
Form B-2
(Revision to Definitive Subdivision Plan -Prior toApyrovafl:

o 3 full-size copies of the plan

o Seven (7) [1” X 7” copies of the plan

• Prior to the Planning Board’s endorsement of the mylar(s), six (6) copies of the final
approved plans must be submitted to the Planning Board office. Final plan shall also be
submitted on a Windows compatible CD in DXF (drawing exchange file) format.

NO PLANS/APPLICATIONS SHALL BE ACCEPTED UNLESS THE APPLICANT PROVIDES ALL THESE
MATERIALS AT THE TIME OF SUBMISSION. Any incomplete submissions shall be cause for
disapproval by the Planning Board. The applicant shall log in all applications with the Town Clerk
by receiving the stamp of the Town Clerk on the application forms. The stamped application
forms and all application materials shall then be submitted to the Planning Board (office) by the
applicant.



Project Name:

Date:_________________

FORM B-2 (NO APPLICATION ff~)

DEFINiTIVE SUBDIVSION PLAN REVISIONS

TO THE PLANNING BOARD~

The undersigned herewith submits the accompanying REVISIONS FOR THE SUBDIVISION

ENTITLED PREVIOUSLY SUBMITTED TO THE

PLANNING BOARD ON____________________________ FOR REVIEW.

1. Name of Applicant

Address

Phone

2. Location of Project

Plat Lot

3. Original date on plan Revision Date(s) on plan

Description of revisions made:___________________________________________________________

I have completed the enclosed signature page for the revision of this subdivision plan to the
applicable departments for further review.

Owner’s Signature

Owner’s address



Project Name;

Signature page to be completed prior to submission of the
revisions to Definitive Plan for Planning Board review.

Please sign below on the appropriate line, that as an employee of the below mentioned

department, a copy of the Definitive Plan for ________________________________________ has
(name of subdivision)

been received by that department.

Department Printed Name Signed Name Title Date

Health

Conservation

DPW: Highway

DPW: Sewer

DPW: Water

NAED

OTHER:


