COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse [/ ; O Addres
so that we can return the card to you. B. Recelved by ( Printed N - |¢. pate of Deli
B Attach this card to the back of the mailpiece, KL Y( rinte 5"\8) .ﬂ aNeZ . ?
or on the front if space permits. Y /C D D s &

Ao AT D. Is delivery address different from Item 17 [0 Yes
If YES, enter delivery address below: L1 No
Tax 1D: 22-3-28
Name: Kenneth & Mariellen Schneider
" Address: Box 55
Newtown, CT 06470 3. Service Type
PECertified Mail  [] Express Mall
[ Registered ~ ~EkReturn Receipt for Merchan:
O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number .

(Transfer from service label) 7008 0150 0001 &&EY RALL

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-

® Complete items 1, 2, and 3. Also complete A Signature /ﬂ?-._\

item 4 if Restricted Delivery is desired. X "» e
® Print your name and address on the reverse R =y ) ¢ 2 ””3};,\ .

so that we can return the card to you. B. Recelved m Name) C. Date of Deli
W Attach this card to the back of the mailplece, \— i

or on the front if space permits.

D. is dehvery addnasg dlfferent from ftem 12 [0 Yes
If YES, enter delivery address below: 0O No

1. Article Addressed to:

Tax (D: 22-3-29 LT 32
Name' Beverly A. Bennett
Address: 17 Scey nc View Drive

Newtown, CT 06470 3. Service Type
B Certified Mail  [J Express Mall
] Registered B Return Receipt for Merchan:
O Insured Mail lconpb.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 70
(Transor from service 2be) 048 0150 0001 &&EY L4928
PS Form 3811, February 2004 Domestic Return Receipt  102595-02-M-

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. Also complete A. Sigriature ‘
item 4 if Restricted Delivery is desired. X 5, J— O Agent
® Print your name and address on the reverse g 0 Addres
so that we can return the card to you. B. ReZelved by ( Printed Name, |C. Datg of Deli
M Attach this card to the back of the malipiecs, £ N Y (iz\\j J T ) ~ '-1 e e,“
or on the front if space permits. - AP ISR A2, 24 4

D.Is delivery address different from ftem 17 L1 Yed
if YES, enter delivery address below: [ No

1. Article Addressed to:

Tax D 4-5-4
Name: Gary Tannenbavm & Helen J. Mudls
Address: 36 Pond Brook Road
Newtown, CT 06470 3. Service Type
PP Certifled Mait [ Express Maii
[ Registered Bl Return Receipt for Merchanc
[ Insured Mail [Jc.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number 7008 0L50 0001 B&8LY E942

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-




- SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
" so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Signature

3 Agent
\ f ( ¢ L[ Addrest
B. Recsived by (-Printed Name) Cﬂ Date gr;Degye

e, (ol

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No
Tax [D: 22-3-25 LT 38"
Name: Gerard & Sheila A. Cole
Address: 9 Scenic View Drive ﬁ
Newtown, CT 06470 3. Service Typo
" Certifled Mail 1 Express Mall
[ Registered "BReturn Recelpt for Merchandi
O insured Mait O C.O.D.
4. Restricted Delivery? (Extra Fee) 0O Yes
2. Article Number :
(Transfer from service label} ?DD& 0150 0001 L8LS L8881
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-

« SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
el

i 7

X fr )

B. Recelved by ( fﬁnted Name) C,..D?e of Deli
S (/‘37257/1\#“74 vy

1. Article Add@ssed to:

D. Is defivery address different from tem 17 [J Yes

SENDER: COMPLETE THIS SECTION

If YES, enter delivery address below: [ No
Tax [D: 22-3-26 LT 37
Name: Daniel K. & Cheryl A. Gotthardt
Address: L1 Scenic View Drive
Newtown, CT 06470
3. Service Type
B Certified Mail [ Express Mall
EXsRegistered BkReturn Receipt for Merchan
O nsured Mail [ C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number 7
(Transfer from service label) - dosé 0150 oool £8ET Lads
PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Sig“?‘/"e ; -
item 4 if Restricted Delivery is desired. x D y/ - 01 Agent
B Print your name and address on the reverse ! / 1 __[1 Addres
so that we can return the card to you. B. Received by ( Ahted Name) C. Date of Delit
B Attach this card to the back of the mailpiece, 'D\“Z ,,6
or on the front if space permits. 7
p - D. Is defivery address different from tem 17 OJ Yes
+ Article Addressed to: If YES, enter delivery address below: [ No
Tax ID: 22-5-27
Name: Anthony J. & Elizabeth A. Viglione
Address: 13 Scenic View Drive
Newtown, CT 06470 3. Service Type
EkCertifled Mall 3 Express Mall
O Registered B Retum Receipt for Merchan
[ insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number 7006 0150 000k LBEY L90y
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. |} y>.77
B Print your name and address on the reverse &u!&l—v\, )..»' Vi

