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under the Northborough Stormwater Management and Land Disturbance By-Law,  

Chapter 2-60 of the Town Code and Approved by Massachusetts Attorney General September 2021 
 
A.  GENERAL INFORMATION 
 

1. Applicant         

Address           Town        State       Zip       

Phone #            Email            

2. Owner             

Address           Town         State       Zip       

Phone #           Email           

3. Representative (if any):       Firm       

Address           Town         State       Zip        

Phone #           Email            

 
4. Contractor (if any):       Firm       

Address           Town         State       Zip        

Phone #           Email            

 
B. PROJECT SITE INFORMATION 

1. Street Address         Assessors Map/ Block #       Parcel Lot #        

2. Registry of Deeds Recording Information: Book         Page         

3.  Registered Land Court Certificate #         

4. Brief Project Description          

      

      

      

      

TOWN OF NORTHBOROUGH 

LAND DISTURBANCE 
PERMIT APPLICATION 
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C. Three (3) paper copies and an emailed PDF scan of the completed application for a Land 
Disturbance Permit shall be filed with the Stormwater Authority. The Land Disturbance 
Permit Application package shall include:  

1. A completed Application Form with original signatures of all property owners;  
2. A list of abutters within 100 feet of the property line, certified by the Town of Northborough’s Assessors Office;  

3. Stormwater Management Plan;  

4. Erosion and Sediment Control Plan;  

5. Operation and Maintenance Plan; and  

6. Payment of the initial application fee of $250.00 

 
D. PLAN REFERENCES (list of all titles and dates of plans submitted as part of this application)  

      
      

      
 

 
E. FEES 
 
Payer name on check          Applicant name       
 
Check made out to Town of Northborough    Check number        , Check Amount       , Check date         
 
 
F: OTHER BOARD APPROVALS (IF ANY): 
 
1. Board:          Decision Date:         
 
2. Board:          Decision Date:         
 
3. Board:          Decision Date:         
 
F.  SIGNATURES  
 
I hereby certify under the penalties of perjury that the foregoing Stormwater Management Permit application and 
accompanying plans, documents, and supporting data are true and complete to the best of my knowledge.  
 
Signature of applicant    Date        
 
Printed Name:                 
 
 
Signature of property owner Date        
 
Printed Name:                 
 
 
Signature of representative Date        
 
Printed Name:                 
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