FORM P “LANNING DEPy

APPLICATION FOR APPROVAL OF A SITE PLAN

To the Franklin Planning Board:

The undersigned, herewith, submits the accompanying Site Plan entitled

“[76- 2(0 Grove Stree +  *for approval under the provisions of the Zoning By-
Laws of the Town of Franklin covering Site Plans.

AleP TL. |76 Svrove LLC
1. Name of Applicant:_ Mc ? o  2to  &vrvue LLC

. elo Marces Purtners, Tac.
Address of Applicant:  2.o Frasklin sf. ste . 20 , Bostuva , MA 02110

2
Phone/No.: 617 556 - S204Email;

\v’c,‘nlkl. e chuqu}-i-ﬁ-ers. Com

2. Name of Owner (if not the Applicant):

SAMS
Address of Owner: —~ -
Phone No.: Email: = =
jii ':'r_‘l‘ -C;z
3 == éo
3. Name of Engineer: K. H\'r CE,,?;.,, "_.},,\(7 G op e ~ cif’—_:
Address of Engineer:_ O Cumpanell: ¢ Rreintree, MA '.ézr-l &E Eg
Phone No.: 781 - 343-4333Email:_dlkelly e Welly cngincerngeiboopz oM
o >
4. Deed of Property recorded with Norfolk Registry of Deeds in -
Book >72¢61, Page 33‘% , (or Certificate of Title No,_ 20 /1 35Y)
7317

2olY8L
S. Location and Description of Property:

|76 - 210 Grove St
Sce deeds erdtachey

Qa6
Square Footage of Building(s) /757, 909 SF /

—_—

7o 9Cs SF
Assessor’sMap 311 Lot 0o

map St Lof 002

6. Purpose of Site Plan:  @o~sdrucfton of~ new,  ware hoovse
Zinl asroc:qkd pafkeqq recoastrie Hon

List of Waivers Requested (if any): Attach Form R for each waiver
WM Davip HOO‘(&

ature of Ap ant Print Name of Applicant
M Doy Heolr

Signature of Owner Print Name of Owner




2\?

CERTIFICATE OF OWNERSHIP SLANNIN

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;__ (7L - 210 Géove Sdceelt

Date of Plan:_Feb . |4, 2020

Assessor’s Information; 311 —002 - oo -dou

Prepared by: Kc [\, Ferinecetrng GCvuuyp % '8
Type of Plan: 81-P; Prelim.; Def,; @ = 22
m 2 Zi
SECTION B: - Qgg
5’.‘1 > ;—gz
Name of Record Owner(s);__MCcP TIL. 210 &weve LLC = = o E
= =z

Address of Record Owner(s):_clo Murcos ProperHes Fac. b

200 Fruaklia Street ) Sor ke 620

BZoston ., MA ©O2110

*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):

Sce F'Sf\’/‘;;q LLe Adpplcatto, Fi- lfc;._r.s:t(ﬂ-?é'?m cttec bhed hemdo

*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:
Ock, 16, 2019

- )Q lc\.wurw:

Execut@d as a sgaled instpumengshis day of Feb. 2020

. / Duao Hoske
Sign/aﬁe of Applicant Print name of Applicant
%M _  _Drin  Heoke

Signature of Owner !

Print name of Owner

COMMONWEALTH OF MASSACHUSETTS



suffeik ss. Feb,. 13, 2020

On this I Z, day of f%’ﬁk}hﬁ\l 2070, before me, the undersigned notary
public, personally appeared ’DKV\D HOOLE. (name of Applicant),
proved to me through satisfactory evidence of identification, which were LNDWIN PEK‘:DNNA‘N‘

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

o

(O,[ﬁbfa#eiﬁature and seal of notary)
Notary Public: | oIS COUNEIL

My Commission Expires: MABCH I, 2022

0

N N N =W S R B e N S S
1 2. JORDAN L. COGSWELL
Notary Public

k-4
‘ CCMMONWEALTH OF MASSACHUSETTS '
‘ My Commission Expires
March 11, 2022
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CERTIFICATE OF OWNERSHIP 2LAN]I

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:
/Tl - 2to &vove Stvreet

Title of Plan:
Date of Plan:_Feb. 1Y , 2020

Prepared by: Kf’“\i ‘E/m?ne,er)na Gy

[
Type of Plan: 81-P; Prelim; Def;

SECTION B:
iT]
Name of Record Owner(s):__ /7 CP T |76 Gruvve L LE:
I

Assessor’s Information: 3!! -~ 02] — oo0o- J00

Address of Record Owner(s):__clo  Marcovs Portncss , Fac. <
2060 Frunwelin S+, ste. 2Bl

Bosfon , A o2110 O

OFI N ng 834 o

*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):
See Forela, LLC A‘l,/ licabor fo- ‘Q'z‘;u:‘-m Fon otfuched hercto

*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:
Sepl. 10 Z01§ — Delaware

t this dayof TFelb.
Drip  Hteoke

Print name of Applicant

Drap H‘ODFCE,

Print name of Owner

20 20

Execnged as a sealed ipstru

Sigva}rc of
V.

Signature of Owner ©

COMMONWEALTH OF MASSACHUSETTS



sublpik g Feb 13,2020

On this ‘22 day of FEERU/*\Z# 20 ), before me, the undersigned notary
public, personally appeared \)rMD '\{DY/E (name of Applzcant)

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

Notary Public: Sbﬁbh\‘ COLLNEN ~

My Commission Expires: Magext I\, 2022

- N S, W N o Sy

( & JORDAN L. COGSWELL

* . Notary Public
( COMMONWEALTH OF MASSACHUSETTS )
My Commission Expires

March 11, 2022

T e N R




