APPLICATION NO.  ______________________ PUBLIC HEARING DATE _________________
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Town of Buckland

Zoning Board of Appeals
17 State Street – Buckland

Shelburne Falls MA  01370
Tele:  (413) 625-6330     Fax:  (413) 625-8570

APPLICATION FOR SPECIAL PERMIT, VARIANCE, OR APPEAL

To the Buckland Town Clerk:  
Pursuant to the provisions of Chapter 40A of the General Laws of the Commonwealth of Massachusetts and the Zoning Bylaws of the Town of Buckland, application is hereby made to the Zoning Board of Appeals for:  
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__________  Special Permit


__________  Variance


__________  Finding


__________  Appeal



The Applicant wishes to do the following:  ______________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________on the premises located 
at______________________________________________________________________________




(Street)                  (Assessor Parcel: map, block & lot )             (Zone)
owned by  ________________________________  of  ____________________________________

                               (Name of Owner)                                                (Address of Owner)







Signature of Applicant  _____________________________







Name of Applicant  ________________________________












(Print Legibly) 







Address of Applicant  ______________________________

Book__________  Page__________
________________________________________________








Telephone (Home)  _______________  (Work)  ___________

----------------------------------------------------------------------------------------------------------------------------------------

To Be Filled Out By Buckland Town Clerk

Received by the Buckland Town Clerk on _______________________________________ , 20____

Amount Paid:  $ ______________

Signature of Buckland Town Clerk  ____________________________________________________


TOWN OF BUCKLAND

Assessor’s Office

17 State Street

Shelburne Falls, MA 01370

Phone: 625-2335

Fax: 625-8570

CERTIFIED LIST OF ABUTTERS

The Assessors Office has up to 10 days to prepare an abutter’s list.  We therefore advise you not to schedule a hearing until you have this list.

________________________




                  DATE

______________________________________________ 

____________________________________

                            APPLICANT’S NAME




CONTACT PHONE #

                                       _______________________

                                                         Tax Map Parcel ID (Map Block Lot)






  (Example 6-1 0 3)

_______________________________________________      

____________________________________

                             PARCEL LOCATION                                              

PROPERTY OWNER

Please circle the type of permit or variance requested:  

A:
Liquor License – Immediate abutters, also 500’ from all borders for churches, hospitals, public & private schools.

B:
Planning Board – Subdivision or Special permit or Site Plan Review  – 300’

C:
Zoning – Special Permit of Variance Appeals – 300’

D:
Conservation – Wetland Hearing – 100’

NOTE:  THE ABUTTERS LIST IS ONLY OFFICIAL FOR A PERIOD OF 30 DAYS FROM THE DATE OF CERTIFICATION BY THE ASSESSOR.  AFTER 30 DAYS, YOU WILL NEED TO REAPPLY FOR A NEW LIST.

(this section for office use only)

FEE IS $15.00/ SUBJECT PARCEL

____________________

___________________







  TOTAL CHARGE  $

   DATE RECEIVED

I certify that the attached abutter’s list is accurate and reflects current data.

_______________________________    ________________

ASSESSOR SIGNATURE
           DATE







	A Plot Plan must be submitted as stamped by a registered Land Surveyor or licensed Engineer.


Complete and submit attached “Abutters List” request form.


	Minimum requirements must indicate front, back, and side lot lines and road frontage and square footage of entire lot with reference to Applicant’s proposal.








Applicant is Record Owner:





Yes_____     No  _____
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