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SUBDIVISION WAIVER REQUEST 
  
 
Nature of Waiver: ________________________________________________________________________ 

_____________________________________________________________________________________________ 

Subdivision Rules and Regulation Reference: __________________________________________________ 

_____________________________________________________________________________________________ 

Reason the waiver is requested:  ________________________________________________________________ 

_____________________________________________________________________________________________ 

Alternatives to granting the waiver:  _________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Impact of waiver denial on the project:  _________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Reasons this waiver is in the best interests of the town and consistent with the intent and purpose of the Subdivision 

Control Law:  _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 
Prepared by: _________________________________________  Date: _____________________ 
 
Subdivision:  _________________________________________          
 
Signed:  _________________________________________ 
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