
 
   

  

REPETITIVE PETITION 
++ 

 
 
 

Scheduled Review Date:______________ 
          Application Fee Paid:     

 
Petitioner: Name:             
 Mailing Address:            
              
 Telephone #:             
 
Owner of  Name:             
Property: Mailing Address:           
              
 Telephone #:            
 
Petitioner’s  
Representative: Name:            
      Address:            
 Telephone #:            
  
Location of Property:             
Assessor’s Map:        Lot:         
 
Description of Project: (use separate sheet if necessary) 
               
               
               
               
 
Formula Business Establishment:   

Two (2) or more of the following items: standardized (Formula) array of services and/or 
merchandise including menu, trademark, logo, service mark, symbol, décor, architecture, façade, 
layout, uniforms, color scheme, and which are utilized by ten (10) or more other businesses 
worldwide regardless of ownership or location.    Yes ___   No ___ 
If YES, Zoning Board of Appeal Special Permit is required. 

 
Required Information: 

1. Copy of original decision letter and application from  
Zoning Board of Appeals 

2. 12 Copies of original “Denied Plan” 
3. 12 Copies of “New Plan” showing specific and material changes  
4. List of abutters with in 300 feet of property  
5. Appointment of an Agent Form (if applicable)  

 

++ 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: 261 George Ryder Road, Chatham, MA 02633      
Phone:  (508)-945-5168      Fax: (508)-945-5163                
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