
TOWN OF HAMILTON 
Planning Department/Planning Board 
650 Asbury Street, Hamilton, MA 01982 
Mailing: P.O. Box 429 
(978) 626-5251 • planning@hamiltonma.gov
www.hamiltonma.gov

Page 1 of 2 

FORM A 
APPLICATION FOR ENDORSEMENT 

OF PLAN BELIEVED NOT TO REQUIRE APPROVAL 

File one completed form with the Planning Board and one copy with the Town Clerk in accordance with 
the requirements of Section II-B of the Hamilton Planning Board Subdivision Regulations.  

To the Planning Board: 
The undersigned, believing that the accompanying plan of their property in the Town of Hamilton does 
not constitute a subdivision within the meaning of the Subdivision Control Law, herewith submits said 
plan for a determination and endorsement that Planning Board approval under the Subdivision Control 
Law is not required.  

Name of Applicant:   Email: 

Company/Affiliation:  Phone: 

Address:  

Name of Owner:   Email: 

Company/Affiliation:  Phone: 

Address:  

Name of Engineer/Surveyor:  Email: 

Company/Affiliation:    Phone: 

Address:  

Purpose of Application: 

Address/Location of Property: 

Assessor’s Map:   Lot:  Deed Book:  Page: 

Signature of Owner:         Date:   

If more than one property is subject to this application, additional owner information/signature blocks are on Page 2. 
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Address/Location of Property 2:           

(if applicable) 

Owner:         

Email:         Phone:       
 
Assessor’s Map:            Lot:    Deed Book:     Page:     
 
Signature of Owner 2:         Date:      
 
 
 
Address/Location of Property 3:           

(if applicable) 

Owner:         

Email:         Phone:       
 
Assessor’s Map:            Lot:    Deed Book:     Page:     
 
Signature of Owner 3:         Date:      
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