
TOWN OF HOLLISTON 
PLANNING BOARD 

TOWN HALL 
 

HOLLISTON, MASSACHUSETTS 01746 

 
 

 
 

APPLICATION FOR SCENIC ROAD/SHADE TREE  
PUBLIC HEARING 

 
 
Address of Property: _____________________________________________________ 
 
Applicant: 
 
_______________________________________________________________________ 
Name 
_______________________________________________________________________ 
Mailing Address 
_______________________________________________________________________ 
Telephone                                
 
Property Owner (If Different from Applicant): 
 
_______________________________________________________________________ 
Name(s) 
_______________________________________________________________________ 
Mailing Address 
_______________________________________________________________________ 
Telephone                                
 
Please Describe Briefly the Proposed Alterations: 
________________________________________________________________________ 
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Signatures 
________________________________________________________________________ 
Applicant/Owner            Date 
________________________________________________________________________ 
Applicant/Owner      Date 
 

 
Filing Fee: $150 

 


