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APPLICATION FOR SITE PLAN APPROVAP{] n 3
) -
Application No. é ﬁ l i 22 ]l i'ﬁ ‘42

APPLICANTNAME:. M orc  gud Tine Therouy

o e

STREET D Stoue g a+e waol-t CITY/TOWN 0\\, M‘Q‘._(Tl»«-
STATE __MA zIP_©/S /9 TELEPHONE __ §©O& - 2892- SR TG
PROPERTY OWNER NAME: Helew  Rulger

STREET 103 Worcester Qfereet CITY/TOWN 9} wo Lt
STATE ___*1A ZIP_©/S1§  TELEPHONE

Deed recorded in the Worcester District Registry of Deeds ~ Book _/ ‘7 79/ Page _ 359

CONTACT PERSON'S NAME: NV or yoen  Hi il ) PE.-
TELEPHONE __ L O&- §17-953 6

SITE INFORMATION:

STREET AND NUMBER JO3 Worcester  StreeT @M-Sﬁ,,/%/\ 0I5}
ZONING DISTRICT C R ASSESSOR'SMAP___“ & LoT#S) __ )Y

LOT SIZE FRONTAGE

CURRENT USE Single Samily howe

PLAN INFORMATION:

PLAN TITLE Propose d Prod cisinsd Ofbice Rua (Jing

PREPARED BY L and P' a,ywl'\ai\’ Incor,p ora‘t ed

DATE PREPARED /- /=16 REVISION DATE

Describe proposed changes / additions:

TO THE GRAFTON PLANNING BOARD:

The undersigned, being the APPLICANT named above, hereby appli
PLAN by the Planning Board and certifies that, to the best of APP
contained herein is corr comflete and that said PLAN
Law of the Town <f Grafton,

s for approval of the above entitled SITE
'S knowledge and belief, the information
s with the requirements of the Zoning By-

Dy//,}// (o

Property Owner’s Signature &if not Applicant) Date:

Applicant’s Signature /,
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TOWN OF GRAFTON

GRAFTON MEMORIAL MUNICIPAL CENTER MAR = 2018
30 PROVIDENCE ROAD ttoov LU
GRAFTON, MASSACHUSETTS 01519 HIE O T

(508) 839-5335 ext 1170 * FAX: (508) 839-4602 _ _ _ITUL_{U U o

www.grafton-ma.gov RE C_E_ F;’r j;.. 3

\
TREASURER / COLLECTOR

Certificate of Good Standing
ANNING BOARD

Applicants seeking permits with the Town of Grafton must submit this completed form at thdla A
application. When all obligations are paid to date, you must attach this “Certificate of Good Stanﬁﬁ%ﬁ“FTON’ L
with your application. Delinquent bills must be paid in full before the appropriate department accepts

your application. Please make arrangements to pay these outstanding bills at the Collector’s Office.

MAR 3 2016

Please note: it can take up to three (3) business days to process each request.
Please check all that apply and indicate if permit(s) have been issued.
Permit Issued? Permit Issued?
Yes No Yes No
[(JBuilding - Inspection(s) [C1Septic System
[JBuilding ~ Electric o IQ{OPHSQI'VﬂﬁOH

[(IBuilding - Plumbing M11i11g
OIBoard of Health OOther

Other Permit:

Z‘Qﬂo/pé‘ﬂﬂ/ﬂ? Z/;C A«éé/) ga/;‘»’c”/, ’/7?6

Petitioner Name Property Owner / Apflicant A, 1/ /7'?; 7’2;”7' "/7/_7%
2/Y Lorextor ST /03 Worastn S > Fomgyd]

Petitioner Address Property Address - /Z :
/(/« 6)@%/7 /77 /4 Grafton, MA

City, State, Zip r a5/ City, State, Zip

508 - 537 952

Phone

Date: Current Delinquent | _N/“A— |

Real Estate /

Personal Property L

Motor Vehicle Excise v

Disposal P

G/e{leral Billing |

/b
' ’ Date

over



RECEIVED

TOWN OF GRAFTON JAN 11 2016
GRAFTON MEMORIAL MUNICIPAL CENTER
30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519 GRAFTON

(508) 839-5335 ext 1165 * FAX (508) 839-4602 mmﬁl@

www.grafton-ma.gov

BOARD OF ASSESSORS
MAR 3 2016
Request for Abutters List
Ph%“NING BOARD
Date of Request: _} 1/ L [301 L Date List Needed: ___A S# [GRAFTON, MA

Requested by: p./\m( w H-» H _/LOA nd p’&tr\m nf} Phone: S)g-< 39~ 4 S Iz
Name of Property Owner: Bo\(?)zn Fami I\’/ Tsti 5 \"\6\€ﬂ BL) | f/)é(‘ ' Jtee
Street Address of Property: |02 (A{Jocrc posdter 28 anol D Rermand .

Map: 4 CD Block: ¥ Lot 1S~
£ Hip | 9

REASON FOR LIST:

Hearing before the Zoning Board of Appeals Yes No

Hearing before the Planning Board Yes _ No

Hearing before the Conservation Commission Yes N No

Other:

REASON FOR HEARING - (please check)

Variance Scenic Road Title 5 _-_ Special Permit Subdivision

other__Nokce of Talend Sdde Plan APPro Val
RADIUS FOR ABUTTERS - (please check one)

Immediate 300 Feet \/ Upon, along, across or under:

LABELS

Two Sets of Labels will be provided if needed: Yes .~ No
(Planning Board requires 2 sets of Labels)

‘ Office Use Only
Date List Prepared: __[ /2] ! [l Address Labels Prepared: / / 2l / /o
Fee Charged: $ AS. 00 Amt. Paid:_hS /D¢ $ Date: | -11-16
Check: # 3 ; g Cash: $ Money Order: $

Revised: 1/22/2014
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