FORM P

APPLICATION FOR APPROVAL OF A SITE PLAN ' f‘;iPQ ’fﬁ A i”f IN

To the Franklin Planning Board: 02 WAR 2b A 11: 00

The u\ndelslgned herewith, submits the accompanying Site Plan entitled RECEIVE D
« NYLAH CAogSinG LLC 6iTE Plindor approval under the provisions of the Zonmg‘By— et

Laws of the Town of Franklin covering Site Plans.

1. Name of Applicant: SANIYYAH Closshe WL

Address of Applicant: A5 BEAST MmN 3T WEG Pollo ma ©158]
Phone No.: ( g()g)ol LZ \C] 219 Email: rY‘IUH [UDDIN2| @ )‘7’\ #Hoo. Cem

2. Name of Owner (if not the Applicant):
Address of Owner:
Phone No.: Email:

3. Name of Engineer: MP De$1 6+ ONSVLTAITS juC.
Address of Engineer;: || TVLNPlee Doap  # 200 SodTHBolo Ma Ol
Phone No.: (S08) 3317261 Email: CALWS. Ferieies @ MPD Cousy il |, (O]

4. Deed of Property recorded with Norfolk Registry of Deeds in
Book5H 252, Page |33, (or Certificate of Title No. )
4120 30
5. Location and Description of Property:
A =Wy smeeT

Square Footage of Building(s)
Assessor’s Map 285 Lot) 68
289 0 ()(3 7
6. Purpose of Site Plan: CONSTIWLC T @) OF ‘4
TOWN HOUSE  UNTTS

List of Waivers Requested (if any): Attach Form R for each waiver

OJND% AL L !\ﬁ\ CALWDOS FE T, ™MPDESI 6w CONSITATS

Signature of Applicant Print Name of Applicant
f\/]LA_LI__a..Ls}L«l MikBxsuvoiw Avmer
Signature of Owner Print Name of Owner

m,g.,.u(ou



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: SAavI1Y Y A+ e B8 st~ LbLs
Date of Plan: ?"/ )?)/ Lo24 Assessor’s Information; 285/068 ~ 7285 [oéé
Prepared by: MP Disie) Codsu TS juC
Type of Plan: 81-P; Prelim.; Def; (Site/ PQ )
SECTION B:
Name of Record Owner(s): SN YA CAO S D LLC

Address of Record Owner(s): Qs By M ST

*Tf 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:

Execute “’as a sealed(ipstrument this day of 20
(\_ \\JL% ‘,.L\(‘L uf\,d/]q/ PARloe oL oA NP DES ) (ONSITRAS
Signature of Applicant Print name of Applicant
M) iy Gl 1812 Mt anTuodw BB ED.
Signature of Owner Print name of Owner
/"l.-ku—"’l m—

COMMONWEALTH OF MASSACHUSETTS



SS. 20

On this day of 20, before me, the undersigned notary
public, personally appeared (name of Applicant),

proved to me through satisfactory evidence of identification, which were
to be the person whose name is signed on the preceding document in my presence.

(Official signature and seal of notary)
Notary Public:
My Commission Expires:



