TOWN OF HANOVER CONSERVATION COMMISSION BYLAW FEE SCHEDULE1
EFFECTIVE 1/18/07 (as revised by vote of the Commission on 1/17/07)
APPLICATION Type:

PROJECT Type:

Abb. Notice of Resource Area Delineation

Category 6

FEE:

$100.00

also requires establishment of
Guaranteed Deposit Account

(ANRAD)

each
resource
area

Category 6 Fee is $ 100.00 per resource area delineated on all property types
A Guaranteed Deposit Account is required (minimum amount $500.00) for hiring the Commission’s Wetland
Consultant as established in MGL Chapter 131, §40 and the Town of Hanover By-Law #6-14. No site inspections by
the Commission’s Wetland Consultant will take place until the account is established; there are no exceptions. Nonpayment to establish this account will result in delays in the public hearing process. Contact the Conservation Office
(781-826-6505) prior to submission of application to start the Consultant process and for the amount due.
a) each Bordering Vegetated Wetland
b) each Isolated Wetland regardless of type and size
c) each Riverfront Area including any FEMA Flood Zone
d) each Vernal Pool, regardless of size or status (potential or certified)
e) each Intermittent Stream, brook, etc.
f) each “other” area that meets State and local standards to qualify as a resource area and not listed in a. - e.

Bylaw Fee WORKSHEET
---------------------------------------------------------------------------------------------------------------------------------To find you total fees due, complete the following:
Column: A.
Type of
Application:
Enter what application
you are filing, RDA,
NOI, ANRAD, etc.

ANRAD

B.

C.
Associated
Fee(s):

Category:

Enter the category
“letter” for each resource Enter Dollar amount due
area on site. For “f”, also per resource area on site
list type of resource area.

D.
Number of
activities, feet, lots,
etc.:
Enter the number of each
resource area type. A single
flag series counts as one
res. area2 BVW’s = 2 areas, etc.

E.
Subtotal for
each line:
Multiply numbers in
columns “C” and “D”
for each line and enter
the dollar amount
below.

Cat. # 6. ____

$

100.00

_______

$ _______

2.

Cat. # 6. ____

$

100.00

_______

$ _______

3.

Cat. # 6. ____

$

100.00

_______

$ _______

4.

Cat. # 6. ____

$

100.00

_______

$ _______

1.

Total Application Fee:
Enter the sum of items in column “E” and submit this amount in full with your application.

$ ____________

Check #: __________________ Check date: _________________
1

This form has been revised for use with an ANRAD application packet.

