
APPLICATION FOR SPECIAL PERMIT 
FOR A MAJOR RESIDENTIAL DEVELOPMENT 

 
APPLICANT: _________________________________________________________ 

  _________________________________________________________ 

OWNER:: _________________________________________________________ 

  _________________________________________________________ 

LOCATION OF DEVELOPMENT: _________________________________________ 

  _________________________________________________________ 

The undersigned, being the owner of all land included within the proposed Major 
Residential Development subdivision shown on plans entitled: 
 
ALTERNATE 1:________________________________________________________ 
 
ALTERNATE 2:________________________________________________________ 
 
prepared by___________________________________________________________ 

of___________________________________________dated___________________ and 
comprising of_____________sheets, hereby submits this application and seven (7) white 
prints of the plans, including all information required by Section 174-13.2 of the Zoning 
Code of the Town of Southborough, together with a filing and processing fee in the amount 
of $__________________ and requests approval of a Special Permit for a Major 
Residential Development. 
 
The application fee shall be equivalent to the fee required for a Preliminary Subdivision 
application based on the plan showing the highest number of lots.  The applicant shall be 
responsible for certified notification to all abutters. 
 
The land included within the proposed subdivision is bonded and described as follows, and 

the title thereto is derived from _________________________________ by deed 

dated_______________________ and recorded at the Worcester County Registry of 

Deeds, Book _______________, Page __________.  Boundary description is as follows: 

 

 

 

 
This application is submitted on _______________________ by: 
 
     Signature:____________________________________ 

     Title:_________________________________________ 
 
 


	APPLICANT: _________________________________________________________

