FORM P
APPLICATION FOR APPROVAL OF A SITE PLAN '*'/ 70

To the Franklin Planning Board:

The undersigned, herewith, submits the accompanying Site Plan entitled
“Se Plaw | ZZ (38 a9 C =-“"fi’(')?%ff)f)roVal under the provisions of the Zoning By-
Laws of the Town of Franklin covering Site Plans.

1.  Name of Applicant: )5 L Laz7 éi%&M/ % e Zcc
Address of Applicant; ¥ 7{"/ 8 Easr Cluawi $&
Phone No.§ E"ﬂ?‘?% Email:  /x 7% P. CamLlovy //e, @ a1

2. Name of Owner (if not the Applicant): Sanme Gsg ,iw £ o7
Address of Owner:
Phone No.: Email:

3. Name of Engineer: 0 vag Q‘“ W/ 775 -Zzt‘,
Address of Engineer: @5@ ) a2 Sl SA W}’Lél/w%% v
Phone No.: 508 <38 ~6$E0E mail: }"/%@ Ve K67, Cor. o

4, Deed of Property recorded with Norfolk Registry of Deeds in
Book 462&/Page 969 , (or Certificate of Title No. )

q0435 &7
5. Location and D.escription of Property: .
EX ST/ ng Ber/drugs turd 7€
_M%m A7 122 ¢ (38 EGsr. Clemipnf &7 EE

Square Footage of Building(s) g ﬁé

Assessor’s Map 26 Lot 224 Z8

6. Purpose of Site Plan: 4 /- <2 %/ﬂyv e W

7. List of Waivers Requested (if any): Attach Form R for each waiver
1. 78 /acg/ 7 oF fV wor— S70 WaTEy "y S,

C—S’rﬁﬁﬂ% of Applica Print Name of Applicant
2 el lfle

€ —TSignature of Owner Print Name of Owner




CERTIFICATE OF OWNERSHIP

I the undersigned Applicant, do hereby certify to the Town of Franklin, through its Planning
Board, that all parties of interest to the below-listed plan are identified in Section B: below,

SECTION A.
Title of plan: |32 Y D% Toak Codval StveeX
Date of Plan: 7/&7/ 9*% Assessor’s Information:

Prepared by: Umi-.‘riol C‘O’ASU’ Wernds ne

Type of Plan: 81-P; Prelim.; Def; @

SECTION B:
Name of Record Owner(s): 3% Cost C@v\-\yc/\\ GW\WZ)Q LLC

Address of Record Owner(s): 27 Eask (@mi“’n( st
Fromlelina M BB

*If in the name of a Trust, Corporation or Partnership, list the names and addresses of all
Trustee(s), Corporate Officer(s) or Partner(s):

*If in the name of a Trust or Corporation, list the Beneficiary(ies) of the Trust or the
Shareholder(s) of the Corporation:

*If in the name of a Trust or Corporation, list the date, county, book and page of
recording of the Trust Instrument, or the date and State of incorporation:

Executed as a sealed instrument this ? = day of /4154/#— 2003
/6/% Brudl (ledten
L‘/ﬁgnaﬁlre of Aépﬁi ant Print name of Applicant

f’/g‘"l?nﬁt'ure ofOwner Print name of Owner

COMMONWEALTH OF MASSACHUSETTS



Norfell, ss. 2093

On this tha day of AUC\US—‘- 20&, before me, the undersigned nota
Y ry

public, personally appeared Unod ’,\/\',13;%?6 (name of Applicant),
proved to me through satisfactory evidence of identification, which were  Linnge

to be the person whose name is signed on the preceding document in my presence.

AL B LG

(OjﬁciAL.sénature ahd sea%f’no’
Notary Public: '

My Commission Expires: i@fif)’?}\b

& LORI H. CHAFFEE |

kY Nptary Public
COMMONWEALTH OF MASSACHUSETT: S
My Commission Expires

Ocober 10, 2025 .




