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508-865-8729 
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APPLICATION FOR WAIVER OF SITE PLAN REVIEW 

 
APPLICANT & PROPERTY OWNER INFORMATION 
 
NAME:  ______________________________________________________________________________________ 
 
STREET:  ______________________________________        CITY/TOWN: _____________________ 
 
STATE: ______ ZIP: ______    PHONE: ___________________  EMAIL: ___________________________________ 
 
NAME, ADDRESS & CONTACT INFO OF PROPERTY OWNER (if different from Applicant): ______________________ 
_____________________________________________________________________________________________ 
 
SITE INFORMATION: 
 
STREET  AND NUMBER: _________________________________________________________________________ 
 
ZONING DISTRICT: _____________  ASSESSOR’S MAP: ____ LOT #(S) ____ DEED INFO BOOK: _______ PAGE: ___ 
 
LOT SIZE:_______  FRONTAGE: _______     
 
CURRENT USE:   ______________________________________________________________________________ 
 
PROJECT/PLAN INFORMATION: 
 
PLAN TITLE:  __________________________________________________________________________________ 
 
PREPARED BY (name/address/contact info): _________________________________________________________ 
 
DATE PREPARED ________________ REVISION DATE(S)  ______________ 
 
PROJECT DESCRIPTION/REASONING FOR WAIVER: ______________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
APPLICANT’S SIGNATURE_______________________________________________ DATE___________________ 
 
PROPERTY OWNER’S SIGNATURE (if not Applicant) __________________________ DATE___________________ 
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