LETTER OF AUTHORIZATION

Let it be known that has been retained to act as agent

to perform all acts for development on my property identified below.
Please Check One of the Following:
Minor Subdivision Major Subdivision Lot Line Adjustment

Site Plan Site Plan Modification Special Use Permit Variance Application

These acts include: (please initial the acts you are authorizing)

Pre-application conferences with Town staff, filing applications and/or other required documents
relative to all Planning Board / Boatd of Appeals applications

Main point of contact for Town staff
Agent will be contacted on all matter instead of the owner

Attend all Planning Board / Board of Appeals meetings on my behalf

Tax Parcel:

Address:

PROPERTY OWNER(s):

Signature: Date:

Signature: Date:
Printed Name(s):
Address:

City: State: Zip:
Phone: Fax:

AGENT:

Signature: Date:

Printed Name:

Address:

City: State: Zip:
Phone: Fax:




