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Town of Marshfield

870 Moraine Street
Marshfield, Massachusetts 02050-3498

Planning Board Tel: 781-834-5554
Fax: 781-837-7163

STREET DETERMINATION APPLICATION

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: _______________________________________

6. Location of street proposed for improvement: ________________________

_____________________________________________________________

Signature and Address of Owner(s) ______________________________________

___________________________________________________________________

___________________________________________________________________

Date_________________________________
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NOTE: A LOCUS MAP MUST BE INCLUDED WITH THIS APPLICATION
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PLANNING BOARD/INSPECTOR COMMENTS

Date of Visit ___________________ Visited by: ______________________________

Width of Street _______________________ Construction of Street________________

Condition of Street: Good _____ Fair _____ Poor ________

Non-existent paper street ____________

The street HAS suitable width, grade and construction:___________________________

_______________________________________________________________________

The street DOES NOT HAVE suitable width, grade and construction: _______________

_______________________________________________________________________

_______________________________________________________________________

Signature of Inspector: ____________________________________________________
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