
 

 

                                     TOWN OF HOLLISTON 
PLANNING BOARD 

TOWN HALL 
 

HOLLISTON, MASSACHUSETTS 01746 
 
 
 
   FORM C 

APPLICATION FOR APPROVAL OF A  
DEFINITIVE SUBDIVISION PLAN 

 
Date: ____________________________ 

To the Planning Board of Holliston: 
 
The undersigned herewith submits the accompanying Definitive Plan of property  
 
entitled:________________________________________________________________ 
for approval as a subdivision under the requirements of the Subdivision Control Law and your 
Rules and Regulations covering the Subdivision of Land. 
 
Applicant ______________________________________________________________ 
 
Address________________________________________________________________ 
 
Phone __________________________________________________________________ 
 
Owner 
(if not applicant) _________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Location and description of property including address, size of parcel, zoning district, proposed 

number of lots: ________________________________________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
Assessor’s Map __________, Block __________, Lot(s) __________ 
 
Designated Agents for the Applicant: _______________________________________ 
 
Signature of the Applicant: ________________________________________________ 
 
Signature of the Owner 
(if not applicant): ________________________________________________________ 
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