
THE COMMONWEALTH OF MASSACHUSETTS
TOWN of HOLDEN

FORM A
APPLICATION FOR ENDORSEMENT 

OF PLAN BELIEVED NOT TO REQUIRE APPROVAL

File on completed form with the Planning Board and one copy with the Town Clerk in accordance with the 
requirements of Section II-B.

ANR NO.___________ Date Submitted:__________________________

To the Planning Board:

The undersigned, believing that the accompanying plan of his property in the Town of Holden does not 
constitute a subdivision within the meaning of the Subdivision Control Law, herewith submits said plan for a 
determination and endorsement that Planning Board approval under the Subdivision Control Law is not Required.

1. The division of land shown on the accompanying plan is not a subdivision because every lot shown  
thereon has the proper frontage required by the Town of Holden by-law on the following public/private 
way:_________________________________________________________________________________

2. Name of Applicant:_____________________________________________________________________
Address:_______________________________________________________________________

________________________________________________________________________
Phone Number:________________________________________________________________________

3. Name of Engineer of Surveyor:___________________________________________________________
Address:_______________________________________________________________________

Phone Number:________________________________________________________________________

4. Deed of Property recorded in the Worcester County Registry of Deed Book:________________________
Page:____________________

5. Location, Number of Lots created and Description of Property:__________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

6. Owner’s Signature:_____________________________________________________________________

Original Plan Picked up by:__________________________________ Date:_____________________


