
 
 

FORM C 
APPLICATION FOR APPROVAL  

OF A  
DEFINITIVE SUBDIVISION PLAN 

++ 

 
 
 

The undersigned, being the applicant as defined under Chapter 41, Section 81L, submits for approval of a 
proposed subdivision as shown on a plan entitled:       ;
              
prepared by         ; dated     ; 
and described as follows: located        ; Assessor’s Map 
  , Lot   , land is zoned  ; number of lots proposed    ; 
total acreage of tract    ; hereby submits said plan as a DEFINITIVE subdivision plan in 
accordance with the Rules and Regulations of the Chatham Planning Board and makes application to the 
Board for approval of said plan. 
 

The undersigned’s title to said land is derived from:        
          by deed dated:    ; 
and recorded with the Barnstable County Registry of Deeds in Book   , Page   , or 
registered with the Barnstable County Registry of the Land Court, Certificate of Title No.   
   ; and said land is free of encumbrances except for the following:    
              
 

The preliminary plan          was    was not filed for this Definitive subdivision plan. 
If filed, the date of filing of the preliminary plan was           
The preliminary plan was: 
  approved 
  approved with the following modifications:        
             
  disapproved for the following reasons:         
              
 

The undersigned hereby applies for the approval of said DEFINITIVE plan by the Board, in belief that the 
plan conforms to the Board’s Rules and Regulations. 
 

Received by Town Clerk:   Applicant’s Name:       
Date:       Applicant’s Signature:       
Time:       Applicants Address:       
Signature:              
      Applicant’s Phone:       
Received by Board of Health:    

Date:       Owner’s signature and address if not the applicant or  
Time:       applicant’s authorization if not the owner:     

 Signature:              
               
        

Checklist of items to be submitted with this application: 
1. ___ Application fee: $   

 2. ___ Original Plan: # of sheets    
 3. ___ Copies of plan: # of copies    
 4. ___ Engineering calculations   
 5. ___ Checklist for Definitive Subdivision Plan 
 6. ___ Authorization for Representation Form 

Note: the above checklist is only a recommendation.  None of the above items 
can be required, unless required by the Planning Board’s Rules & Regulations. 

++ Any alterations to this application will constitute an incomplete filing;  
Date Stamp 

Planning Board Use Only 

Incomplete applications will not be accepted 
Town of Chatham - Planning Board     Address: 549 Main Street, Chatham, MA 02633      
Phone:  (508)-945-5168      Fax: (508)-945-5163                
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