Date Received _______________

Fee Paid _______________

Meeting Date _______________


Site Plan Review Application

Owner(s) of record ________________________________________________________

Applicant(s), if different from owner __________________________________________

Mailing Address of Applicant _______________________________________________

Phone Number(s): Daytime ____________________    Evening ____________________
Tax Parcel Number __________________
Zoning District _______________________

Project Description ________________________________________________________

__________________________________________ Number of Acres _______________

Abutting Parcels
LEAVE ABUTTER SECTION BLANK

TOWN PLANNING COORDINATOR WILL COMPLETE

Tax Parcel Number
Owner(s)
Mailing Address

_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________


_______________
________________________________________________

_______________
________________________________________________

Please attach additional sheets if necessary.

This application must be submitted with the appropriate fee and all other information required by the Westford Zoning Regulations under Section 4.4.2. Upon receipt of a complete application, the Planning Coordinator will schedule a review at the next available regular meeting of the Development Review Board. The landowner(s) and/or applicant(s) will be advised of the date and time of the meeting to attend.

I hereby attest that the information contained within this application is true and accurate to the best of my knowledge.

Owner(s) Signature __________________________________________ Date _______________________

Applicant(s) Signature ________________________________________ Date ______________________
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