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TOWN OF BERKLEY 
 

PLANNING BOARD 
BERKLEY, MASSACHUSETTS 

 
APPLICATION FOR 

MODIFICATION OR RECISION 
OF DEFINITIVE PLAN 

 
 

 
Date: _____/_____/______   Subdivision Name:      

To the Planning Board in the Town of Berkley: 

The undersigned authorized applicant(s) or owner(s) of all land shown on the accompanying 

approved Definitive Subdivision plan located and described as follows: 

Subdivision Name: 

______________________________________________________________________________

______________________________________________________________________________ 

Plan Date: _______/_______/______ 

Date of Planning Board Approval: _______/________/_______ 

Assessor's Map and Parcel Number(s): ______________________________ 

Area:      Number of Lots:        

Drawn By:             

hereby submits this Application for a Modification _____ or Rescission ______ of an Approved 

Definitive Subdivision Plan. 

The Modification is described as follows: (attach sheet if necessary) 

  

 

 

 

If a proposed Modification will result in changes to the Definitive Plan, the plan submission 

requirements for a Definitive Plan shall be followed. (see Rules & Regulations) 

List all lots which have been conveyed: (attach sheet if necessary) 
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1. Attach a list of lot owners and their addresses. 

2. Attach a list of all abutters and their addresses as they appear on the most recent 

tax list. 

List all mortgage holders of the land by lot: (attach additional sheet if necessary) 

 

 

 

 

 

 

Permission of the owners affected by any change to the subdivision plan and of the 

mortgage holders must be obtained. (attach additional sheet if necessary) 

 

To the best of my knowledge the information submitted herewith is complete and accurate. 

 

______________________________________________________________________________ 
Print Name of Owner(s) / Address / Telephone 

______________________________________________________________________________ 

 

_______________________________________        

Signature of Owner     Signature(s) of Co-Owner(s)  

 (Attach Notarized Letter if required) 

Authorized Applicant 

______________________________________________________________________________ 

(Print) 

_______________________________________ 

Signature of Applicant 

 

Please make check payable to the Town of BERKLEY. 

_____ Notification to the Town Clerk, date: _____/______/_____ 

_____ Submitted to the Board of Health, date: _____/______/_____ 

 

Planning Board Use Only 

 

Received by Clerk: 

Date: ____/_______/_____ Time: _______________ Fee: _______________ 

Signature: ______________________________________________________________________ 


