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e ACKNOWLEDGEMENT OF PERMIT APPLICATION RECEIPT
Application for: BWSCBWS02
TIER IB RESPONSE ACTION PERMIT

at Island off Marthas Vineyard

Nomans Land
Chilmark, MA Transmittal Number: 200512

[Dsar Mx, Bumney:

Your application for the permit listed above has been received. In accordsnce with 310 CMR 4.04 the Deparument has 30 days from
October 3, 1998, to perform an Administrative Completeness Review. Following this Administrative Completeness Review period,
the Department has 75 days to complete its Technical Review and issue a decision to grant or deny the application.

Following the close of the Public Comment Period, the Department has an additional 30 days (or if significant public comment is
received, 20 days) to issue a final ruling on the application.

Provided your application is administratively complete, technically adequate, and none of the contingencies outlined in 310 CMR 4.04
arise, the Department will issue a final decision within the timeframes listed above.

All future corrsspondence regarding your application should include the transminal number listeg_l above. [n order to provide the best
possible aervice we have assigned a Project Manager, Anne Malewiez st (617) 292-5639 10 assist you.

o ’ o Sincerely,
OPTIONAL FORM 88 (7-80)
FAX TRANSMITTAL  lvapues» / yw

John Viola
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This information is available in altexnate format by calling oux ADA COOrginator at (617) 374-6872
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