
We, the undersigned, request that the City of Newburyport review itsWe, the undersigned, request that the City of Newburyport review its  
Zoning  Board Ordinance related to the installation of Wind Energy ConversionZoning  Board Ordinance related to the installation of Wind Energy Conversion  
Facilities to better protect the general public and residents from the potentiallyFacilities to better protect the general public and residents from the potentially  
detrimental impacts of such facilities. We further request this review includes adetrimental impacts of such facilities. We further request this review includes a  
public hearing.public hearing.
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