
 

APPLICATION for Approval of   

Definitive Subdivision Plan 
 

Upton Planning Board 
One Main Street, Box 10 Upton, MA 01568 
 

 

[Form C – rev 2020] 

Date: _______________  
 
To the Planning Board of the Town of Upton: 
 
The undersigned hereby applies for the approval of said definitive plan by the Board, in belief that the 
plan conforms to the Board’s Rules and Regulations Governing the Subdivision of Land. 
 
The undersigned, being the applicant as defined under Chapter 41, Section 81-L, submits for approval a 
proposed subdivision shown on a plan; 
 
Titled: _______________________________________________________________________________  
Designed by: __________________________________________________________________________  
Dated: _______________ Revised: _______________  
 
Applicant’s Name & Signature: ____________________________________________________________  
Applicant’s address: ____________________________________________________________________  
Applicant’s phone: _____________________________________________________________________  
Applicant’s E-Mail Address: ______________________________________________________________  
 
Owned by:  ___________________________________________________________________________  
Address: _____________________________________________________________________________  
 
Concerning the property located: _________________________________________________________ 
Number of lots proposed: ______________     Total acreage of tract: _______________ 
 
The undersigned’s title to said land is derived from ___________________________________________  
By deed dated _____________________________ and recorded in the Worcester County District 
Registry of Deeds Book ______________, Page ___________, registered in the Worcester County 
Registry District of the Land Court, Certificate of Title Number ____________________________; and 
said land is free of encumbrances except for the following: _____________________________________ 
 
Received by Town Clerk 
Date: _________________________________ 
Time: _________________________________ 
Signature: _________________________________ 
 
 
Received by Board of Health 
Date: __________________________________ 
Time: __________________________________ 
Signature: __________________________________ 


