
 

EXHIBIT 3 
SUBDIVISION DESIGN REVIEW APPLICATION REQUEST FORM 

 
A.  Name of Subdivision:                                                                                                            
 
B.  Location of Subdivision:                                                                                                                 
                  (Street)    (Map #)         (Lot #) 
 
 Number of Lots:                                                          
 
 Total Acreage:                                                             
 
 Zoning:                                                                   
 
C.  Owner: 

  Name:                                                                              

  Address:                                                                              

                                                                                

  Phone:                                                                                

 Fax:                                                                                

 E-Mail:                                                                                

  Signature:                                                                                 
  
D.  Applicant:  

  Name:                                                                                

  Address:                                                                                

                                                                                

  Phone:                                                                                

  Fax:                                                                                

 E-Mail:                                                                                

  Signature:                                                                                 
 
E.  .  Design Firm:  
  Name:                                                                                
 
  Address:                                                                               
                                                                               

Phone:                                                                               
 

  Fax:                                                                                
 

 E-Mail:                                                                                

  
F.  Name of Licensed Land Surveyor:                                                                        
 (in responsible charge)  
    Signature:                                                                           
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G.  Name of Licensed Professional Engineer:                                                                      
  (in responsible charge)  
     Signature:                                                                      
 
H.  Name of Certified Soil Scientist:                                                                        
 
 I.   Name of Certified Wetland Scientist:                                                                     
 
 J.  Date of Submittal to Planning Department:                                                                       
 
Application Fee Attached:        
Escrow for Review Cost Attached:      
Subdivision Plans Attached:        
Abutters List Attached:         
Subdivision Application Checklist Attached:      
Required Documents Attached 
(As outlined in Subdivision Application Checklist)      
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