TOWN OF WESTFORD
PLANNING/ZONING

TOWN HALL
55 Main Street
WESTFORD, MA 01886
Telephone (978) 692-5524  Fax (978) 399-2558

APPLICATION FOR SITE PLAN REVIEW

This application must be completed, signed and submitted with the filing fee by the Applicant or his
representative in accordance with the Planning Board’s Rules. !

LOCATION OF PROPERTY: 66 Boston Road

NAME OF APPLICANT: Ebi Masalehdan

ADDRESS: _R.0. Box UZT westvordh MA O\8E6

TELEPHONE # 978-649-1970

APPLICANT IS: [ < ] Owner [ ] Tenant [ ] Agent/Attorney [ ] Buyer
(check one)

PROPERTY OWNER'S NAME: __Elo*  nMuasalend om
{if not applicant)

CHARACTERISTICS OF PROPERTY: Map & Parcel #_22-115; 22-116 Lot Area 97 Ac.: 2.00 Ac
Present Use: _Agricultural, Greenhouse/Sales Area Zoning District _Residence A
Section Chapter Attach list of drawings and documents if necessary.

I hereby request a hearing before the Westford Planning Board witg iference to the above application.
SIGNATURE OF APPLICANT/REPRESENTATIVE:

ADDRESS: ‘

OWNER'S PERMISSION:

(if other than applicant)
Application reviewed and fee in the amount of $

Received by: Date:

Town Clerk Stamp Planning Stamp BOH Stamp



TOWN OF WESTFORD
PLANNING BOARD

TOWN HALL
55 Main Street
WESTFORD, MA 01886
Telephone (978) 692-5524  Fax (978) 399-2558

| APPLICATION FOR A STORMWATER MANAGEMENT PERMIT

This application must be completed, signed, and submitted by the Applicant or their representative in accordance with
the Planning Board’s jurisdiction as a Stormwater Management Permit Granting Authority §147.

Location of Property _66 Boston Road, Westford, MA 01886
Name of Applicant _Ebi Masalehdan

Phone Number _978.-649-1970

Address _26 Old Carriage Path, Groton, MA 01450

Applicant is: (X)) Owner ( }Tenant ( ) Agent/Attorney ( ) Purchaser () Construction Site Operator
Praoperty Owner's Name (if not applicant) =l MM&\QL\-AM

Address 0.0 - BOR 72027 Mestiordh WA O\ER6
Characteristics of Property: Lot Area 6.97 Ac.; 2.00 Ac._ Present Use _Agricultural, Greenhouse/Sales Area
Map No. 22 Parcel No. _115 & 116 Zoning District _Residence A

SUBMITTALS:
() Completed EPA NPDES Construction General Permit NOI

( x ) Completed Stormwater Pollution Prevention Plan - SWPPP

I hereby request a hearWnning Board with reference to the above application:
Signature of Applicant _ 22 fntaatiihe o

Address if not Applicant
Telephone Number _978-649-1970

Owner’s permission If other than applicant
{or his representative)

Application Reviewed and Fee in the amount of $ paid. Received by:
Date:

Town Clerk Stamp Planning Stamp BOH Stamp




TOWN OF WESTFORD
PLANNING/ZONING

TOWN HALL
55 Muain Street

~ WESTFORD, MA 01886 |

* Telephone (978) 692-5524  Fax (978) 399-2558 |

PPLICATION FOR A SPECIAL PERMIT

This application must be completed, signed, and submitted with the filing fee by the Applicant or his
representative in accordance with the Planning Board’s Rules and adopted under its jurisdiction as a Special
Permit Granting Authority.

Location of Property _66 Boston Road, Westford, MA .
Name of Applicant _Ebi Masalehdan , . , . _ ' '
Phone Number _978-649-1970 ‘ |
Address €0, Box Z\T, WQ"S‘\i:PrOL CMA O\RY G

~ Applicantis:  (X)Owner ( )Tenant { )Agent/Attomey{ .)Purchaser

Property Owner's Name (if not appllcant)

Address
Characteristics of Property: -~ Lot Area 6.97 Ac:2.00 Ac. . Present Use _Agricultural, Greenhouse/Sales Area
MapNo. 22 Parcel No, _115 & 116 Zoning District _Residence A

Nature and justification of request for a Special Permit under Zoning By-Law: Section 5.3.11 _ Chapter
(attach list of drawings and documents If necessary)

Special Permit to authorize signage exceeding established standards.

