APPENDIX B

FORM A
APPLICATION FOR ENDORSEMENT OF PLAN BELIEVED
NoT To REQUIRE APPROVAL

File one complete form with three (3) copies of the plan and the filing fee with the Planning Beard and
one copy of the complete form with the Town Clerk in accordance with the requirements of the Rules
and Regulations, .

Chilmark, MA April 12, 2024

Date

To the Planning Board:

The undersigned, believing that the accompanying plan of his/her property In the Town of Chilmark,
MA, does not constitute a subdivision within the meaning of the Subdivision Cantrol Law, herewith
submits said plan for determination and endorsement that Planning Board approval under the

Subdivision Control Law is not required.
Walter A. Jenkinson Jr. Phone

1. Name of Applicant
Address #13 Fannies Way

2. Name of Engineer/Surveyor Vineyard Land Surveying & Eng.ppone _ 508-693-3774

Address P.O. Box 421, West Tisbury, MA 02575
13

3. Location of Property: Assessors Map parcel 101
808

Deed of Property Recorded in Year __1987 Book 481 | page 808

4. Is any part of this property within the boundaries of a District of Critical Planning Concern, as
described in‘Article 11 of the Chilmark Zoning By-Laws? NO__ -

5. Are there any wetlands on any part of the property? NO_ if ves, please show on plan.

6. Any existing or proposed way providing vehicular access from a lot to a public road within the
Chilmark Roadside District shall be shown on the attached plan.

7. If the plan does not conform to the standards described in Section 1.05 of the Chilmark
Subdivision Regulations, attach a narrative statement to this application furnishing the
information described in that section as well as indicating utility easements, wells, and on-site

sewage disposal locations.

8. The undersigned agrees to provide the Board with any additional information and material the
Board deems appropriate to make its decision.
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