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HOPKINTON

BUILDIN, ING DEPARTMENT

APPLICATION CHECKLIST FOR:
DIMENSIONAL MODIFICATION

The application for a Dimensional Madification to the Building & Zoning Department must he

accompanied with the follewing jnformation:

A. Three (3} coples of a site plan prepared by, and signed and stamped by, & professional enginser
or professions! fand surveyor at 8 scale of ng less than one {1} inch = farty (40 feet clesrly
Showing:

- name & address of property owner(s)

— O8te, north arrow, graphic seale, ot dinensions and area

__ Plat & lot, roning districtfs) and setbacks

. EXisting and proposed structures, snd their relationship & distances from lot

boundary fines

__ existing and gropesed parking areas and walkways

__ existing and proposed landscaping, as it refates to the reguest

__ existing streets, 811 address, wells, septic system

— any paculisr site conditions or features

B. Three (3) copies of 2 current iist (show date/ ingicating ail property owners directly abutting the
subject property.

. A letter from 8 biologist imdicating that there are po freshwater wetiands on or i proximity to
the site such that the spplication is regulated by the RS Frestwater Wetisnds Act. In those
instences where the spalication s regulated by the R). Freshwater Wetiands Act, 8 physical
alteration permit jssued by the RS Bepartment of Environmentsl Management, and where applicable,
the U.S. Army Corp of Engineers, shall be required,

D. Where proposed construction requires agproval by BLOEM - Division of Land Resources for 3
1§03 findividusl sewage disposal system} or change of uss permit for the proposed sctivity, attach a
copy to the modification application,



TOWN OF HorriwTon
BUILDING & Zowme DEPARTMENT

To; Hophinton Bullding & Zoning Department
Town Halt
! Town House Road
Hophinton, i1 02833

Ladies/Gen t/amen:

Applicany: Address:
———————e —_— —
Owner: Address:
T ———
lessea; Adiress:

1. Filing Instructiops:

8. The arjpinal sppiication sng twe 12} eazies, eithor {Yped or legibly printed, must be fied with the Town
Building & Zoning Depsrimant.

& Al required checkfist items for & DIMENSIONAL MODIFICATION myst accompany the anplication i
order to be considered & complete apalivation.

2. locatfon of Premises:

Mame of Streer or Road)

3. Platfs/ Lotsfs) Zaning Distrisefs)
311 Address:
4. Dimensions of o1 feat by faet Area;
{Frontags) (Depth) [Sguare Ft. or Acres}

5. State present use of premises:

6. State progosed yse af premises;

7. Is there a buildingfs) on the premises 3t presant?

8. Haw fong have You owned the premisesy
State year which lotfs}) were platied and recordeg:

8. Have you submitteq pPlans to the Building & Zening laspector?
Has & permit been reflused?
I & permit bas been refused, atlach & copy of tha danial in writing,

10. Plsase give the siza fin feetf of aly existing buildings and dCCESSOLY Structures:

1. Please give the size (in fest) of atf proposed buildings anyg accessory structures:

——
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I2. Pleass describe the sxtent of the proposed alterations:

13. Pleasa indicate the number of famifies which building is to be arranged?

14, Indicate the provision of the Hopkinton Zoning Ordinsnce undey which application for DIMENSIONAL
MODIFICATION is mads:

15. Clearly state the grounds for which this DIMENSIONAL MODIFICATION iz sought:

Respectfully submitted,

Signature

Signature

Address

Phone Number




