To

10.

TOWN OF BOURNE
Planning Board

APPLICATION FOR SPECIAL PERMIT UNDER ZONING BYLAW
(PLEASE PRINT OR TYPE THIS F ORM)
Permit# S F O/ - A0
Fee: B Qo0 .00

gﬁiﬁﬁ?ﬂ?ﬁﬁfaﬁssz Date: &~ d -RY
. Name of Applicant: _ Hanna Leach Phone: T74-209-34% |
Mailing Address:_ | (0 Sancly lane Emay (- Hannak 777 @ gmriul Lon
Owner (if different): _ SYeve MceCarth S| Phone: _ (% - AX4-33\1

The premises affected is at (address): (()%% MC\CC\V +n LT BV C.\

~
ZONING DISTRICT: B5- Z map; 34 PARCEL: @dgﬁ%_@ ror: B
Dimensions of lot: "0 X ZO

Application for Special Permit as authorized by Section(s) of the Bourne Zoning Bylaw. Refer to

Section(s) by Number(s): __ [A3( ) |33Z , (333

Describe specifically the nature of your request: | Cyyy T & QUQ‘S\'\Y‘\% Q
Special permiy Yo ne able Yo open @ \air
Salon on ¥ Macarrnur Blvcl .

Generally state or attach information necessary so that compliance with the appropriate section of the
Bourne Zoning Bylaw (as listed for #5) may be determined: © € b Oy 2220

Generally state or attach information necessary so that compliance with Section 1330 of the Bourne

Zoning Bylaws may be determined:

Attachments (8 copies): Plot Plan: V' Certified list of Abutters (2 copies) : W
Ground floor and/or architectural elevations: FFE TZ O Other:

Signature of Applicant or O// /
Authorized Representative: ( / (AAN v Date: ()7 / 2 / 2074
LAl PEAK y y




