FORM P
TOHN OF FRANKLIN
APPLICATION FOR APPROVAL OF A SITE PLAN |0 (50
07 WAR 26 A 1: 00

The undersigned, herqwith, submits the accompanying Site Plan entitled RECEIVED
“NYiLAH cl0ssinG LG » for approval under the provisions of the Zoning By-
Laws of the Town of Franklin covering Site Plans.

To the Franklin Planning Board:

1.  Name of Applicant: NYLAH ClosSs e LG ¢/ Mopludbdbin pmed
Address of Applicant: AT gALT Ml 55T —WiINT Boto MA OIS |
Phone No.: (s08) b7 1428 Email: ™MOHIU dDDIN 21 & YAt+oo .Cem

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

3, NameofEngineer; (MNP DE$1 bro CONSITTATS [N &
(18 TULmPE b # 200 %o M@eto Mk 012

Address of Engineer:
Phone No.: ( SOS) 33) :)Z(&l Email: CALLOS. FC’(L e LA L&J’ " PDCLMB LT ASTS Levvy

4. Deed of Property recorded with Norfolk Registry of Deeds in
Book39 352, Page 33 | (or Certificate of Title No. )
41210 3i0

% Location and Description of Property:
240 ENYT M S5

Square Footage of Bulldlng(s)
Assessor’s Map 225 Lot 0GY
285 066 .
6. Purpose of Site Plan: opsSTIOCTIEN  OF [4uNiTs
HOW RN HOoL S

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

M(x«u\m% CARUOS FEQLEagt MP besin ONSILTAUTS

Signature of Applicant Print Name of Applicant
M - e MigaT v oviw dwmeo
Signature of Owner Print Name of Owner

M;J«.M"‘L‘L qid




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: Yl Cogs v e LLG

P . , 28S/ o068 - 285/066
Date of Plan: 02/ | 3[202  Assessor’s Information; / /0

MP Decs- Ny W - il
Prepared by: MP DEser> LOWSVETASTS  IvG

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

SECTION B:

Name of Record Owner(s): NYLAHR Closswe LG

C p— —
Address of Record Owner(s): ﬁ) S BT M ;

Wee o mA 0058l

*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:

Exgm\t:d as a sealed instrument this 206 dayof VAL ct20 2 g

( — ( . . 9] N .
(ot red CALIOS RALE L 1P 025 e COmsocThwr,
Signatﬁre of Applicant \ Print name of Applicant
MV‘U’]‘—‘:&L et MK\’LWTuoo'\u AWWE D
Signature of Owner Print name of Owner
M- oo AA =~ it

COMMONWEALTH OF MASSACHUSETTS



M\C{OQ l@%\/ sS. 2()_2_%

On this 25 day of MC’U\G&\ 20 240, before me, the undersigned notary

public, personally appeared Mohnvolclin Ahmes( (name of Applicant),
proved to me through satisfactory evidence of identification, which were _ MA DL

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

(Official signature an{[ seal of nﬁmy) ‘ : o [
Notary Public; B RO
My Commission Expires:_‘j/ 24/30




