
 SPECIAL PERMIT APPLICATION
 (MGL. CH. 40A, Section 9)

INSTRUCTIONS:

• Complete this Application and file three (3) copies along with any corresponding plans with the
Planning Board Office or the Town Clerk

• Submit One check, Payable to the Town of Dover, for the appropriate amount as Indicated on
the Fee Schedule (Form F) of the Rules and Regulations of the Town of Dover Planning Board.

• A PDF sent to planning@doverma.org of all relevant material

PROPERTY INFORMATION:

Address _____________________________________________________________________________ 

Deed of the Property recorded in Norfolk District Registry of Deeds

Book ______________, Page ______________ and/or

registered in the Registry District of Land Court Certificate of Title No. __________________ 

Registration Book _________________, Page __________________ 

Assessor's Map(s)_________________, Lot(s)__________________

APPLICANT INFORMATION

Name(s)_____________________________________________________________________________ 

Address _____________________________________________________________________________ 

Email Address _______________________________________________________________________ 

Tel # _______________________________________________________________________________ 

Applicant's Signature ________________________________________________ Date _____________

 Name(s) (printed) _____________________________________________________________________ 

-
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OWNER INFORMATION:

___ Check if same as Applicant (If checked do not fill in next section)

Name(s) ___________________________________________________________________________ 

Address ___________________________________________________________________________ 

Email Address ______________________________________________________________________ 

Tel. # ______________________________________________________________________________ 

Owner’s Signature _____________________________________________ Date __________________ 

(Name(s) Printed) _____________________________________________________________________

Description of Proposed Work:

Name of Engineer and/or Surveyor: _______________________________________ 

Tel# ________________________________________________________________________________

Email Address ___________________________________________________________

Has there been a previous application for a Special Permit on this premises? ________________ If 

so, what was the date of the previous application? _______________ State your interest in the 

premises. (Owner, lessee, etc.) _____________ Does anyone else have an interest in the premises? 

(Owner, lessee, mortgagee(s), etc.?) _____________________________________________________

If so, state names and identify interest. 

____________________________________________________________________________________

PLANNING BOARD USE ONLY
Date Submitted ______________________ Action Required By ______________________

June 10, 2019

Version 2-25 -19

Form E

Revised 


	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text25: 
	Text28: 
	Text29: 
	Text31: 
	Text13: 
	Text20: 
	Text24: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text15: 
	Text16: 
	Text5: 
	Text6: 
	Text26: 
	Text14: 
	Text12: 
	Text11: 
	Text10: 
	Text9: 
	Text8: 
	Text7: 
	Text27: 
	Text30: 
	Check Box4: Off


