
thall 1he Conservation Commission wil l place notif ication of this Notice in a local newspaper at the
eXpsr1ss of  the appl icant  in  accordance wi th the wet lands regulat ions,  31( l  CMR 10.05(5)(a)

I furl lner certify under penalties of perjury that all abutters were notif ied of this application, pursuant to

harrd delivetv or ipt requested) to all abutters wilhin 100 feet of the property line
of thr: oroied loca

For Conservation Commission :-fwo 
copies of the completed Notice of Intent (Form 3), including supporting plans and documents,

two copies of the NOI Wetland Fee Transmittal Form, and the city/town fee payment, to the
Conservation Commission by certif ied matl or hand delivery.
For  MassDEP:
One copy of the completed Notice of Intent (Form 3), including supporting plans and documents, one
r;opy of the NOI Wetland Fee Transmittal Form, and a copy of the state fee payment to the
IVlassDEP Regional Office (see Instructions) by cerlif ied mail or hand delivery.

0ther:
lf the applicant has checked the "yes" box in any part of Section C, lt,em 3, above, refer to that section
iand the lnstructions for additional submittal reouirements.

- l -he 
or ig inal  and copies must  be sent  s imul taneously.  Fai lure by the appl icant  to  send copies in  a

Limely manner may resul t  in  d ismissal  of  the Not ice of  In tent .

woaform3.doc .  rev 6l2tJI2O16 Page 9 of 9



Massach usetts Department of Envi ron mental Protection
Eiureau of Resource Protection - Wetlands
NOI Wetland Fee Transmittal Form
l t4assachusetts Wetlands Protection Act M.G.L. c. 131, $40

lmportant: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do nol
use lhe return
Key

l\., Applicant lnformation

1. Location of Project:

20  MOONPFNNY DRIVF
a. Street Address

7278
c.  Check number

2.  Appl icant  Mai l ing Address:

JAMES
a. Fi rst  Name

ROXFORN
b Crtyffown

$53.50
d.Tee amount

RYBICKI
b. Lasl Name

c. Organization

131 MCKAY STREETAPT.2
d. Mai l ing Address

BEVERLY MA 0 1 9 1 5
e. City/Town

978-869-61 40
f. State g. Zip Code

rybicki. james@gmail.com

3. Property Owner (if different):

JAMES AND BRENDA - RYBICKI -
a. Fi rst  Name b.  Last  Name

c. Orqanization

h.  Phone Number

d.  Mai l ing Address

i Fax Number

e. City/Town f. Slate g .  Z ip  Code

h. Phone Number i .  Fax Number i .  Emai l  Address

To calculate
filing fees, refer
to the category
fee list and
examples in the
instructions for
filling out WPA
Form 3 (Notice of
Intent).

B. Fees

[]ee should be calculated using the following process & worksheet. Please see lnstructions before
filling out worksheet.

titep 1/Type of Activity: Describe each type of activity that will occur in wetland resource area and buffer zone.

Step 2/Number of Activities: ldentify the number of each type of activity.

Step 3/lndividual Activity Fee: ldentify each activity fee from the six proiect categories listed in the instructions.

Step 4/Subtotal Activity Fee: Multiply the number of activities (identified in Step 2) times the fee per category

(iclentified in Step 3) to reach a subtotal fee amount. Note: If any of these activities are in a Riverfront Area in

a6dit ion to another Resource Area or the Buffer Zone, the fee per act ivi ty should be mult ipl ied by 1.5 and then

aclded to the subtotal amount.

Step S/Total Project Fee: Determine the total project fee by adding the subtotal amounts from Step 4.

Step 6/Fee Payments: To calculate the state share of the fee, divide the total fee in half  and subtract $12.50. To

cerlculate the city/town share of the fee, divide the total fee in half  and add $'t2.50.

ncifeett  doc'  Wetland Fee Transmittal  Form 'rev 10111
Page 1 ot 2



M assach usetts Department of Envi ron mental Protection
Bureau of Resource Protection - Wetlands

NOl Wetland Fee Transmittal Form
Massachusetts Wetlands Protection Act M.G.L. c. 131, $40

B. Fees (continued)
litep 1/Type of Activity Step 2/Number

of Activities
Step 4/Subtotal Activity

Fee

$ 1  1 0SEPTIC COMPONENT UPGRADE

Step
3/lndividual
Activity F,ee

$ 1  1 0

Step S/Total Project Fee:

Step 6/Fee Payments:

Total Project Fee:

State share of fil ing Fee:

City/Town share of fil l ing Fee:

C. Submittal Requirements

a.) Complete pages 1 and 2 and send with a check or money order for the state share of the fee, payable to

the Commonwealth of Massachusetts.

Department of Environmental Protection
Box 4062

Boston. M402211

b.) To the Conservation Commission: Send the Notice of Intent or Abbreviated Notice of Intent; a copy of

this form; and the city/town fee payment'

To MassDEp Regional Office (see lnstructions): Send a copy of the Notice of Intent or Abbreviated Notice of

Intent; a copy of fhis form; and a copy of the state fee payment. (E-filers of Notices of Intent may submit these

electronically. )

$1 10 (PLUS $2oo LOCAL

$1 1o (PLUS $2oo LOCAL)
a. Total Fee from Step 5

$53.50
b. 1/2 Total Fee less 912.50

56.50+200 = $256.50
c. l12Total Fee plus $12.50

norfeetf doc . Wetland Fee Transmittal Form ' rev '1 0/1 1



DENISE M. BERNARD
GREGORY P. BERNARD

7 BAY VIEW AVE.
DANVERS, MA 01923.3123
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COM}TONWTATTH OT MASSACI]USTIITS
Board of Heauh, BO{Fra/ , ua

AIDPNjCNION FOR DXSPOSA{. SVSTTM CONSTRUCTION PTRMIT
A p p l i c a d o n f o r a P e r m i t t o C o n s t r u c t (  ) R e p a i r ' ( ) U p g r a d e 4 ( A b a n d o n ( ) - d o m p l g l s g r r s t e m e l n d i v i d u a l C o m p o n e n t s

Type of Building I Aarc.t ,q. r,L,ot Size

V?/8

Garbage grinder (dDwell ing - No. of Bedrooms

Other - lype of Bui ldinpS No. of persons Showers ( ), Cafeteria ( )

u, 
,rrquird)rft4M",n- 

gpd calctrlated cle.sign flow ( ( tS Design flow pr.ovided (i" bil gpa
,/ lS ,Ll tr Numbir of sheets .f Revision l)ate

Other Fixtures

Design Flow (min. required)

P lan :  Date

Tit le

Descript ion of Soi l(s)

Soil Evah.rator Form No

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to lPlace the system in operation until a Certificate of Compliance has been issued by the Board of Health.
Signed

Inspections

owner's Name _/aprr< l?l b, t k ,
Map/Parcel# z/D .- ril J Address / J t /hc tz,V *' floi
Lot# / Telephone# QZf-',V/o4 - /./
Lrstal ler 's Name Designer's Narne (!7y<

Telephone#

Name of Soi l  Evahrator te of Evaltrat ion

DESCzuPTION OF REP/URS OR ALTERATIONS

CON{MON\VEAITT{ OF MASSAC{+USTT TS
Board oJ Health,

CTRTNFICATT OF CONflPN-IANCE
Description of Work: tl Individual Component(s) O Complete System

The undersigned hereby certiry that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
bv:

at

has been instal led in accordance with the pr-or.'isions of 310 CMR 15.00 (Title 5) and the approved design plans,/as-built plans relatilg to
application No

Instal ler

, dated . Approved Design Flow _(Spd)


