Leicester Planning Board

File #:

For Planning Office Use:

Special Permit Application Form

CONTACT INFORMATION:

Owner Name:

Owner Signature:

Owner Contact Information: Address:
Phone: Fax:
Email Address:

Applicant Name (if different from

owner):

Applicant Signature:

Applicant Contact Information: | Address:
Phone: Fax:
Email Address:

Primary Contact Person:

(This is the person that will be

contacted by Planning Board staff

during the application process.)

Contact Information: Address:
Phone: Fax:

Email Address:
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For Planning Office Use:

File #:
PROJECT INFORMATION:
Project Address:
Assessors Map & Parcel #
Deed Reference: Book: Page:

Section of Zoning Bylaw applicable to
Special Permit Application:

Total Lot Area:

Zoning District:

Existing Land Use:

Water Source:
(If “public” water, identify applicable
water district)

Sewer Source:
(If “public” sewer, identify applicable
sewer district)

Brief Project Description:

(Please include proposed uses and size
of proposed structures. Feel free to
attach additional narrative
information to assist the Planning
Board and other Departments in
review of your project.)

Applications will not be accepted without the applicable Application Fee (please refer to the Planning Board’s Fee

Regulations).

For Planning Board Use:

Date of Submittal:

Public Hearing Date(s):

Date of Planning Board Vote:

Date Decision Filed with Town Clerk:
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