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Name/Organization: __________________________________________________________Phone: ______________________________ 

Local Address: _______________________________________________________________________________________________________ 

Mailing Address (if different): ______________________________________________________________________________________ 

E-Mail: ________________________________________________________________________________________________________________

 

 

Town of Orleans 

Orleans Conservation Commission 
Town Hall    19 School Road    Orleans, Massachusetts 02653 

Tel:  (508) 240-3700 Ext. 2425 / Fax:  (508) 240-3388 

      John Jannell 
Conservation Administrator 

      Kristyna Smith 
Conservation Office 

Manager 

APPLICATION FOR ACTIVITY ON CONSERVATION PROPERTY 
Gatherings of ten (10) or more on Conservation Property require approval by the Conservation Commission or 

Administrator. All applications must be received at least twenty-one (21) days prior to the activity date. Please deliver to 
the Orleans Conservation Department or email the application to conservation@town.orleans.ma.us 

<conservation@town.orleans.ma.us>

Location Requested (please check): 

O Bakers Pond

O Christian Property

O Crystal Lake

O Hopkins Lane Gardens

O John Kenrick Woods

O Kents Point

O Meadow on the Cove

O Paw Wah Point

O Peck Property

O Pilgrim Lake

O Putnam Farm

O Sea Call Farm

O Smith Beach

O Windmill Park

O Window on the Cove

Description of Activity: 

Date(s) Requested: 

Hour(s) Requested: 

From: ___________________________ AM / PM 

To: ______________________________ AM / PM 

(attach schedule if applicable)

I have read the Orleans Conservation Commission’s Public Use Rules & Regulations and understand and acknowledge that violation of any of the stated rules 
and regulations may be fined under the provisions set forth in MGL Ch. 40, s 8c. Upon entry or use of any of the property of the Town by any person(s) shall 
constitute a release by such person of the Town of Orleans, its agents or servant from any and all claims for personal injuries or property damage sustained 
upon such property and such release shall be binding upon such person(s), his/her personal representatives, and all persons claiming through or under him. 

Signature of Applicant Date 

Office use only 

Approved (as applicable) 

_____________________________________________  ________________ 
Conservation Administrator Date 

Additional Conditions for this approval (if necessary): 

Total number of people 
expected: 

___________________ 
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