TOWN OF BOURNE

Board of Assessors
24 Perry Avenue
Buzzards Bay, MA 02532
(508) 759-0600 Ext. 1510 ¢ Fax (508) 759-8026

Michael Leitzel, Chairperson Rui Pereira, MAA

Ellen Doyle Sullivan, Clerk Director of Assessing
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) By Bourne Health Department at 4:07 pm, Apr 18, 2023

March 30, 2023
Joseph DeCicco & Dianna Bismore
9 Cheryl Lane
Pocasset, MA 02559

Re: Abutters List for Map 44 Parcel 37
Property address: 9 Cheryl Lane

As required by the Bourne Board of Health, pursuant with section 310 CMR
15.411(1), this is to certify that the attached list of names and addresses constitutes
all of the parties in interest as shown on the most recent tax list of the Town of
Bourne.

Abutting properties are: Map 44 Parcels 34.04, 36, 37.01, 38, 39 & 40.

Your payment of $10.00 has been received by the Bourne Assessor’s Office.

Please be advised that this abutters list is only good for 30 days from the date
on this letter. Expired abutters list can be recertified for an additional filing fee.

See enclosed for abutters mailing addresses.

Board of Assessors
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April 3, 2023

Joseph DeCicco

9 Cheryl Lane
Pocasset, MA 02559
Map 44/Parcel 37

RE: Notice of Public Hearing
9 Cheryl Lane, Pocasset, MA

Dear ,

In accordance with the Town of Bourne Board of Health Regulations, you are hereby notified that Joseph
DeCicco has requested a hearing before the Bourne Board of Health to request a Stable License. The
proposed Stable License requests approval to place a two-stall barn and paddock area on the above
referenced property, which will allow the applicant to stable two horses on his property. The applicant is
located at 9 Cheryl Lane, Pocasset, MA (Map 44, Parcel 37) where you are listed as an abutter. At said
hearing, the Board of Health will discuss and vote on the application as well as the variance identified
below:

e To locate an equine stable 85 feet from the adjoining property instead of the required
100 foot setback distance. (5 Cheryl Lane, Map 44/Parcel 34-4).

This hearing is tentatively scheduled for Wednesday April 26, 2023 at 5:30pm. Information regarding the
hearing may be available for your review one week prior to the meeting at the Bourne Health
Department, 24 Perry Avenue, Buzzards Bay, Monday through Friday from 8:30am until 4:30pm or
online.

Current regulations and meeting agendas are posted on the Town of Bourne website,
www.townofbourne.com/health no less than 48 hours in advance of the hearing. Please confirm the

date, time, and location of the meeting with the Town, in case of any changes. Should you have any
guestions or concerns, please do not hesitate to contact me or the Bourne Health Department at 508-
759-0600 ext. 1513.

Sincerely,

Joseph DeCicco


http://www.townofbourne.com/health
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