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Town Of Wilmington

Planning Board
Subdivision Application

*  Instructions

All information requested must be supplied except where not applicable.

Each appliction must be accompanied by a sketch plan (3 copies).

Completed application and sketch plan must be submitted to the Planning Board at least 10 days prior to

a regular meeting of the Planning Board.
The filing fee is $50.00 plus $25.00 per lot, to be included with the application.
Major subdivisions (5 lots or more) will incur a $500.00 recreation fee.

APPLICANT INFORMATION
Name "—\r“?\'\/\t?ﬂu-i} p Aicle, r‘:e‘\a Wil B
Street Address_ O Boy 565 / 78 endk 104 For Fatn Loacl
Gty Wilni ﬂ"j%’@"' ) state_ AJY Zip Code_ /2. G2
Telephone ( §08 ) 955— - 754§

PROPERTY OWNER INFORMATION (‘< A E)

Name

Street Address

City State Zip Code

Telephone ( ) -
Name/Address/Phone for ENGINEER and/or SURVEYOR and/or ARCHITECT
J“:fﬁl{DLﬂ C . 50}0556)2 T..ZI—I-, LS. A Di&ﬁuf J€ i ALY, PLL.C;
PO B < '53‘?
Joy MY 294/

PROPOSED SUBDIVISION INFORMATION
Name of proposed Subdivision (if any) Bcdl id ag:, Line A ijf vsh viepf- Dre L ‘nello
Tax map number(s) and Zoning District(s) /ZCL ’f‘» ‘ "7 D'Z—m end Zé ,5 ", B 70' 0 C)/ ZKX«.)'I/'#&;' }'j
4 7~

Number of proposed lots = Number of lots to be sold N A‘

Number of lots to be retained by subdivider and/or owner __L _

Roads to be taken over by Town? YESumber Name(s)
Type of Surface ROW width

Width of driving surface
Water to be taken over by Town? YES @No. of pumps ___- No. of hydrants

Line length ___ linesize Type _
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erit contemploted to be completed in phases?  YES @mmﬁmm

WM&mamm
Description of work t be compistad for each phase _

APPLICANT | OWNER INFORMATION
Does spplicant / owner have any other property in Wilmington? YES ['NO™)

IF yes, fumnish location, size and 1ax map mumbers

RECREATION AND/OR OPEN SPACE
Is there t0 be any recreation and/or open space to be deeded to the Town of Wimington?  YES ( NO~
NAME AND ADDRESS TO WHICH DECISION SHOULD BE MAILED
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