
Return Form, Fee & Plans for Board of Appeals to:
BUILDING DEPARTMENT, Lower Level, Memorial Hall, 801 Washington St., Canton, MA 02021                                   PLEASE PRINT

Town of Canton
BOARD OF APPEALS
Hearings 2nd and 4th THURS. evenings each month                                      DATE____________________________________________________

Petitioner’s Name________________________________________________________________________________________________________

Owner’s Name___________________________________________________________________________________________________________

Address______________________________________________________ Tel No.____________________________________________________

________________________________________________________________________________________________________________________

Petitioner’s Attorney for case (if any)________________________________________________________________________________________

LOCATION OF PROPERTY:                                                                                               AREA ZONED FOR:                       
________________________________________________________________________________________________________________________
IS PROPERTY LOCATED IN GROUNDWATER PROTECTION DISTRICT: (  )YES             (  )NO

DOES PROPERTY NEED CCDRB REVIEW:  (  ) YES    (  ) NO

APPLICABLE SECTION(S) OF ZONING BY-LAWS:                   SIZE OF PARCEL            SIZE OF BLDG.
                                                                                                                       Acres, Sq. Ft.                               Sq. ft.
________________________________________________________________________________________________________________________
Sec.       Page Sec.       Page

To enable the Board of Appeals and the Planning Board to give proper consideration to the plan submitted, such plan must incorporate the
requirements listed in the Zoning By-law.

(  ) SITE PLAN APPROVAL Indicate sq. ft. of building and other items as 
Fill out this application in duplicate. required in Art. III, 3.0 of Zoning By-law.  
(1) copy to Planning Board with (3) copies of Plans. Furnish seven (7) copies of site plan, 3 copies delivered to Planning Board

two (2) weeks prior to Board of Appeals Hearing expedites decision.  Four
(4) copies should accompany this request.

(  ) SPECIAL PERMIT (Sign) Copies of design of signs must be in triplicate. Indicate measurements,
colors and location.

(  ) SPECIAL PERMIT (Flood Plain)
(  ) SPECIAL PERMIT (Use)
(  ) SPECIAL PERMIT (Reduced Parking)
(  ) SPECIAL PERMIT (Ground Water Protection)
(  ) SPECIAL PERMIT (Telecommunication Tower)

(  ) VARIANCE Explain reason for request in detail below and enclose pertinent plans.

(  ) EXTENSION OF NON-CONFORMING Explain reason for request in detail below and enclose
      USE OR BUILDING pertinent plans.

(  ) CHAPTER 40B
(  ) APPEAL OF ZONING ENFORCEMENT OFFICER’S DECISION

ADDITIONAL REMARKS (USE OF BUILDING OR PROPERTY)
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

LIST OF ABUTTERS: Obtain from Assessors Office, 1st  FL. Town Hall.   ATTACH LIST TO THIS FORM.

                                                           SIGNATURE OF APPLICANT______________________________________________________________________

SIGNATURE OF OWNER ___________________________________________________________________________

PETITIONER OR HIS REPRESENTATIVE MUST BE PRESENT AT THE HEARING


