
RULES AND REGULATIONS 
GOVERNING THE SUBDIVISION OF LAND 

PLANNING BOARD – TOWN OF HOLBROOK 
 

FORM C 

APPLICATION FOR APPROVAL OF DEFINITIVE SUBDIVISION PLAN 

1. Date filed:     

2a. Applicant’s name: 

2b. Applicant’s address: 

2c.  Applicant’s phone #: 

(#’s 3a, 3b, and 3c to be completed if applicant and owner are not the same person) 

3a. Owner’s name: 

3b.  Owner’s address: 

3c. The owner hereby appoints    to act as his/her/its agent for 
purposes of submitting and 
processing this application.                

3d. Owner’s phone number 

4. The      owner’s      title     to     the     land     which     is    derived    under    deed     from          

 __________________________________________________________________  dated 

 _________________, and recorded in the ____________________________ Registry of 

 Deeds,  Book ________________, Page ______________, or Land Court Certificate of 

 Title No. ____________________ registered in _______________________ District  

 Book ___________________, Page _______________.  

5. The land is shown on Assessor’s record as Lot ___________________________, on Map 

 _____________________ and has an address of or is located at ____________________ 

 _______________________________________________________________________. 

6.  Said Definitive Subdivision Plan has (  ) has not (  ) evolved from a Preliminary Plan 
submitted to the Planning Board on  19  and approved   
 approved with modifications   or disapproved on 19 

7.  The land is zoned  the frontage requirement is   feet; and the  
 lot area requirement is  square feet. 
 
8. A Definitive Subdivision Plan entitled   dated  
 attached  to this application, which has been prepared by a registered land surveyor, 
 namely license # 
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9. The total acreage of the land being subdivided is and the total number of lots shown on  
 the plan is  
 
10. Specify the sections of the Subdivision Rules and Regulations from which the applicant  
 requests a waiver(s) and describe the waiver(s) requested: 
 
 Received by City/Town Clerk   Applicant’s signature: 
 
 Date 
 Time 
 
        Owner’s Signature: 
 
        Signature of person receiving (if  
        different from Applicant) 
 
Received by Board of Health: 
Date 
Time 
 
Signature of person receiving  
 
Application fee received from Applicant in the amount of 
 
Signature of recipient 
 
  
 


