Town of Enfield

Assessing Department

Town Manager’s Office

23 Main Street, P.O. Box 373
Enfield, New Hampshire 03748

603-632-5026 * FAX 603-632-5182
EMAIL jahuntlevizenfield.nh.us

July 7, 2022

INTENT TO CUT TIMBER NOTIFICATION

The attached notice of intent to cut timber was filed with the assessing officials of the Town of
Enfield. Per recent legislation a municipality must sign the intent within 15 days of receipt. If
the intent will be signed outside of a Selectmen’s Meeting the intent must be posted at least 24
hours and in two locations. The intent will be posted in two locations (Enfield Web site and
Whitney Hall).

MAP 25 LOT 21 Christopher & Kindell Conway
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PLEASE TYPE OR PRINT (I fifing in form on-line- use TAB Key to move through fields)

1 Town/City of: Enﬁfcﬂ o e =

2. Tax Map/Block/Lot or USFS Sale Name & Unit No.

Q25 - 02l-poo o -

3 intent Type: Original @ Supplemental ()

4 Name of Access Road: R,‘dﬁ? e gﬁ{

Originat iment Number}

5a. Acreage of Lot ..}._é,___..,._ Z. 2 5-

Sb. Anticipated Start Date: __ Jia, [y !6W
6 Type of ownership {check anly oné,).
a. Owner of Land and Stumpage (Sole Owner) []
b. Owner of Land and Stumpage (Joint Tenants)
¢. Owner of Land and Stumpage (Tenants in Common)
d. Previous owner retaining deeded Gmber rights O
e. OwnarfPurchaser of stumpage & timber rights on public
fands {Fed. State, municipal, etc.} or Utility Easements
: “REPORT OF CUT/ CERTIFICATE TOBE SENTTO:
[ OWNER O OR LOGGER/FORESTER @ o
ByMaL 3 oR  E-MAL @

7 1\We hereby accept responsibility for reporting alf timber cut within 60
days afier the completion of the operation or by May 15. whichever
comes firs1. I/We also assume responsibility for any yield tax which may

sed. (If a corporation, an officer must sign.)

Aftach a signature page for additionat owne
Fi5) OR CORPORATE OFFICER(S) DAT smwec

Acreage of Cut:

Jo Gn my OF U

. OR {YFE NAME OF OWRERISI Of CORPORATE DFFILE.'R(Sl

(% muﬁs/uzsz/ OWNER(S) OR CORPORATE DEFICERISH CUATE SIGNED

TRiadet  (omidy —
| E?TELEAR_LYOH‘ TYPE NAME OF_ [ ¢ L™E £
i‘ SX 2udie PD

MAILING AQDRES A

il 77

STATE £ HCODE i

lenfadd
CFEY OR TOWN ]

nggaiigow &eqwanq@ avidl, com |,
ko3 3‘10 (47|

(ee3 340 (176

HOME PHONE ,Enler aumber withou! dashes)  CELL PRONE (Enter mumiber without dastes)

FOR MURICIPAL ASSESSING OFFICIALS ONLY

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
NOTICE OF INTENT TO CUT WOOD OR TIMBER

For Tax Year Apr 1, 1 9) _to March 31, 23

8. Desmpuon of Wood or ‘ﬁmber To Be Cut

Specras Estlmated Amount T To Em!———,
th!e Pine i MBF i
| Hemilock . - G—MBFg
Red Pine ' T uEE
i Spruce & Fir - _f T MBF—%
Hard Mapie ; - ) M_B;
[ White Birch f MBF
Yefiow Birch o .__,__..___,w;‘_a.;
Qak | Y wer
Ash | MBE -
Soft Magie | e MBF :
;.i‘n':g::imumnw { . 5 MBF‘
Other (Specify) | MEBF ;
] Pulpwood j Tons "
Spruce & Fir |
. Hardwood & Aspen | o .._-—.({-6—,:«[
' Pine i
Hemlock __E Yo
Biomass Chips 3
Miscellaneous

High Grade Spruce/Fir § o Tons
‘Cordwood & Fuehwood ; 30 Cords

Species and Amount of Wood or Timber For Personat Use or
Exempt.See exemptions on back of form

«

Species i Amount:

10. By signing below, the Logger/Forester or person responsible
for cutling hereby accepts responsibiity for verifying the volumes
of wood and timber {o be reported by the owner, and certifies that
they are famifiar with RSA 227-J. the timber harvest laws.

. Z-6-22

S SNATL‘-?T o kL OF PERSON QESF‘DHS:S:.E FORCUT OATE

g ”Ca B“\ff‘f” %

i PRINT CLEARLY OR TYPE NAME OF PERSON RESPONMIGLE FOR SUT

[Po Box 20 —
MEAWING ADDRESS - -
\ Georges Mals o375 ]

{ CITy OR TOWH | STATE  ZiFCODE

3o4- 7300 | i} /quf-;mbef@ammf Cam —31

© 7 PHONE NUMBER £40 L ADDRESS

The Selectmen/Municipal Assessing Officials hereby cerfify that:
1. All owners of record have signed the Intent;

2. The land is not under the Current Use Unproductive category,
3. The form is complete and accurate; and

4, Any timber tax bond required has been received.

Date:

5. The tax coltector will be aotified within 30 days of receipt
pursuant to RSA 79:10.
6. This form {0 be forwarded to DRA immediately after signing.

SIGNATURE OF MUNICIPAL ASSESSING OFFiTIAL  DATE

SIBNATURE OF MUNICIPAL ASSESSING OFFICIAL | DATE

SIGNATURE OF MUNIZPAL ASSESSING OFFRICIAL - OATE

i
i

SIGRATURE OF HMURICIPAL A3SEBSING OFFICHAL  DATE !

Pa.’ i
DATE Fov 052022



