
FULL SITE PLAN REVIEW APPLICATION 

(Section 185-36 of the Dover Code) 

INSTRUCTIONS: 

• Complete this application
• Submit the following materials with this application:

1. Copies of Required Plans, Elevations, Color Renderings, and a Narrative
Statement to the Planning Board or Town Clerk

2. A PDF of the Application and all Supporting Materials Sent to:
planning@doverma.org

3.   A   Non-refundable    Application    Fee    Applicable    to  this    Specific     Application   (Fee
Schedule,    Form    F)    by     Check  Payable  to   the  Town  of     Dover

PROPERTY INFORMATION:

Address __________________________________________________________________

Deed of the Property recorded in Norfolk District Registry of Deeds 

Book__________,   Page(s) ______________, and/or

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

Registration Book _________, Page(s) __________

Assessor's Map(s) _________, Lot(s) ___________

APPLICANT INFORMATION:

Name(s)___________________________________________________________________ 

Address ___________________________________________________________________
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APPLICANT INFORMATION:

Name____________________________________________________________________

Relationship to Owner ______________________________________________________ 

Address __________________________________________________________________ 

Email Address _____________________________________________________________ 

Tel #  ____________________________________________________________________ 

Applicant's Signature ____________________________________Date ______________ 

Name(s) (printed) __________________________________________________________

PROPERTY OWNER INFORMATION:

____Check if Same as Applicant( If Checked do not Fill out Next Section)

Name(s)__________________________________________________________________ 

Address _________________________________________________________________ 

Email Address ____________________________________________________________ 

Owner's Signature ___________________________________________Date __________ 

Name(s) (printed)___________________________________________________________ 

Name of Engineer and or Surveyor ___________________________________________

Tel # ____________________________________________________________________________________ 

Email Address ___________________________________________________________________________

Has there been a previous application for a Site Plan Review on this property? If so, 

what was the date of the previous application? ______________________

Planning Board Use Only: 

Date Submitted: _________________________Action Required By: _________________ 

Preliminary Site Plan Approval ____________or Approved with Conditions __________ 

Date Approved *________________

*See attached Decision
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