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PROPERTY INFORMATION 
 

 
Location Address: __________________________________________________________ 
 
The land shown on the plan is shown on Medway Assessor’s Map #_____ as Parcel #_______ 
 
Total Acreage of Land Area:  ____________________________________________________ 
 
General Description of Property: __________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Medway Zoning District Classification:  _____________________________________________ 
 
Current Use of Property: ________________________________________________________ 
 
____________________________________________________________________________ 
 
Length of Existing Frontage: ____________  On what street? ______________________ 
 
Setbacks for Existing Structure (if applicable)  
 

 Front:  ___________   Side:  __________ 
  
 Back:  ___________   Side: ___________    
  
Scenic Road  
 Does any portion of this property have frontage on a Medway Scenic Road?   
 

  Yes ____ No   If yes, please name street: _______________________________ 
 
Wetlands  
 Is any portion of the property within a Wetland Resource Area?  ____ Yes    No  
 
Groundwater Protection 

Is any portion of the property within a Groundwater Protection District?____Yes ____ No  
 

Flood Plain  
 Is any portion of the property within a Designated Flood Plain?    Yes  No 
 
 

PROPOSED DEVELOPMENT PROJECT INFORMATION   

 
Development Name:   __________________________________________________________ 
 
    
VARIANCE/SPECIAL PERMIT - Will this project also require a variance or special permit from the 
Zoning Board of Appeals? 
 _____ Yes _____ No 
 
 Explanation: ____________________________________________________________ 
  
 ______________________________________________________________________ 
 
SPECIAL PERMIT – Will this project also require a special permit from the Planning and Economic 
Development Board?  
 _____ Yes _____ No 
 
 Explanation: ____________________________________________________________ 
  
 ______________________________________________________________________ 

39 West Street

55 51

64,366 SF

Existing lot containing one (1) - 1 1/2 story dwelling,

shed, generator enclosure and mobile home accessed by a gravel road from

West Street.

Agricultural Residential 2 (AR-2), Multifamily Overlay District (MOD)

Residential - single-family

127.44' West Street

33.8' 10.3'

28.2' 34.5'

39 West Street

✔

✔

✔

✔

✔

✔
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Primary Contact: __________________________________________________________ 

Telephone: 
Office: ______________ Cell:  _____________________________ 

Email Address: _______________________________ 

Registered P.L.S. License #:  ___________________________________ 

ARCHITECT:   __________________________________________________________ 

Mailing Address: __________________________________________________________ 

__________________________________________________________ 

Primary Contact: __________________________________________________________ 

Telephone: 
Office:  ________  Cell: ______________ 

Email address:  _______________________________________ 

Registered Architect License #:  ___________________________________ 

LANDSCAPE ARCHITECT/DESIGNER: ________________________________________ 

Mailing Address:  __________________________________________________________ 

__________________________________________________________ 

Primary Contact: __________________________________________________________ 

Telephone: 
Office:  ____________   Cell: ____________________________ 

Email address:  _________________________________ 

Registered Landscape Architect License #:  ___________________________________ 

ATTORNEY:   __________________________________________________________ 

Mailing Address: __________________________________________________________ 

__________________________________________________________ 

Primary Contact: __________________________________________________________ 

Telephone: 
Office:  __________________________ Cell:  _____________________________ 

Email address:  _______________________________________________________________ 

DESIGNATED REPRESENTATIVE INFORMATION 

Name:  ________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________ 

Telephone: 

Carlos Frias

Colwell Group

132 Central Street, Suite 203

Foxborough, MA 02035

Bob Boynton

James K. Emmanuel Associates

22 Carlton Road

Marblehead, MA 01945

James Emmanuel

1338

Joseph Peznola

315 Elm Street

Marlborough, MA 01752
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Office: _____ Cell: ______________________________ 

Email address:  ____________________________ 

SIGNATURES 

The undersigned, being the Applicant for approval of a Development Plan Project, 
herewith submits this application and Development Plan to the Medway Planning and Economic 
Development Board for review and approval. I hereby certify, under the pains and penalties of 
perjury, that the information contained in this application is a true, complete and accurate 
representation of the facts regarding the property and proposed development under 
consideration.   

If applicable, I hereby authorize ________________________________________ to 
serve as my Designated Representative to represent my interests before the Medway Planning 
& Economic Development Board with respect to this application. 

In submitting this application, I authorize the Board, its consultants and agents, and 
Town staff to access the site during the plan review process.  

I understand that pursuant to M.G.L. c. 44 §53G, the Medway Planning and Economic 
Development Board may retain outside professional consultants to review this application and 
that I am responsible for the costs associated with such reviews. 

I understand that the Planning and Economic Development Board, its agents, staff, 
consultants, and other Town staff and committees may request additional information which I 
am responsible for providing to assist them in reviewing the proposed development.  

_____________________________________________ ____________________ 
Signature of Property Owner Date 

_____________________________________________ ____________________ 
Signature of Property Owner Date 

_____________________________________________ ____________________ 
   Signature of Applicant (if other than Property Owner) Date 

_____________________________________________ ____________________ 
Signature of Agent/Official Representative  Date 

DEVELOPMENT PLAN FEES 
Application/Filing Fee 

$350 plus $ 0.10/sq. ft. of impervious area 
Advance on Plan Review Fee 

$500 deposit.
Submit 2 separate checks each made payable to: Town of Medway 

STEVEN BRODY

8/12/25






