Enter your transmittal number - > 062773
Transmittal Number

Your unique Transmittal Number can be accessed online: http://www.mass.gov/dep/counter/trasmfrm.shtml or call
DEP’s InfoLine at 617-338-2255 or 800-462-0444 (from 508, 781, and 978 area codes).
Massachusetts Department of Environmental Protection

Transmittal Form for Permit Application and Payment

L Pleasetypeor A Permit Information
print. A separate

Trans mittal Form BRP WW 04 Request of Determination of Applicability
?glrjztat():i %%anli?ted 1. Permit Code: 7 or 8 character code from permit instructions 2. Name of Permit Category
application. Jurisdiction I_Determln_a_tlon
3. Type of Project or Activity
2. Make your

check payableto g -Applicant Information — Firm or Individual
the Commonwealth

of Massachusetts

and mail it with a 1. Name of Firm - Or, if party needing this approval is an individual enter name below:
copy of this form to: Paterson Robert
DEP, P.O. Box — - —
4062, Boston, MA 2. Last_Name of Individual 3. First Name of Individual 4.Ml
02211. 70 Union Street
) 5. Street Address
?h Tfhree cg?lptl)es of Nantucket MA 02554 508-228-5501.
IS torm will be 6. City/Town 7. State 8. Zip Code 9. Telephone # 10. Ext. #
needed.
Copy 1-the 11. Contact Person 12. e-mail address (optional)

original must
accompany your — - — —
permit appiication. C. Facility, Site or Individual Requiring Approval

Copy 2 must

accompany your Great Harbor Yacht Club

fee payment. 1. Name of Facility, Site Or Individual

Copy 3 should be 96-97 Washington Street Extension

retained for your 2. Street Address

records Nantucket MA 02554 508-325-5206

4. Both fee-paying 3. City/Town 4. State 5. Zip Code 6. Telephone # 7. Ext. #
and exempt

applicants must 8. DEP Facility Number (if Known) 9. Federal I.D. Number (if Known) 10. BWSC Tracking # (if Known)

mail a copy of this
transmittal form to:

D. Application Prepared by (if different from Section B)*
DEP

P.O. Box 4062 Fort Point Associates, Inc.
Boston, MA 1. Name of Firm Or Individual
02211 286 Congress Street
2. Address
% Note: Boston MA 02210 617-357-7044
For BWSC Permits, 3. City/Town 4. State 5. Zip Code 6. Telephone # 7.Ext. #
enter the LSP. Jamie Fay
8. Contact Person 9. LSP Number (BWSC Permits only)

E. Permit - Project Coordination

1. s this project subject to MEPA review? X yes []no
If yes, enter the project’s EOEA file number - assigned when an
Environmental Notification Form is submitted to the MEPA unit: 13342

EOEA File Number

F. Amount Due

DEP Use Only  Special Provisions:
) 1. [ Fee Exempt (city, town or municipal housing authority)(state agency if fee is $100 or less).
Permit No: There are no fee exemptions for BWSC permits, regardless of applicant status.
2. [ Hardship Request - payment extensions according to 310 CMR 4.04(3)(c).
3

Rec'd Date: O Alternative Schedule Project (according to 310 CMR 4.05 and 4.10).
[J Homeowner (according to 310 CMR 4.02).
Reviewer: 11246 85.00 April 11, 2005

Check Number Dollar Amount Date

fee transmittal form.doc « rev. 11/04 Page 1 of 1



Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Waterways W 062773
BRP WW 04 Request for Determination of Transmittal Number
Applicability

Request for Determination of Applicability

I, the undersigned, hereby request that the Department of Environmental Protection make a
determination as to whether MGL Chapter 91, the Public Waterfront Act, and the regulations
Important: implementing that Act, 310 CMR 9.00, presently apply to the area of land, water, or activity thereon
When filling described below.
out forms on
the computer,

use only the 1. Applicant:

tab key to Robert Paterson

move your Name

cursor - do 70 Union Street

not use the Mailing Address

return key.
3 Nantucket Nantucket MA 02554
Iﬂl City/Town County State Zip Code
'R

508-228-5501

u l Day Telephone #

I—— 2. Property Information (all information must be provided):

Great Harbor Yacht Club c/o Gary McCarthy

Owner Name (if different from applicant)
See Attachment A

Tax Assessor's Map and Parcel Numbers

96-97 Washington Street Extension Nantucket

Location (street address) City/Town

Nantucket 02554 41 16 45N 70 05 35W
County Zip Code Longitude Latitude

3. Name of the water body:

Nantucket Harbor

4. Summary of the Project/Activity:

Determination of jurisdiction for proposed change of use/structural alteration

5. Detailed description of existing and/or proposed fill, structure, dredging or uses(s) (attach additional
paper, if necessary and see #6 for plan requirements):
See Attachment B
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Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Waterways W 062773
BRP WW 04 Request for Determination of Transmittal Number
Applicability

Request for Determination of Applicability Cont.

6. Attached is a plan or plans showing:

a. an appropriately scaled site location map;

b. references to any previous Chapter 91 licenses, permits or other authorizations for existing
structures, fill, or dredging at the site, including the license number(s) and the date(s) the
license(s) was recorded at the Registry of Deed or Land Court;

c. appropriately scaled principal dimensions and elevations of proposed and existing fill, structures,
or dredging in waterways;

d. any historic dredging, filling, or impoundment at the site; and

e. adelineation of the present high and low water marks, and the historic high and low water marks.

Please note the source information for all items provided in Section 6.

7. At the same time that this request was submitted to the Department of Environmental Protection, |
submitted copies of it to all persons identified in 310 CMR 9.13(1)(a), and have attached their names
and addresses to this form.

8. | understand that the Department of Environmental Protection may, at its discretion, require that a
public hearing be held and that a newspaper notice be published at my expense regarding this
request.

9. | understand that any person may submit written comments to the Department of Environmental
Protection on this request within twenty-one (21) days of the date the request is received by the
Department or the newspaper notification date, if applicable. | hereby certify under the pains and
penalties of perjury that the foregoing statements, information and accompanying material are true
and complete to the best of my knowledge.

Applicant’s signature
Robert Paterson

Applicant's Name
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