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TOWN OF CARVER 
PLANNING BOARD 

TOWN HALL 
CARVER, MASSACHUSETTS 02330 

 
 

FORM C 
APPLICATION FOR APPROVAL OF DEFINITIVE SUBDIVISION PLAN 

 
        FILE #     
DATE:       
 
To The Planning Board of the Town of Carver: 
 
The undersigned, being the applicant as defined under Chapter 41, Section 81-L, for 
approval of a proposed subdivision shown on a plan entitled ___________________________ 
_____________________________________________________________ and described as follows: 
located __________________________________________ in the Town of Carver, number of lots 
proposed ________, total acreage of tract _________________, hereby submits said plan as 
a DEFINITIVE plan in accordance with the Rules and Regulations of the Carver Planning 
Board and makes application to the Board for approval of said plan. 
 
The undersigned’s (owner’s) title to said land is derived under deed from _______________ 
_________________, dated________________________, and recorded in the Plymouth County 
Registry of Deeds in book _________, page _______.   Said land is free from encumbrances 
except for the following: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Said plan has (  ) has not (  ) evolved from a preliminary plan submitted to the Board on 
__________________________, and (  ) approved (with modifications) (  ) disapproved on 
__________________________. 
 
 
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 Signature     

Date:      Applicant’s Address     

Time:      ___________________________________________ 

Signature                 Applicant’s Phone:                                     

                   

Received by Planning Board:   Received by Board of Health: 

Date:      Date:   ___    

Time:      Time:       

Signature         Signature   _______   


