FORM C

APPLICATION FOR APPROVAL

DEFINITIVE SUBDIVISION

Date:

The undersigned herewith submits the accompanying Definitive Plan of property located in the Town of
Chelmsford for approval as a subdivision as allowed under the Subdivision Control Law and the Rules and
Regulations governing the Subdivision of Land in the Town of Chelmsford.

1. Name of Applicant/Subdivider: Phone:
Address: City: State: Zip:
Legal Ad Billing Contact: Phone:
2. Name of Owner: Phone:
Address: City: State: Zip:
3. Name of Subdivision:
4. Name of Engineer/Designer/Surveyor:
Company Name: Address:
City: State: Zip: Phone:
5. Assessor’s Map Information: Book: Block: Lot(s) Number(s):
6. Location of Recorded Plan at Middlesex County Registry of Deeds: Book: Page:

OR Certificate of Title Number:

7. Location and Description of Property:

8. Zoning Designation: Number of Lots Proposed: Number of Acres:
9. Signature of Sub-Divider: Date:

10. Signature of Owner of Record: Date:

For Planning Board Use Only: Date Received:

PB File # Assigned:

Opening Hearing: Closing Hearing:

Action: £ Approved £ Denied

TOWN OFFICES 50 BILLERICA ROAD CHELMSFORD, MA 01824
K229

PHONE: 978-250-5231  FAX: 978-250-



