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 jahuntlev(enfield.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-A Lester & Jamie Lawrence



FORM
(Assignad by Municipakly)

TOWN oPg

(T L@

PLEASE TYPE OR PRINT (¥ filing in form on-fina; use TAB Key to move through fislds)

t.Townciyot  Enfredd

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

pas-o24-00A

3. Intent Type: Original @ Supplemental (O

4, Name of Access Road: k:dC?Q. EA
Sa. Acreage of Lot: 3.9 Acreage of Cut: 2 2

5b. Anticipated Start Date: __LI;_..D_,_Q.O 2

6. Type of cwnership (check only one).
a. Dwner of Land and Stumpage (Sofe Owner)

b. Owner of Land ard Stumpage (Joint Tenants)
¢. Owner of Land and Stumpage {Tenants in Common)
d. Previous owner retsining deeded timber rights

e, Qwner/Purchaser of stumpage & imber righls on public
lands (Fed., State, municipal, etc.) or Utility Easements

~ REPORT OF CUT/ CERTIFICATE TO BE SENT TO: |
| owner () OR LOGGER/FORESTER @
grma (O OR EMAL @ |

(Ot oo Namber)

O 000e

7. IWe hereby accept responsibility for reporting all timber cut within 60
days after the compietion of the operation or by May 15, whichever
comes first, YWe also assume responsibility for any yietd tax which may
be assessed. {if a corporaftion, an officer must sign.}

Attach a signature page for additional pwners.
/
/{3,) LMMH_ W’l““ ¥
SIGH A TURE (inink} OF QWNER(S) OR CORFORATE b

QFFICERISF DATE S

> e SN B _L.Qﬁ_ue-!'twt

bes L&@n_&m_ _dax~
PRINT CLEARLY OR TYPE NAME OF OWNER{E) OR CORPORATE OFFICER(B)

DATE SIGNED

SIGNATURE (in ik} OF GWNER(S) OR CORPORATE OFFICERS)

| PRINT CLEARLY OR TYPE _N#_ME DF OWNER(S) OR CORPORATE OFFICEE(S_} )

;[ f"f __Etoaqr;_-g___ z‘ﬂ-ﬁ R E— |
(wwwcaooress S S

W | Y (=Y ST 2
Oy OR TOWN | STATE | ZIPCODE

i _ (—__L?Jr&_u?é cﬂ:c_:.ll_e_&wﬁ:»\__gg m____ |

| E-MAIL ADDRESS =

— lcom-3ee-tsze |

| HOME PHONE (Enter number without dashes) | CELL PHONE (Enier numbsc witout dashes) |

FOR MUNICIPAL ASSESSING OFFICIALS ONLY

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

For Tax Year Aprit 1. 2 3 to March 31, ) 5

8. Description of Wood or Timber To Be Cut

| Species | Estimated AmountToBeCut |
(WhtaPine | MBF |
Hemlock 3 MBFE |
E‘* Pine, 1 o MB:'--
? Spruce & Fir N o _MB;:
Mord Maple | o -
WmteBicn | weF
Yollow Bien e
ok mer
Ash ' i mer
| -
et & wer
| Other (Specify} MBF
| Pulpwood | Tons
| Spruce & Fir

!_Hardwaoﬂ & Aspen 6o

— - i il
| Hemlock - { 0 ‘
| Biomass Chips

" miscellaneous -]
-High Grade épnmelﬂr [ Tons_.
Cordwood & Fuelwood | 3 Cords |

9,_5_1;ecies and Arn_oém of Wood or Timber F;)r ?ersona_i _Use or

Exemp_ti;ee exemptions on b_a_dt of form,
Amount.

!Species

10, By signing below, the Logger/Forester ar persan responsible

for cutting hereby accepls responsibility for verifying the volumes
of wood and timber {o be reporied by the owner, and certifies that

they are familiar with RSA 227-J, the imber harvest laws.
Al bt 7-4-22

SIGM&TUR.E {in ink} OF PERSON RESPOMSIBLE FOR CUT

DATE

Neil Butcher

| PRINT CLEARLY OR TYPE NAME OF FERSON_RESFS!ELE FOR CUT

P.o Box 20

| MAILING ADDRESS

[Georses Mils |

| CITY OR TOWN

wHGEzE ]

| .STATE | ZIPCODE

PHONE NUMBER

[304-7706 | Hab Hatbec @ gmail. Com )

| E-MAN ADDRESS

The Selectmen/Municipal Assessing Officials hereby certify 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,
s Date:

5. The tax collector wil be notified within 30 days of receipt
pursuant to RSA 79:10.
6. This form to be forwarded to DRA immediately after signing.
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