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Prima ry Contact Person (The person that will be contncted by Plonning Board staff during the application process.}
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PROJECT INFORMATION, Continued

Size of Proposed Structure(s): c.’:)?é ’/( 57'7 ﬂ/.}fg; .,7/,7-;;—,/\{/?;, \
L. .

Total Lot Area: S0 S / i & %e/ e g ;%r"jfj“z/; e

Water Source: | O Private Wetl OChcr;'y Vatley & Rochdale Water District
Select One - X - —
(56 ) Hillerest Water [istrict O Leicester Water Supply Distriet
@ Private Septic System O(J]mrry Valley Sewer District
Sewer Source:
(Select One) O Hillerest Waler District O Lecicester Water Supply District

OOx[’ord Rachdale Sewer Dislrict

Brief Project Description:
Please include a briel description on this forn (i.e. do not write “sec attached™). [lxamples: New construction of @
20,000s.f. retail building and associated parking: Use af o 1,000sf portion of an existing structare for o proposed
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Application Checldist
Use this checklist to ensure you have provided all required information. See Planning Roard Site Plan
Revigw & Special Pernit Regulaiions for details. 13 copies are regitired excepl where noted.

Plans (2-full-gize & 11- Delailed Project Narralive Drginage Analysis/ Stormwater
11 Report, (3 copies

"x177) including any waiver requests l
B—& wa 1)) CU‘CLN'B

Docunientation ol Availability crli{zcd Abutters List (1 c{);}y)2 Traffic Study (3 copies)

of Water & Sewer . ' i ﬂdgh ,&IL“’E
i e isinesd, fove
o g v DUSIESS, VOIUNE.,

W IPE

r i ¥ }
| Fees” +7CH lcr [:I pdf copy of all required submittals (CD or USB Drive)

See Planning Board Site Plan Regulations for details on what should be included in a Project Marrative, For special permits that
dow’t require conformance with Site Plan Review submittal requirements, subnsii a narralive explaining conformance with
special permil approvai criteria (sce Speaial Permit Regulations (or details).

certified albutters lists ave required for all Special Permits applications and for Major Site Pian Review Applications {new
coustruetion ever 10,000 5.1, and ground-mouuted solar over 250,000 s.§ or 2 acres or more of free clearing}

Tlease refer 1o the Planning Board’s Fee Regulations. Checks nst be macle out W the Town of Leicester

For Planning Board Use:

Bate of Submittal;

Public Hearing/Meeting Date(s):

Date of Planning Board Vote:

Date Decision Filed with Tewn Clerk;
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& BERTEAUME 510 Stafford St

SEW &E}RM&@ Charlton, MA 01507
T 508-248-2085

July 6, 2022

To Whom It May Concern,

Please consider this letter confirmation that once service is ordered by G&L Auto Sales, we will
be pumping out the office trailer located at 803 Main St, Leicester. Service will be preformed as
often as requested provided the trailer is accessible for our service truck.

Please let me know if you have any questions.

Sincerely.

Rachel Swayze
Operations Manager
508.248.2085 x2
rachel@sbsewer.com



TOWN OF LEICESTER
VEHICLE LICENSE APPLICATION

1, the undersigned, duly au‘?ed by the concern herein mentioned, hereby apply for the foliowing license(s):
Class 1 _ Class 11

[. Business Name /;h"é AVTD S‘)'/f’%
Business Addres 805 Mﬁ’fﬁ/ =i /flf@ff Adp~ O/ 99/

Class [11 _____ Motor Vehicle Repair Shop

Auto Body Repair Shop ____

P
/ Business Phone Sz Cell phone 5&&‘_30&{335_3‘ Fax A/j@

Email address M_@QQ&#@M @J.%ﬂ})ﬁﬂ CQM

2. s the above business an individual, co-partnership. an association or a corporation 7%’«) /(/r’bt/ﬂ’/ bﬁﬁ'

3. Ifanindividual:  State full n'}mt:jﬁ?’&‘;[ %&%Afﬁ//({ome Phone 508§ Ce |l
Residential Addlessf/ ANVGELL TERL L€l SR MA o) S"a"/

4, If a co-partnership, state full names and residential addresses of the persens composing il.

5. If an association or a corporation, state full names and residential addresses of the principal officers. ﬂ//ﬂ

President

Secretary

Treasurer

6. Are you engaged principally in the business of buying. selling, or exchanging motor vehicles? __%4.63'

If so, is your principal business the sale of new motor vehicles? /\(_é?_

Is your principal business the buying and selling of second hand motor vehicles? M,_ﬁ:“q

Is your principa} business that of a motor vehicle junk dealer?  A/2

If not, what is your principal business on this site?

How many vehicles will be for sale on Lhe site? 9

Where will the vehicles be parked? —Z- A/ o / 15 2z i ﬁé?a-—“’? Sane . f«_ﬁ'//
Hours of operation for sale of motor vehlc]cséfﬁ wﬁ;f;ﬂf"—'} &47)'074’4/) //ﬁ/‘Z’ ’-/‘77%/{_ ,Af’/zﬂ%

/ﬁ“Z
l onplo@ﬂ,a
N reoaite

Busmes‘; howss (if vehicle sales are not your principal business)_




7. Giye a complet descup ion of all the premises to be used for the purposge of carrying on the busipess.
Mcﬂ?ﬁr \?ﬁ e e =h (e '—\*‘DJJ-CW&M% M&jeﬁtz ,{( & éﬁgﬁg;ﬁs

. exfles . W LTt QUTSDE (MR Eizor]
TRl [ APRed . )0 Yenns o) 7 Ly f et

8. Are you a recognized agent of & motor vehicle manufacturer? NO
{Yes or No)

If so, state name of manufacturer

9. Have you a signed contract as required by Section 58, Class 17 A/, L

10. Have you ever applied for a license to deal in second hand motor vehicles or parts thereof? __ (/4

/ (Yes or No)y
If so, list City/Town Ze;(’/eﬂmz, 2// 2077
Did you receive a license? (S-S For which year(s)? 28/ 2 7& ﬂZ/MKM

! (Yes or No)

11. Has any license issued to you in Massachusetts or any other state to deal in motor vehicles or parts thereof ever been
suspended or revoked?

{(Yes ar No)
If so, explain why

Sign your name in full /% W

(Duly authorized to rcpresenl the concep?ﬁ herein mentioned)

Home Address %/971/ G, T IS [y 5—?277\{_22?4;
Home Phone ﬁzycg "'34) %53@‘

IMPORTANT
EVERY QUESTION MUST BE ANSWERED WITH FULL INFORMATION, AND FALSE STATEMENTS
HEREIN MAY RESULTS IN THE REJECTION OF YOUR APPLICATION OR THE SUBSEQUENT
REVOCATION OF YOUR LICENSE IF ISSUED.

Note: If the applicant has not held a license in the year prior to this application, he must file a duplicate of the application
with the registrar. {See Sec. 59}

APPLICANT WILL NOT FILL THE FOLLOWING BLANKS

Application after investigation

{Approved or Disapproved)
License No, granted .20 Fee §
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