TOWN OF ALFORD
PLANNING BOARD

Site Plan Review Applipation

Name of Applicant/Principal Contact for Project
Mailing Address:

E-Mail Address: Phone No.

Property Owner(s) (If different from above. All individuals/entities listed on
deed must be included. Please attach additional sheets if necessary).
Name: Phone No.

Mailing Address:

E-Mail Address:

Name of Registered Land Surveyor/Engineer/Architect (all if any)
Phone No.
Mailing Address:

E-Mail Address:

Parcel ID: Street Address:

Map:  Lot/Parcel No. Zoning/Overlay District(s)
Deed Reference: Book: Page:
Plan Reference: Book: Page:

Gross Floor Area of proposed construction:

List All applicable Zoning By-Law Sections under which Site Plan Review is
Sought:

Summarize the proposed work for which Site Plan Review is sought:
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10.  List any other Town, State or Federal Permits Required:

11.  Attach Required Documents: Please attach all documents specified in the
Alford Zoning By-Law, §10.4.5. The Planning Board also requests that a copy of
the Application site plan (and other materials submitted with the Application, if
feasible) be submitted in electronic form, by email to
Please note that failure to include all required documents, or a written request for

deviation from such requirements, may result in rejection of this application until
the required information is filed with the Planning Board.

I hereby certify that the information contained in this application is true and
complete:

Applicant’s Signature: Date: / /

Owner’s/s’ Signature: Date: / /

This Application shall be submitted to the Planning Board at a regularly-scheduled
meeting thereof.
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