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PLANNING BOARD, SHERBORN, MA 
FORM B 

 
APPLICATION FOR APPROVAL OF A PRELIMINARY PLAN 

 
                                                                                      Sherborn, MA 

Date submitted: ______________________ 
INSTRUCTIONS: 
File two (2) completed forms with the Planning Board and one (1) completed form with the Town Clerk  and in accordance 
with Massachusetts General Law Ch. 41, Sec. 81S. Two (2) copies of the Preliminary Plan shall also be filed with the Board of 
Health. 
 
TO THE SHERBORN PLANNING BOARD: 
The undersigned submits herewith five (5) copies of a Preliminary Plan of a subdivision of land in the Town of Sherborn for 
approval under the Subdivision Control Law and the current Rules and Regulations of your Board.  
 

1. NAME OF SUBDIVISION 
__________________________________________________________________________________ 

 
2. NAME OF REGISTERED LAND SURVEYOR AND ENGINEER 

__________________________________________________________________________________ 
 

3. LOCATION OF PROPERTY: Assessors’ Plans, Map No._______, Lot No(s).__________ 
 

4. NAME OF SURVEYOR: ________________________________________________ 
 

5. SOURCE OF OWNER’S TITLE: 
(a) Deed from________________________________________dated__________________recorded in Middlesex S. 

District registry of Deeds Book ___________________, Page _________________; or 
(b) Land Court Certificate of Title No. ___________ registered with Middlesex S. District Registry,  

Book________, Page _________ 
 

Applicant’s signature: _______________________________________   
Applicant’s address: _________________________________________ 

_________________________________________ 
 
 
 
PLANNING BOARD ACTION: I/we certify that I am/we are the owner(s) of record of the above 

described property: 
Date filed: __________________________ 
Approved: _____________________ 
Disapproved: ________________________ 
 

Signature(s)_____________________________________ 
                    _____________________________________ 
Name(s)________________________________________ 
              ________________________________________ 
Address________________________________________ 
              ________________________________________ 

 


