
 

                
 
 
 

Office of the Planning Board 
                P.O. BOX 206    7A MAIN STREET 

                       HUBBARDSTON, MASSACHUSETTS   01452-0206 
                   TEL. (978) 928-1404  FAX (978) 928-3392 

 
FORM A 

 
APPLICATION FOR ENDORSEMENT OF PLAN 

BELIEVED NOT TO REQUIRE APPROVAL 
UNDER SUBDIVISION CONTROL LAW 

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

1. Name of Applicant:____________________________________________________  
 Address of Applicant: ____________________________________________________  
 Telephone Number: ____________________________________________________
  

2. Owner of Record: ____________________________________________________  
Address of Owner of Record: ___________________________________________________
  

3. Location of Property: __________________________________________________  
 
4. Number of Lots: __________________________________________________

  
 

5. Name of Surveyor: ___________________________________________________  
 Address of Surveyor: ___________________________________________________  
 Surveyor Telephone No.:___________________________________________________  
 

6. Deed of Property Recorded in ____________________________________ Registry,  
Book__________ Page ______ Assessor’s Map ___________ Lot__________________  
 
7. Applicant’s Signature: _________________________________________________  
 
8. Owner’s Signature:____________________________________________________  

 
 
Pursuant to the provisions of M.G.L. Chapter 40, Section 57, certification that no debt is owed 
to the Town of Hubbardston by the applicant or the owner of record must be obtained from the 
Tax Collector before this form is submitted to the Planning Board.   
 
No Debt is Owed _________________ Debt is Owed ________________________________  
 
__________________________________________ ________________________________  
Signature of Tax Collector    Date 
 
Date Application received by the Planning Board: ___________________________________  


