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Town of Marshfield

870 Moraine Street
Marshfield, Massachusetts 02050-3498

Planning Board Tel: 781-834-5554
Fax: 781-837-7163

APPLICATION FOR SCENIC ROAD PUBLIC HEARING

Pursuant to Chapter 40, Section 15C and Chapter 87, Section 3 of the General Laws of
the Commonwealth of Massachusetts

1. Name of Applicant _____________________________________________

Address______________________________________________________

Telephone #___________________________________________________

E-mail ________________________________Fax #___________________

2. Name of Engineer or Surveyor ____________________________________

Address_______________________________________________________

Telephone # ___________________________________________________

E-mail ________________________________Fax #___________________

3. Deed of property recorded in _____________________________Registry,

Book ______________ Page ____________________

4. Assessor’s Map: __________Block ____________Lot_________

5. Street address of property: ________________________________________

REASON FOR HEARING:

( ) ALTERATION OR REMOVAL OF STONE WALL
How many feet? ________________

( ) REMOVAL OF TREES
How many _____________
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List size and type of trees ______________________________________

Reason for removal___________________________________________

Location of Trees_____________________________________________
___________________________________________________________

All trees that are proposed to be removed shall be marked by the applicant with yellow or
orange flagging tape at least one week prior to the public hearing.

The applicant shall submit eight sets of color photographs that clearly identify the trees
proposed for removal, or stone walls proposed to be altered or removed.

Signature and Address of Owner (s) ______________________________________
___________________________________________________________________
___________________________________________________________________

Date_________________________________
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