
Town of Leicester

Planning Department

Land Owner 

Authorization Form 

Planning Board & 

Zoning Board of Appeals 

Kristen Jacobsen 
Town Planner  

Name of Applicant (primary contact): ________________________________________________________________________ 

Company: ________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone: _______________________________________ Cell: _______________________________________________________ 

Email Address: ____________________________________________________________________________________________ 

Name of Owner: ___________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

Phone: _______________________________________ Cell: _______________________________________________________  

Email: ____________________________________________________________________________________________________  

Address of Property: _______________________________________________________________________________________ 

Assessor’s Tax Map/Parcel Number: _________________________________________________________________________ 

Original Owner’s Signature (Blue Ink Only): __________________________________________________ Date: ____/____/____ 

Mailing Address: ______________________________________ Town/State/Zip: _____________________________________ 

Phone Number: _______________________________________ Email: ______________________________________________ 

Brief description of the proposed work:_______________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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n As the owner or authorized agent of the property listed above, I hereby give permission to the Applicant as stated 
above to perform work at aforementioned property.  Said permission includes, but is not limited to, acquiring all  
required permits and performing all work required to complete the project.   
By signing this Form, I acknowledge and agree that I am not released from responsibility for:  
(a) the payment of any and all fees associated with the issuance of any: permits, orders, notices or other approvals

(“Approvals”) by the Town of Ware pursuant to any applications, including taxes, that effect said property; 
(b) the satisfactory completion of all work authorized by such Approvals in compliance with all applicable town, state

and federal laws, codes, rules, regulations and requirements; and
(c) correcting any violations of the terms and conditions of such Approvals issued by the Town of Ware pursuant to

any application to effect my property.
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3 Washburn Square
Leicester MA, 01524

508.892.7007 
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