so that we can return the card to you. Br-ﬁecenved t){ ¢Printed Namg}
& Attach this card to the back of the mailpiece, 2t ff7 o P ;f/ﬁ/q

or on the front if space permits.
- D.Is dehvery address different from item 1? T vef
1. Article Addressed to: If YES, enter delivery address below: [ No
Tax 1D: 22-3-20
Name: Evelyn 1. Bennitt Trustee
Address: 10 Bonnybrook Drive

New Milford, CT 06776 3. Service Type
B Certified Mail  [1 Express Mall
3 Registered Return Receipt for Merchan!
O Insured Mail: C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
o o abal) 7008 0150 0001 kALY LA3G

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also éomplete

item 4 if Restricted Delivery is desired. \g Agent
W Print your name and address on the reverse Addre:

so that we can return the card to you. B/ Received by ( Pnnted Name) c. Date of Deli

W Attach thi d to the back of th ilpiece, /
is card to the back of the mailpiece A \!’/‘?‘Lﬂ(oi\: mjf{g AJ0c

or on the front if space permits.
- D. Is delivery address different from lters 1? D Yes
1. Article Addressed to: if YES, enter delivery address below: ~ [J No

37 R)IVJ.

Tax [D; 22-3-21
Name: James B. & Aan M. Glaser
Address: FSS=RmTSEL B

3. Service Type
Newtown, CT 06470 :
’ B Certified Mail [ Express Mail

3 Registered ¥ Return Receipt for Merchan
O insured Maji O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
rerstor oo sorvce [abe) 7006 0150 0001 LBLY hLAY3
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A Slgnatu"e o 4 7

item 4 if Restricted Delivery is desired. X / (/k O Agent
B Print your name and address on the reverse \ Y OJ Addre:

so that We can return the card to you.. . B. Regblved by ( Printed Name} C. Date of Deli
R Attach this card to the back of the mailpiece, -

or on the front if space permits. L : } (as (LT

D. Is delivery address different fom item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address betow: [ No

Tax ID: 22-3-24 LT 39
Name: Robert Tinkler & Kara A. Connelly
Address: 7 Scenic View Drive
Newtown, CT 06470

3. Service Type
B Certified Mail [ Express Mail
] Registered 2 Return Receipt for Merchan
O insured Mail O cobn.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2’008 0150 000L BELY L&YY

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| m Complete items 1, 2, and 3. Also complete re

*'item 4 if Restricted Delivery is desired. : ’ - 8 Agent
W Print your name and address on the reverse x £ ’f/ﬁ" bt O Adds
s0 that we can return the card to you. 4 Rgcé@ed by ( Printed Name) 1c. path >0 e|
W Attach this card to the back of the mailpiece, ;?
or on the front if space permits.

D. Is delivery address different from item 17 T} Ye

1. Asticle Addressed to: If YES, enter delivery address below: O No

Tax ID: 22-1-1

Name: David R. & David 1. Lewis
Address: 7 Obtuse Rocks Road
Brookfield, T 06804 3. Service Type

A Certified Malt [ Express Mail

[ Registered B Return Receipt for Merchar
O insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7008 0150 000X b&EY LA&OS
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-N
SENDER: COMPLETE THIS SECTION OvP R
'@ Complete items 1, 2, and 3. Also complete A. Si ture
" Item 4 if Restricted Delivery is desired. . O Agent

- @ Print your name and address on the reverse “L- 1 Addre
so that we can return the card to you. 8. Recewed by ( Printed Name) “Da //Drel
| @ Attach this card to the back of the mailpiece, 5,

or on the front if space permits.

-

D. s delivery address different from item }ﬁ' & Yes’

1. Article Addressed to: If YES, enter delivery address below: 3 No

Tax [D: 22-1-2
Name: Leslie K. Crannell
Address: 1 Obtuse Rocks Road

Brookfield, CT 06804 ‘ 3. Service Type

B Certitied Mail ] Express Mall

[ Registered BXRetum Receipt for Merchar
O Insured Mail Ocop.

