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Planning & Economic Development Board 
Town of Medway, MA  

 

 

Request for a Field Change     
 

Date __________________, 20____ 

 
 

PERMITTEE INFORMATION 
                                                           

 

Permittee’s Name: __________________________________________________________ 
 

Mailing Address: __________________________________________________________ 
 

__________________________________________________________ 
 

Name of Primary Contact:  ____________________________________________________ 
 

Telephone:   __________________________________________________________ 
  
 

Email address:  __________________________________________________________ 

 
 

PREVIOUSLY APPROVED PLAN INFORMATION 
                        

 

Project/Development Name: _____________________________________________________ 
 

Project Location Address: _______________________________________________________ 
 

Plan Title: ________________________________________________________________ 
 

Plan Date:  ___________________________ 
 

Prepared by:  
 Name: ________________________________________________________________ 

 Company______________________________________________________________ 

 Telephone: ________________________________   

Email address: _____________________________ 

Type of Permit: _______________________________________________________________ 
 

Date of Decision: ______________________________ 
 

Date of Plan Endorsement:  ______________________ 



 
                        

PROPERTY INFORMATION 
 

 

Location Address: __________________________________________________________ 
 

The land shown on the plan is shown on Medway Assessor’s Map #_____ as Parcel #_______ 
 

 

SCOPE OF PROPOSED FIELD CHANGE  
 

 

_____ Attach a complete written description. What circumstances have prompted the need 
 for a field change?  What is proposed?   
 

_____ Attach a plan showing proposed change(s).  
 

Plan Title: _______________________________________________________________ 
 

Plan Date:  ____________________________ 
 

Prepared by:  
 Name: _______________________________________________________________ 

 Company: ____________________________________________________________ 

 Telephone: _______________________________   

Email address: ____________________________ 

 
 

AGENT or DESIGNATED REPRESENTATIVE INFORMATION 
 

 

Name:    ________________________________________________________________ 
 

Company: ________________________________________________________________ 
 

Telephone: __________________________________________________________ 
  

Email address:  _______________________________________________________________ 
 

 

SIGNATURES 
 

 

The undersigned, being the Permittee, herewith submits this request for a Field Change to 
the Medway Planning and Economic Development Board for review and approval.   
  

 I hereby certify, under the pains and penalties of perjury, that the information contained in 
this request is a true, complete, and accurate representation of the facts regarding the property 
under consideration.   
 

 (If applicable, I hereby authorize __________________________ to serve as my Agent or  
Designated Representative to represent my interests before the Medway Planning & Economic 
Development Board with respect to this request.)   
 

 In submitting this request, I authorize the Board, its consultants and agents, and Town staff, 
to access the site for review purposes.   
 
_____________________________________________  ____________________ 
                         Signature of Permittee      Date 
 
_____________________________________________  ____________________ 
 Signature of Agent/Designated Representative   Date 

 
9.5.2023 
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