
EUGENE T. SULLIVAN INC. 
Consulting Engineers & Construction Managers 

______________________________________________________________________________________________________ 
230 Lowell Street – Suite 2A, Wilmington, Massachusetts 01887   PH: 978.657.6469 Email: etspe@aol.com 

February 28, 2020 

TOWN OF FRANKLIN 
Town Hall- Planning Department 
355 East Central Street 
Franklin, Massachusetts 02038 

RE: Proposed Parking Expansion 
12 Forge Parkway
Parcel ID:  275-003 

PROJECT DESCRIPTION 

We herein submit, on behalf of P8/GFI 12 Forge Park, LLC, an application for Site Plan Review to allow the 
expansion of the existing loading dock areas to the existing Industrial Building located at 12 Forge Parkway. Please 
find attached the following documents: 

o Site Plan Review Application and Filing Fee
o Certificate of Ownership
o Certified Abutters List
o Civil Engineering plans prepared by ETS Inc.
o Stormwater Management Report prepared by ETS Inc.

The existing and proposed uses of the property [business office, manufacturing and warehousing] are permitted 
uses in accordance with the Table of Use Regulations. This proposal is conformance with the Dimensional 
Regulations of the Town of Franklin Zoning Bylaw. 

If you have any questions regarding this matter, please contact me 

Sincerely, 

C:\SPR Project Description.doc 



FORMP 

APPLICATION FOR APPROVAL OF A SITE PLAN 

To the Franklin Planning Board: 

The undersigned, herewith, submits the accompanying Site Plan entitled 
" Proposed Parking Expans ion " for approval under the provisions of the Zoning By-
Laws of the Town of Franklin covering Site Plans. 
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Address of Applicant: 133 Pe arl Street, Boston, MA 02110 

Phone No.: 617.292.0 101 Email:
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Address of Engineer: 230 Lowe ll Street, W ilmington, MA 01887

Phone No.: 978.657.6469 Email: etspe@outlook.com

4. Deed of Property recorded with Norfolk Registry of Deeds in
Book _ __ , Page ___ , (or Certificate of Title No. ____ _, 

5. Location and Description of Property:
12 Forge Parkw ay 

Square Footage of Building(s) 236,350 S F

Assessor's Map 275 Lot _0 0_ 3 
__ 

6. Purpose of Site Plan: We are reque sting to constr uction appr o ximate ly 54,400 

square feet of paved area. 

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

�tev£N Gooduan, 1'Ylt1n�of PB(6fl 12 fci1ff�, LL,,C 
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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:

Type of Plan (circle one) ANR 81-P; Preliminary Subdivision

Definitive Subdivision.; � Special Permit

Title of Plan: _ _._'P ....... k?~��--"'---1-,fAi ....... =�..,_,.3.l=k'--�-f-�=-��t,�N---------

Date of Plan: __ 1,,-1[r-z.6�{,__?.-a_W ___ _  Assessor's Information: MAf Z-1f3/ P�vW3>

Prepared by: f::11�J �w\YA....1 /f\lu.

Applicant Name & Address: f� /yfr I '21�'f?A.itt 1/4'.v
t17 'Pt?� ��T

1 
�'llN, Ml\

SECTION B:

Name of Record Owner(s): ff2/bF1 Iv fp� � jA,,C,

Address of Record Owner(s): _ _.Jl ...... � ...... '> ....... :P_.� .... �-l?v"'---'-�-'-�.......::.....:.....__ _______ _

�t.f 
I 
J,1.\ 0 }I ft>.

** Attach Property Deed matching the owner name's listed above.

*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: 
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Executed as a sealed instrument this day of 20

Sl'WR.N 0Podua,r-J I MCAV1Q(jf t? (5f f8/bfl /lF0�(¥2, �
Print name of Applicant (,L,C

'50 me as tlf>pHcwtt 
Print name of Owner

COMMONWEALTH OF MASSACHUSETTS

SutfolK _ _______ ss.

(Official signature ar

Notary Public: �.U-J\JJr 1 -My Commission xpires:�11j2023 
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