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Please attach supplemental documentation, as necessary. 

I. Petition/Movant Information 
  
      
Petitioner’s/Movant’s name 

      
Contact Person 

      
Street Address 

      
Additional Address 

      
City/Town 

      
State 

      
Zip Code 

      
Telephone Number 

       
Fax Number 

       
Email Address 

      
Other Comments 
 

II. Original Applicant Information 
      
Owners Name 

      
Contact Person 

      
Street Address 

      
Additional Address 

      
City/Town 

      
State 

      
Zip Code 

      
Telephone Number 

       
Fax Number 

       
Email Address 

      
Other Comments 
III. Present Owner Information 
      
  Name 

      
Contact Person 

      
Street Address 

      
Additional Address 

      
City/Town 

      
State 

      
Zip Code 

      
Telephone Number 

       
Fax Number 

       
Email Address 

      
Other Comments 
IV. Original Plan Information 
 Title of Plan:_______________________________________________________ 
  
 Drawn By:_________________________________________________________ 
  
PLS registration #:___________________________________________________   
  
Date on Plan: ______________________________________________________ 
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Please attach supplemental documentation, as necessary. 

Date of approval of plan: _____________________________________________ 
 
Date of endorsement of approval of plan: ________________________________  
 
Recording information of originally approved plan:__________________________ 
 
Book______________ , Page_________________ 
 
 
V. Proposal for Amendment, Modification, Rescission, or Change- 
This is a petition/motion for: 
 

 Amendment of the approved subdivision plan as follows: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
And for the following reasons: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

 Modification of the approved subdivision plan as follows: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
And for the following reasons: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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 Rescission of the approved subdivision plan as follows: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
And for the following reasons: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

 Changes to the approved subdivision plan as follows: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
And for the following reasons: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
I hereby certify that a copy of this petition/motion has been filed with the board of health. 
 
 
_______________________________________________ 
Signature of petitioner/movant (may be planning board) 
 
Received by board of health: 
 
Date:______________________________ 
 
 
____________________________________________ 
Signature of board of health representative 
 


