
Form B 

 
 

 

____________________ 
            (DATE) 

To the Community Development Board of the City of Methuen: 

 

The undersigned, being the applicant as defined under Chapter 41, Section 81-L, for approval of 

a proposed subdivision shown on a plan entitled:   _____________________________________ 

______________________________________________________________________________ 

By __________________________________ Dated   _________________________________, 

and described as follows: 

______________________________________________________________________________

______________________________________________________________________________

List Assessor ID and zoning district for all affected parcels: 

______________________________________________________________________________

______________________________________________________________________,_number 

of lots proposed ______, total acreage of tract______________, said applicant hereby submits 

said plan as a PRELIMINARY SUBDIVISION PLAN in accordance with the Rules and 

Regulations of the Methuen Community Development Board and makes application to the Board 

for approval of said plan. 

The undersigned’s title to said land is derived from ____________________________________ 

_____________________________________________________________________________ 

by deed dated ___________________________ and recorded in the _____________ District 

Registry of Deeds Book: __________, Page: _____________, registered in the 

________________________________________________ Registry District of the Land Court, 

Certificate of Title No. __________________________________________________________. 

 

RECEIVED BY CITY CLERK: 
DATE: 

 

 

APPLICANT’S SIGNATURE: 

 

TIME: 

 

APPLICANT’S PRINTED NAME, ADDRESS & TELEPHONE #: 

 

 

SIGNATURE: 

 

OWNER’S SIGNATURE AND ADDRESS IF NOT THE 

APPLICANT OR APPLICANT’S AUTHORIZATION IF NOT THE 

OWNER:  

 

 

 

RECEIVED BY HEALTH DEPARTMENT : 
 Check list of items to be submitted with application 

DATE: 

 

 

_______ 

TIME: 

 

 

 

SIGNATURE: 

 

 

 

 

 

 

CITY OF METHUEN 

COMMUNITY DEVELOPMENT BOARD 
 

APPLICATION FOR APPROVAL OF A PRELIMINARY PLAN 

 

 

1. Form B Application:                _________________ 

 

2. Preliminary Plan 

Checklist to accompany Form  B:  _____________ 

 

3. Application Fee:           $ 200.00 Flat-Rate 

 

4.     Amount Submitted:     $  ______________________ 

 

5.     Original Plan: ___________: # sheets: ___________ 

 

         6.     Copies of plan: __________: # copies: ___________ 



Form B 

 