4. Restricted Delivery? (Extra Fee) [ Yes
Article Number ’
ranger o servcs ae) 7008 0150 0001 bBLY LBLE
rrn 3811, February 2004 Domestic Return Receipt 102595-02-M
m "Compiéts items 1, 2, and 3. Also complete A. Signature :
‘item 4 if Restricted Delivery is desired. : / /4 é ;. [ Agent
W Print your name and address on the reverse X \/ /'Llév/// éé L/%é ‘ 7 J Addre
so that.we can return the card to you. B. Received by ( Printed Name tesof Del
B Atfach this card to the back of the mailpiecs, /37 /‘b Y( } ° " RL‘// , ©
or{on'the front if space permits. " ”: IRVArE %vf ¢] /j/
1. Aticle Add . D. Is delivery address different from item 1?/[:1 Yes
: .'C © Addressed to: If YES, enter delivery address below: [0 No

Tax 1D: 22-1-4

Name: Daniel P & Shir Iey A Coakley
Address: P.O. Box 359
Newtown, CT 06470 3. Service Type

B Certified Mail  [J Express Mall

[ Registered £ Return Receipt for Merchar
[J Insured Mail dc.ono.

4. Restricted Delivery? (Extra Fee) O Yes

B rater from sorice (abe] 7008 0L50 000L LBLI L&ag

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M




SENDER: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature»
item 4 if Restricted Delivery is desired. — /7/____.D Agent
® Print your name and address on the reverse ) i O Addres:
" so that we can return the card to you. B. R celved by ( Printed Name, C.,Dato-gf Deliv
W Attach this card to the back of the mailpiece, : eve v( ;779 172 ) 7 ik
or on the front if space permits. / ’7 7 £ /W

D. Is delivery address different fnom ftem 1? [ Yes
If YES, enter delivery address below: ~ [J No~

1. Article Addressed to:

Tax 1D: 22-3-1
Name: Robert M. & Catherine P. McNamara
Address: 6 Driftway Drive

Newtown, CT 06470 3. Senvice Type .
Certifled Mail [0 Express Mail

[ Registered £ Return Receipt for Merchand
O Insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number '
Transtor from sorvice fabel] 7008 0150 0001 L&LH E??§ )
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1

i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature g 2R 27
item 4 if Restricted Delivery is desired. O Agent
& Print your name and address on the reverse ] Addres
. so that we can return the card to you. eived by ( Printed Name) C. Date of Delis
B Attach this card to the back of the mailpiece, j(ja é;; 452 } [ 7, Ve
or on the front if space permits. vl COET g apdd < /
- D. Is delivery address dffferent from ttem 12 O Yes
1. Adticle Addressed to: If YES, enter delivery address befow: 1 No

Tax ID: 22-3-2
Name: Kevin & Judy A. Corrigan
Address: 4 Driftway Drive
Newtown, CT 06470 3. Service Type
B Certified Mail [ Express Mail
[ Registered Bk Return Recelpt for Merchanc
O tnsured Mail dc.oD.

4. Restricted Delivery? (Extra Fee) [ Yes
2, Asticle Number
- (Transfer from service label) 7008 0L50 0001 EBLYT L7ad
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-
& Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired. 5 “‘SQgent
B Print your name and address on the reverse Y= 1 Addres
so that we can return the card to you. eive by,,{ Printed N, T te of Deln
| Attach this card to the back of the mailplece, (REQ (/,/ . M g
or on the front if space permits, il = i
: D Is delivery addfess ﬁehf,ham tem 17 [ Yes
1. Article Addressed to: If YES, eqfter deiivery addreséb\emw O No
H f # ,. o ,\ y
{ -
Tax [D: 22-3-3 ‘\ r‘?‘” & ) ;
Name: Anna B. Finnegan ; 2
Address: 2 Driftway Drive

Newtown, CT 06470 3. Service Type S~

B Certified Mail L] Express Mail

[ Registered B Retumn Receipt for Merchan
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7008 0L50 000L LAEY &7499

st

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M.
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February 24, 2009

VIA FIRST CLASS MAIL
Jodi Edwards Vanmuijen

19 Scenic View Drive
Newtown, CT 06470

Re: AT&T .
Proposed Wireless Telecommunications Facility
24 Dinglebrook Lane, Newtown, Connecticut
Application to the State of Connecticut Siting Council

Dear Ms. Vanmuijen:

Our office previously attempted to contact you on behalf of our clients New Cingular Wireless
PCS, LLC (“AT&T”) with respect to the above referenced matter. A certified return receipt
letter dated February 4, 2009 was returned to our office undelhivered. We sent this letter to
provide details regarding the submission of an application to the Connecticut Siting Council for
approval of a wireless communications facility. The address listed for you corresponds with the
records on file with the Town of Newtown as an owner of property abutting the subject parcel
detailed below and in our previous letter. Our office sent this current letter along with the
original February 4™ Tetter via first class mail in hopes that this method may be successful in
reaching you.

