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TOWN OF SCITUATE

PLAN COMMISSION
APPLICATION FOR REVIEW

Name of Project _______________________________________________________________

                 Type of Project


Classification


Stage of Review
________ Subdivision

________ Administrative
________ Work Session

________ Land Development

________ Minor

________ Conceptual/Preapplication

________ Realignment/Merger
________ Major

________ Administrative

________ Residential Compound




________ Master Plan

________ Division (Conforming)




________ Preliminary










________ Final


    Assessor Plat(s) / Lot(s)

Plat #  /  Lot #  
Plat #  /  Lot #

Location: ___________________________________

_____/______

_____/______

___________________________________________

_____/______

_____/______

___________________________________________

_____/______

_____/______



Applicant’s Name: ____________________________________ Phone No. __________________

Address: ________________________________________________________________________

               ________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------

Owner’s Name: _______________________________________ Phone No. __________________
Address: ________________________________________________________________________

               ________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------

Contact’s Name: ______________________________________ Phone No. __________________

Address: ________________________________________________________________________

               ________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------

______________________________


_______________________________

          Signature of Applicant




                Signature of Owner

______________________________


_______________________________

          Signature of Applicant




                Signature of Owner
______________________________
          Date of Submission

______________________________


_______________________________

 Notary Public
    ID#     Comm. Exp.



Notary Public     ID#         Comm. Exp.
-----------------------------------------------------------------------------------------------------------------------

For Office Use Only
Date Received: ____________________


         Fees Paid: _________________

Date Reviewed: ___________________



Complete: ________        Incomplete:_______        Notice Sent: _______
