
 

 
 

 

T O W N  O F  C H E L M S F O R D  

P L A NN I N G  B O A R D  

 

FORM C-1 
(Updated 5/7/04) 

APPLICATION FOR APPROVAL 

 

CONSTRUCTION OF A PAPER STREET 

 

 
Date:  _________________ 
 
The undersigned herewith submits the accompanying recorded street plan and the deed for the lot(s)       
located   in the Town of Chelmsford for approval of construction of a paper street according to the      
Procedures for Construction of Paper Streets approved by the Planning Board on April 22, 1998. 
 
 
1.  Name of Owner: _____________________________________ Phone: ____________________ 

 Address: _____________________________ City: ________________ State: ____ Zip: ______ 

2. Name of Applicant: ___________________________________ Phone: ____________________ 

 Address: _____________________________ City: ________________ State: ____ Zip: ______ 

3. Name of Paper Street: ___________________________________________________________ 

4.  Name of Engineer/Designer/Surveyor: ______________________________________________ 

 Address: _____________________________ City: ________________ State: ____ Zip: ______ 

 Phone: _______________________________ 

5. Location of recorded street plan at Middlesex County Registry of Deeds: 

 Book: __________ Page: __________ OR Certificate of Title Number: _____________________ 

6. Location and description of Property: _______________________________________________ 

 _____________________________________________________________________________ 

7. Number of lots proposed on Paper Street: ____________  Number of Acres: ________________ 

8. A list of Names and Addresses of Abutters to this Paper Street is attached hereto:  � YES  � NO 

9. Ten (10) completed copies of this form are attached:  � YES  � NO 

10. Signature of Applicant: ________________________________________ Date: _____________ 

 Signature of Owner of Record: __________________________________ Date: _____________ 

  

 

TOWN OFFICES  �  50 BILLERICA ROAD  �  CHELMSFORD, MA 01824  �  PHONE:  978-250-5231  �  FAX: 978-250-5232 


	Date1: 
	Name_of_Owner: 
	Phone1: 
	Address1: 
	City1: 
	State1: 
	Zip1: 
	Name_of_Applicant: 
	Phone2: 
	Address2: 
	City2: 
	State2: 
	Zip2: 
	Name_of_Paper_Street: 
	Name_of_EngineerDesignerSurveyor: 
	Address3: 
	City3: 
	State3: 
	Zip3: 
	Phone3: 
	Book: 
	Page: 
	OR_Certificate_of_Title_Number: 
	FillText1: 
	Number_of_lots_proposed_on_Paper_Street: 
	Number_of_Acres: 
	A_list_of_Names_and_Addresses_of_Abutters_to_this: Off
	Ten_1_0_completed_copies_of_this_form_are_attached: Off
	Signature_of_Applicant: 
	Date2: 
	Signature_of_Owner_of_Record: 
	Date3: 


