Town of Marshfield

870 Moraine Street
Marshfield, Massachusetts 02050-3498

Planning Board Tel: 781-834-5554
Fax: 781-837-7163
SPECIAL PERMIT APPLICATION
PLANNED MIXED-USE DEVEL OPMENT

Please submit one compl eted application form with the Planning Board and one copy
with the Town Clerk.

Application type:
PMUD Phase 1: Definitive Subdivision and Land Classification Plan
PMUD Phasell: Special Permit

1 Name of Applicant
Address
Telephone #

E-mail Fax

2. Name of Engineer or Surveyor
Address
Telephone #
E-mail Fax

3. Deed of property recorded in Registry,

Book Page

4. Assessor’s Map: Block Lot

5. Street address of property:

Name of Proposed Devel opment:
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Number of Lots Zoning District(s)
Proposed Street Name(s)

Signature and Address of Owner(s)

Date
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