
















Form C 
Application for Approval of Definitive Subdivision Plan 

Planning Board 
 

3 
 

 

Received by Town Clerk:  

Date:   ___________________ 

Time: ____________________  

Town Clerk Signature: ___________________________________________________________________ 

  

Received by Board of Health: 

Applicant(s) are_______  are not ______ the owners (check one)    

Date:  ____________________  

Time: ____________________  

Board of Health Representative: ____________________________________________ 

 

BoH Signature: _________________________________________________ 

 

Received by Board of Selectmen: 

Date:  _____________________ 

Time:  ____________________ 

Board of Selectmen Representative: _____________________________________________________ 

BOS Signature: __________________________________________________ 

 

Planning Department - Fee Schedule 

 

Filing Fee Paid: ______________ 

Check Number: ______________ 

Date Received: _______________ 

Received By:  ________________ 

 



TOWN OF STURBRIDGE 
PLANNING BOARD 

FORM 0 
RECEIPT FOR SUBDIVISION PLAN 

Sturbridge, Massachusetts  

Received from _________________________________________________________  
a copy of a  (  ) Preliminary/  (   ) Definitive Subdivision Plan entitled  

_________________________________________________________________________  
_________________________________________________________________________  
application for approval for which has been made to the Sturbridge Planning Board.  

Town Clerk - Signature __________________________________  

Date _______________________________  

A copy of this Form, signed by the Town/City Clerk, together with any accompanying maps, shall 
be filed forthwith with the Planning Board.  

65 

Fiske Hill East Realty Trust
X

"Fiske Hill East" Definitive Subdivision Plan, 30 Main Street and 20 Fiske Hill Road
Sturbridge, MA by McClure Engineering, Inc. date 11/11/20
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