Planning & Economic Development Board
Town of Medway, MA

Application for Approval of Special Permit

, 20

Applicant’'s Name:

Mailing Address:

Name of Primary Contact:

Telephone:
Office: Cell:

Email address:

Please check here if the Applicant is the equitable owner (purchaser on a purchase and sales agreement.)

Location Address:

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

Size of Development Parcel(s):

Development Name:

General Description of Property:

Medway Zoning District Classification:

[ ==



As provided in the following Section(s) of the Medway Zoning Bylaw. List all that apply.

Property Owner’'s Name:

Mailing Address:

Primary Contact:

Telephone:
Office: Cell:

Email address:

Name:

Address:

Telephone:
Office: Cell:

Email address:

The undersigned, being the Applicant, herewith submits this application for a special
permit(s) to the Medway Planning and Economic Development Board for review and action.

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

(If applicable, | hereby authorize to serve as my
Agent/Official Representative to represent my interests before the Medway Planning &
Economic Development Board with respect to this application.)

In submitting this application, | authorize the Board, its consultants and agents, Town
staff, and members of the Design Review Committee and other Town boards and committees to
access the site during the special permit review process.

Signature of Property Owner Date
Signature of Applicant (if other than Property Owner) Date
Signature of Agent/Official Representative Date



Complete and detailed narrative on how the proposed development project meets
the special permit criteria included in the Medway Zoning Bylaw, SECTION 3.4
Special Permit Criteria AND any specific criteria included in the particular
section(s) of the Zoning Bylaw for which a special permit is sought.

7-20-2018
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