
FWR 10.00  FALMOUTH CONSERVATION COMMISSION 
 

 

August 15, 1998 

FWR 10.99 

Form HR  Request for a Hearing 

 Falmouth Wetlands Bylaw 

Town Chapter 235 of the Code of Falmouth 

of Falmouth 

 

PERSON/PARTY MAKING REQUEST: 

(If appropriate, name the citizen group's 

representative) 

 

Name                                                     

 

Street                                                     

 

City/Town                                                

 

State                            Zip Code               

 

Phone Number:                                         

 

PROJECT LOCATION:                               

 

APPLICANT 

  (As shown on Extension Permit, Certificate of 

Compliance or Enforcement Order) 

 

Name                                                     

 

Street                                                     

 

City/Town                                                

 

State                            Zip Code               

 

 

 

FILE NUMBER                                  

 

Date Extension Permit, Certificate of Compliance, or Enforcement Order decision issued                                   

 

I certify that I am a party who may appeal pursuant to  FWR 10.10(1)(a), and am requesting a hearing regarding the 

decision for a  (check one) 

                      Extension Permit 

                      Certificate of Compliance 

                      Cease and Desist Order 

 

1. Send this form to: Falmouth Conservation Commission, 59 Town Hall Square, Falmouth, MA 02540 

 

2. The owner(s) of the area, and/or the applicant, if not the person(s)  making this request, has been given written 

notification of this request on                                     (date) 

 

The name(s) and address(es) of the owner(s) and/or applicant: 

 

 

 

 

3. I understand that notification of this request will be placed in the Enterprise at my expense in accordance with 

Section 10.05(4)(b)1. of the regulations by the Conservation Commission and that I will be billed accordingly. 

 

 

Signature                                                 Name                                                                 

 

Address                                                                Tel.                                                      


