
Town of Marshfield 
 

870 Moraine Street 
Marshfield, Massachusetts 02050-3498 

 
Planning Board                                                                                                              Tel: 781-834-5554 

SPECIAL PERMIT APPLICATION 
 

Please submit one completed application form with the Planning Board and one copy with the Town Clerk. 
 
Permit Requested (list all):_________________________________________________________ 
 

Project Location (attached project narrative) 

Street address of property: __________________________________________________________ 

Book/Page(s):____________________________________________________________________ 

Assessor’s Map/Block/Lot Number(s): ________________________________________________ 

Number of Lots: __________   Zoning District(s): _________ 

Name of Proposed Development:_____________________________________________________ 

Proposed Street Name(s):___________________________________________________________ 

 

Applicant: 

First Name: _________________Last Name: ____________________________ 

Address:_________________________________________________________________________ 

Telephone #:__________________________E-mail: _____________________________________ 

 

Engineer or Surveyor:  

First Name: _________________Last Name: ____________________________ 

Address:_________________________________________________________________________ 

Telephone #:__________________________E-mail: _____________________________________ 

 

Owner (if different from applicant): 

First Name: _________________Last Name: ____________________________ 

Address: _________________________________________________________________________ 

Telephone #:__________________________E-mail: ______________________________________ 

 

Signature of Owner(s):_____________________________________Date____________________ 
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