TOWN OF NORFOLK
PLANNING BOARD

(508) 528-2961 -Tel
(508) 541-3300 - Fax

SPECIAL PERMIT, APPLICATION FOR HEARING

NAME OF APPLICANT OR APPELLANT:

MAILING ADDRESS OF APPLICANT:

ZIP CODE: PHONE #: FAX #:

ADDRESS OR LOCATION OF PROPERTY - SUBJECT OF HEARING:

ASSESSORS' MAP BLOCK LOT ZONING DISTRICT

OWNER OF PROPERTY:

MAILING ADDRESS OF OWNER:

ZIP CODE: PHONE #: FAX #:

APPLICANT IS: (CHECK) OWNER TENANT AUTHORIZED AGENT OF OWNER

NATURE OF THE APPLICATION: (CHECK)

a. Special Permit in accordance with M.G.L.., c.40A, Sec. 9, as amended

b. Addendum requests for modification or changes to conditions of approval and/or site plans
c. Extension requests for Special Permits

d. Renewal requests for Special Permits

e. Repetitive Petitions in accordance with Section 16 of Mass. G.L., Ch. 40A, as amended
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9. State the EXACT NATURE of this application (see Instructions) and the APPLICABLE SECTION(s) of the Norfolk
Zoning Bylaws. You may attach additional sheets if necessary.

10. Complete the following checklist and include ALL enclosures with the application. (Refer carefully to information and
instruction sheets).
a. Twelve (12) copies of the site plan of land
b. Three (3) copies of a list of abutters certified by the Board of Assessors
c. Three (3) copies of Articles of Incorporation (if applicant is incorporated)
d. Check or money order, payable to "Town of Norfolk" in the correct amount (see fee schedule

included with this application)

I'hereby request a hearing before the Norfolk Planning Board with reference to the above noted application.

Signed: Date:
Applicant

Signed: Date:

Property Owner if other than the Applicant

Title:

NOTE: Town Clerk or Agent shall stamp the date received on this application, sign or initial adjacent to the date, and forward
the material to the Secretary/Agent of the Planning Board.

Town Clerk Date
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