
  
 
 
 
 
 

Reserved for the Office of the Town Clerk 

Town of Milton Planning Board 
Town Hall Offices 
525 Canton Avenue 
Milton, MA 02186 
617-898-4847 
 

FORM M 
APPLICATION FOR  
MODIFICATION, AMENDMENT or RESCISSION 
 
 
Date: ______________________ 
 
To the Planning Board of the Town of Milton: 
 
The undersigned hereby applies, pursuant to the appropriate provisions of applicable law, for a 

(  ) modification of; (  ) amendment to; or (  ) rescission of a previously approved:  

(  ) Definitive Subdivision     (  ) Special Permit     (  ) Site Plan Approval 

Accompanying this application is a plan entitled:  

____________________________________________________________________________________________________ 
 
Plans prepared by: _________________________________________________ Dated: _______________________ 

Parcel(s) Street Address: ________________________________________________________________ 

Original Decision Attached: (  ) Yes (  ) No  Original Decision Date: _______________________ 

Original Decision Recorded in Norfolk County Registry Book number(s): _________ page(s): _________ 

Deed of Property Recorded in Norfolk County Registry Book number(s): _________ page(s): _________ 

Registered in Norfolk County Registry District of the Land Court, Certificate of Title number(s): _________________ 

Milton Assessor’s Map Number(s): _________ Parcel(s): _________ Zoning District: ______ Total Acreage: __________ 

Please describe the precise nature of the request, or attach appropriate documentation as appropriate: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
Owner:  _____________________________________  Applicant: _____________________________________ 

Company: _____________________________________  Company: _____________________________________ 

Address:  _____________________________________  Address:   _____________________________________ 

_____________________________________     _____________________________________ 

Phone:  _____________________________________  Phone:  _____________________________________ 
 
 
Signature of Owner:  ________________________________ Date: ________________ 

Signature of Applicant (or Agent): ________________________________ Date: ________________ 
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