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Conservation Commission

Town of Foxborough

40 South Street

Foxborough, Massachusetts 02035

www.foxboroughma.gov/conservation

508-543-1251
WAIVER of 21 Day Requirement

Please complete this form, sign at the bottom

Date:        
I,      ___________________,
                   (Name) 

the: 
 FORMCHECKBOX 
 
Applicant,
 FORMCHECKBOX 
 
Applicant’s Representative, or


 FORMCHECKBOX 
 

Property Owner

hereby waive the twenty-one (21) day time period for the opening of a public hearing / meeting, following my submission of the following application:

 FORMCHECKBOX 

Notice of Intent, 


 FORMCHECKBOX 

Request for Determination of Applicability, or

 FORMCHECKBOX 
 
Other      
to the Foxborough Conservation Commission under Massachusetts General Laws, Ch. 131, sec. 40, and/or Article IX of the Foxborough Bylaws.
Location of proposed work:       __________________, Foxborough

(address)
_________________________________    

                    (signature)
_________________________________

                       (date)  
Date Received by Conservation Department:

                    (date stamp)
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