(Revised 6/04)
Application # 



Date Received by Planning Board 



APPLICATION FOR SPECIAL PERMIT 

TOWN OF BROOKFIELD

Name of Applicant:



Mailing Address:


Phone Work: 
 Fax: 
 Home: 

Name of Land Owner (if different):


Mailing Address:



Phone Work: 
 Fax: 
 Home: 

Description of Property

Street Address:



Zoning District(s): 

 Tax Map No. 
 Parcel No. 

Lot Area: 
 from (pick one)
Assessors (
Deed ( 
Survey (
Lot Dimensions (in feet)

Frontage 

Average Width 

Average Depth 

Description of Existing Use of Property (e.g. vacant, single family, retail shops)

Description of Proposed Use of Property

Attachments:

Certified list of abutters (from Board of Assessors)

Site plan (if required by section 12.C.8.a)


Signature
Date


Tax Collector (certifying that no taxes are owed)






Applicant






Land Owner (if different) 






Town Clerk’s


Seal
Town Clerk 





and time



Please Note: A fee of $250 plus a postage fee (equal to the cost of a return receipt letter to each party interest ) must be submitted with this application.  A public hearing will be required. Questions can be emailed to Sarah Campbell, Planning Board Clerk at: abclerk@brookfieldma.us
