
 
APPLICATION FOR SPECIAL PERMIT MODIFICATION 

 

Date received by Town Clerk:______________ Town Clerk Signature / Seal: _________________ 
 

The undersigned hereby applies for a Modification of the Special Permit approved by the 
Mashpee Planning Board on _______________________ for a project entitled 
__________________________. 

The original Special Permit and any Modifications have been recorded in the Barnstable 
County Registry of Deeds at the following Book(s) and Page(s): 
_____________________________________. 

 
Name of Applicant ________________________________________ Phone ________________________ 

 
Address _________________________________________________________________________________ 
 

Owner, if different ________________________________________ Phone ________________________ 
 

Address _________________________________________________________________________________ 
 
Attach copies of (a) most recent recorded deed and (b) tax bill or Assessors’ certification. 
Deed of property recorded in Barnstable County Registry Book _________ Page _________ 
or Land Court Certificate of Title No. _________ 
 

Location and description of property: ____________________________________________________ 
 

_________________________________________________________________________________________ 
 
Mashpee Assessors Map(s) and Block(s): _________________________________________________ 

Zoning District(s) in which property is located: ___________________________________________ 
 
How long have you owned the property? __________________________________________________ 

Section(s) of the Zoning Bylaw which require(s) the permit you seek:_______________________ 
 

Present use of property:__________________________________________________________________ 
 
Description of proposed modification (attach plans and documents as required by the Zoning 
By-law and Special Permit Regulations): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Signature of Owner or Authorized Representative _________________________________________ 

 
Attach written authorization signed by owner. 

Planning Board 
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