Our correspondence is 1n accordance with State law requiring applicants to send notice of their
intent to submit an application to record owners of property that abut a parcel on which the
proposed facility may be located. The application was filed with the State on February 13, 2009.

The property being considered for the proposed Facility 1s located at 24 Dinglebrook Lane. The
proposed Facility will be located in the central portion of the parcel and will consist of a 150-foot
self-supporting monopole tower, antennas and 50°x 75’ fenced equipment compound designed to
accommodate unmanned equipment in single-story equipment buildings or on concrete pads.

Vehicular access to the site will extend along the existing drive as well as a new 360’ long gravel
access drive to the proposed Facility. Underground utility connections would extend along the
access dnive from an existing location on site.

The location, height and other features of the proposed Facility are subject to review and
potential change by the Connecticut Siting Council under the provisions of Connecticut General
Statutes §16-50g et seq.

LT e BT RS R T T VAt e = ' 5§ R o ' C&F: 1080382.1
VTTORNEYE AT LaW White Plains Fishidit Mew York City  Norwalk



February 24, 2009
Page 2

If you have any questions concerning this application, please do not hesitate to contact the
Connecticut Siting Council or the undersigned.

Very Truly Yours,

i/

Damel M. Laub

Enclosures
DML/ec

C&F: 1080382.1



February 4, 2009

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED
Jodi Edwards Vanmuijen

19 Scenic View Drive

Newtown, CT 06470

Re: AT&T
Proposed Wireless Telecommunications Facility
24 Dinglebrook Lane, Newtown, Connectieut
Application to the State of Connecticut Siting Council

Dear Ms. Vanmuijen:

We are writing to you on behalf of our client AT&T with respect to the above referenced matter
and our client’s intent to file an application with the State of Connecticut Siting Council for
approval of a proposed wireless communications tower facility (the “Facility”) within the Town
of Newtown. State law requires that owners of record of property that abuts a parcel on which a
facility is proposed be sent notice of an applicant’s intent to file an application with the Siting
Council.

* The property being considered for the proposed Facility 1s located at 24 Dinglebrook Lane. The
proposed Facility will be located in the central portion of the parcel and will consist of a.150-foot
self-supporting monopole tower, antennas and 50°x 75 fenced equipment compound designed to
accommodate unmanned equipment in single-story equipment buildings or on concrete pads.

Vehicular access to the site will extend along the existing drive as well as a new 360’ long gravel
access drive to the proposed Facility. Underground utility connections would extend along the
access drive from an existing location on site.

The location, height and other features of the proposed Facility are subject to review and
potential change by the Connecticut Siting Council under the provisions of Connecticut General
Statutes §16-50g et seq.

If you have any questions concerning this application, please do not hesitate to contact the

Connecticut Siting Council or the undersigned after February 9, 2008, the date which the
application is expected to be on file.

Very truly yours, u@

Damel M. Laub
DMTL/ec

C&F: 1068720.1

STTORNEVS AT LAW  White Plains Fishkill  New York City  Norwalk
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SENDER: COMPLETE THIS SECTION

! @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
50 that we can return the card to you.
® Attach this card to the back of the mailpiece,
on the front if space permits.

?dressed to:
% }.&'

2. Article Number
(Transfer from service label)

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

0 Agent .
[ Addresses

B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 3 Yes
If YES, enter delivery address below: O No

3. Service Type

- BB Certified Mail  [J Express Mall
O Registered = Return Recelpt for Merchandise
O tnsured Mait 0O C.O.D.

4. Restricted Delivery? (Extra Fes)

7EID5 0L50 0001 k&Y k43S

PS Form 3811, February 2004 Domestic Retun Recsipt 102595-02-M-1540




GCERTIFIED MAIL .
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7008 0150 0001 BB &




