
 

 APP I 1 

 
BOLTON PLANNING AND ZONING COMMISSION 

 

APPENDIX I 

APPLICATION FOR APPROVAL OF SUBDIVISION / RESUBDIVISION /  

MODIFICATION OF PREVIOUSLY APPROVED SUBDIVISION / RESUBDIVISION 
 

 

1. NAME OF SUBDIVISION / RESUBDIVISION  _____________________________________________________  

 

2. CHECK ONE:  APPLICATION IS FOR:  SUBDIVISION _____ RESUBDIVISION _____ MODIFICATION ____ 

 

3.  STREET ADDRESS OF SUBJECT PROPERTY ______________________________________________________ 

 

ZONE ____________________ DEED REFERENCE:  VOLUME _________________ PAGE ________________ 

 

ASSESSOR’S  MAP # ___________________  BLOCK # ____________________  LOT # ___________________ 

 

4. APPLICANT(S) _______________________________________________________________________________ 

 

ADDRESS _____________________________________  ZIP __________  

 

PHONE # ________________________; FAX #______________________; E-MAIL________________________ 

 

       I AM A WILLFUL PARTICIPANT AND FULLY FAMILIAR WITH THE CONTENTS OF THIS APPLICATION.    

 

SIGNATURE(S) OF APPLICANT(S) ___________________________________; __________________________ 

 

5. OWNER(S) OF RECORD ________________________________________________________________________ 

 

ADDRESS _____________________________________  ZIP __________  

 

PHONE # ________________________; FAX # ______________________ E-MAIL ________________________ 

 

I AM A WILLFUL PARTICIPANT AND FULLY FAMILIAR WITH THE CONTENTS OF THIS APPLICATION.    

 

SIGNATURE(S) OF OWNER(S): _______________________________; __________________________________ 

 

6. OFFICIAL CONTACT REGARDING THIS APPLICATION:   

 

NAME ________________________________________________________________________________________  

 

COMPANY____________________________________________________________________________________ 

 

ADDRESS _____________________________________ ZIP __________  

 

PHONE # ________________________; FAX # ______________________ E-MAIL ________________________ 

 

 



 

 APP I 2 

7. APPLICANT’S ENGINEER:  

 

NAME ________________________________________________________________________________________  

 

COMPANY____________________________________________________________________________________ 

 

ADDRESS _____________________________________ ZIP __________  

 

PHONE # ________________________; FAX # ______________________ E-MAIL ________________________ 

 

8. APPLICANT’S SURVEYOR:: 

 

NAME ________________________________________________________________________________________  

 

COMPANY____________________________________________________________________________________ 

 

ADDRESS _____________________________________ ZIP __________  

 

PHONE # ________________________; FAX # ______________________ E-MAIL ________________________ 

 

9. OTHER EXPERTS RETAINED BY THE APPLICANT: _______________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

10. NUMBER OF NEW LOTS IN SUBDIVISION / RESUBDIVISION _______________________________________ 

 

11. TOTAL ACREAGE OF SUBJECT PROPERTY BEING DIVIDED _____________ 

 

12. TOTAL LENGTH OF NEW PUBLIC ROADS _________________FEET 

 

13. TOTAL ACREAGE OF PROPOSED OPEN SPACE: _________________ 

 

14. IF MODIFICATION, DESCRIBE NATURE OF SUCH MODIFICATION: _________________________________ 

 

       ______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

15. IS APPLICATION FOR OPEN SPACE CONSERVATION DEVELOPMENT? _________. IF YES, SPECIAL  

PERMIT APPLICATION TO BE SUBMITTED CONCURRENTLY. 

 

16. ARE THE SUBDIVISION / RESUBDIVISION ACTIVITIES SUBJECT TO THE BOLTON INLAND WETLANDS 

AND WATERCOURSES REGULATIONS? _______________ IF YES, APPROVAL MUST BE SECURED BY  

        THE APPLICANT PRIOR TO PZC ACTION. STATUS: ________________________________________________ 

 

17. PROVIDE ALL THE APPLICABLE ITEMS FOR A COMPLETE APPLICATION INCLUDING THE  

       COMPLETED CHECKLIST FOR SUBDIVISION / RESUBDIVISION APPLICATIONS 

 

A COMPLETED CHECKLIST MUST BE PROVIDED TO COMPRISE A COMPLETE APPLICATION 

 

18. DATE FILED WITH TOWN ___________________________ 

 

19. BASE FEE PAID_______  CHECK # ____________________ (APPLICANTS MAY BE SUBJECT TO 

SUPPLEMENTAL PEER REVIEW FEES TO DEFRAY THE COST OF PROFESSIONAL REVIEW SERVICES, SUCH 

AS ENGINEERING OR LEGAL REVIEWS) 

 

Revised March 1, 2009 


