TOWN OF BOURNE
Planning Board

Request For Waiver Of Site Plan Review and/or Special Permit

Sec. 1235 of the Zoning Bylaw
(PLEASE PRINT OR TYPE THIS FORM)

To:  Bourne Planning Board

1. Name of Applicant:

Fee: $250 includes mailing

Address:

2. Owner (if different):

Bourne, MA 02532 Date:
Phone:
Phone:
3. The premises affected is at (address):
ZONING DISTRICT: MAP: PARCEL: LOT:

4. Reason for waiver:

5. Attachments: Site Plan with proposed changes
(4 copies required)

6. Signature of Applicant or

Authorized Representative:

Certified Abutter’s List (2 copies)

Date:

FOR OFFICE USE ONLY

Application Submitted:

Date of Hearing:

Date Abutter’s notices sent:

Decision:

Signature of Planning Board Chairman
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