I hereby request a heanng befre the Plannlng Board with reference to the above application:
Signature of Applicant _ ol

Address if not Apphcant
Telephone Number

Owner's permission if other than applicant
{or his representative)

Application Reviewed and Fee In the amount of $ ' _pald. Received by:
Date: . o S

Town Clerk Stamp Planning Stamp ~ BOH Stamp




TOWN OF WESTFORD
PLANNING/ZONING

TOWN HALL
55 Main Street
WESTFORD, MA 01886 :
Telephone (978) 692-5524  Fax (978) 399-2558

APPLICATION FOR A SPECIAL PERMIT |

This application must be completed, signed, and submitted with the filing fee by the Applicant or his |
representative in accordance with the Planning Board’s Rules and adopted under its jurisdiction as a Special
Permit Granting Authority,

Location of Property _66 Boston Road, Westford, MA

Name of Applicant _Ebi Masalehdan

Phone Number _978-649-1970

Address __©.0+ Box UATT, westiovd MB o\EBL
'Appiieant st (X)Owner () Tenant ( ) Agent/Attorney { ) Purchaser
Property Owner's Name (if not applicant)

Address _ _
Characteristics of Property: Lot Area_6.97 Acs 2.00 Ac.  Present Use _Agricultural, Greenhouse/Sales Area
Map No. 22 Parcel No. 115 & 116 Zoning District _Residence A

Nature and justification of request for a Special Permit under Zoning By-Law: Section 5.2.10 Chapter
(attach list of drawings and documents If necessary) o :

Special Permit to authorize a reduction in the required number of loading spaces and/or berths,

I hereby request a hearing befere the Planning Board with reference to the above application:
Signature of Applicant W " '

Address If not Applicant
Telephone Number

Owner's permission if other than app"cant
(or his representative)

Application Reviewed and Fee in the amount of § paid, Received by
Date: . , : e :

Town Clerk Stamp Planning Stamp BOH Stamp




TOWN OF WESTFORD
PLANNING/ZONING -

TOWN HALL
55 Main Street
WESTFORD, MA 01886
Telephone (978) 692-5524  Fax (978) 399-2558

APPLICATION FOR A SPECIAL PERMIT

This application must be completed, signed, and submitted with the filing fee by the Applicant or his
representative in accordance with the Planning Board’s Rules and adopted under its jurisdiction as a Special
Permit Granting Authority, '

Location of Property _66 Boston Road, Westford, MA

Name of Applicant _Ebi Masalehdan

Phone Number _978-649-1970

Address _ P.0. Rox ?,\'L"'I,wcs’rﬁ:wd M O\BE 6

- Applicantis: (X)) Owner ( YTenant () Agent/Attorney (- ) Purchaser ',
Proioerty Owner’s Name (If not applicant)
Address

Characteristics of Property: Lot Area _6.97 Ac.;2.00 Ac,  Present Use Ag'r_icultura_lz' Greenhouse/S_ales Area

Map No. 22 Parcel No. _115 & 116 Zoning District_Residence A

Nature and justification of request for a Special Permit under Zoning By-Law: Section 9.3A.2 Chapter
{attach list of drawings and documents if necessary) '

Special Permit for a Major Commerical Project (>15,000 GFA, >100 required parking spaces, vehicle trips)

I hereby request a hearing before the Planning Board with reference to the above application:
Signature of Applicant 7 - _ _

T e

Address if not Applica n

Telephone Number

Owner's permission If other than apb!icant
{or his representative)

Application Reviewed and Fee in the amount of § : ' _ paid, Recelvad by:
Date: - . o L :

Town Clerk Stamp : Planning Stamp BOH Stamp




TOWN OF WESTFORD
PLANNING/ZONING

TOWN HALL
55 Main Street
WESTFORD, MA 01886
Telephone (978) 692-5524  Fax (978) 399-2558

APPLICATION FOR A SPECIAL PERMIT

This application must be completed, signed, and submitted with the filing fee by the Applicant or his
representative in accordance with the Planning Board’s Rules and adopted under its jurisdiction as a Special
Permit Granting Authority. '

Location of Property _66 Boston Road, Westford, MA

Name of Applicant _Ebi Masalehdan

Phone Number _978-649-1970

Address 26 Old Carriage Path, Groton, MA 01450

Applicantis: (&) Owner () Tenant { ) Agent/Attorney () Purchaser
Property Owner’s Name (if not applicant) Elo. M"LSO;‘-\@'\/‘«'&‘-""\

Address_ €0 . Box Z\TTT westirord MA o836

Characteristics of Property: Lot Area _6.97 Ac.; 2.00 Ac.  Present Use _Agricultural, Greenhouse/Sales Area
Map No. _22 Parcel No. _115 & 116 Zoning District _Residence A
Nature and justification of request for a Special Permit under Zoning By-Law: Section 8 Chapter _1.7

{attach list of drawings and documents if necessary)
For the storage of hazardous materials within Water Resource District ITL

I hereby request a hearing before fhe Planning Board with reference to above application:
Signature of Applicant /

Address if not Applicant

Telephone Number

Owner’s permission if other than applicant
for his representative)

Application Reviewed and Fee in the amount of § paid. Recelved by:
Date:




