COMPREHENSIVE PERMIT
APPLICATION FORM

Refer to the "Rules and Regulations for Comprehensive Permits” available from the office of the
Board of Appeals for detailed permit filing requirements. Contact the Building Department at 264-
9632 with any questions. Incomplete applications may be denied.

(Please type or print your application)

1.

Street Address of Site OLOI ‘P&Tkeu'* S*\C‘Ce_.:\:

Name of Proposed Development oK e Sreet

Applicant's Name ™ oo 3"(‘&«“\(‘

Address 23 Eim %’t Acton, MB o170
Telephone MS Fax e-maai mﬂﬂ&é&@v&ﬂm
Record Owner Name :TQQY\\AQ '\70')("\'6‘('

Address: Olq '_\Dc&)f\( ey %'\'

Telephone

Zoning District(s) of Parcel(s) T\) L\ ?-e-‘b \A&V\"\Y\CK\

Town Atlas Map(s)/ Parcel Number(s) MEMM&%&,?
a) Total development site area _[,52, a b) Number of dwelling units 5

c) Number of affordable units ] d) Number of units accessible/

e) Total open space area l_a adaptable for persons w/ disabilities !

g) Total length of road(s) public ____ # private ft

i) Method of wastewater disposal L [ b l AC %ewev

‘The undersigned hereby apply to the Planning Board for a Comprehensive Permit under M.G.L. c.
40B, §§ 20-23. The undersigned hereby certify that the information on this application and plans
submitted: herewith are correct, and that, to the best of hisfher knowledge, the application complies
with all applicable provisions of Law and Regulations.

Signed ungér the pendlities of perjury in accordance with M.G.L. c. 268, § 1A.

5/ /3010

Stiire of Peﬁtioner(s) Date

P S foro

Signature of Petitioner(s) Date

RECORD OWNER'S KNOWLEDGE AND CONSENT
ave knowledge of and give my consent to the application presented above.

571 10 lzexno

Date

Signature of Record Owner(s) Date

Comprehensive Permit Rules & Regulations (Town of Aclton)
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