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Scope of Work

Applicant’s Checlklist:

Planning Board
Action:

Majority
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Date:

| Application for a Special Permit Pursuant to APR 11201y

Chapter LV Topsfield Scenic Road By-Law

S

04/18/2019

D - F
23 Aaron Drive
Topsfield, MA 01983

(978) 356-7600

195 Rowley Bridge Road

Please deseribe the scope of work. Attach narrative, if necessary.

_Widen existing break in stone wall to accommodate

15-foot wide opening, with 12-foot paved driveway.
No tree work is required in the right-of-way.

Please attach detailed plan showing all proposed work.

¥ | Application Form
v | Check for Fee(s)

ﬁ Abutters’ List

/| Detailed plan showing all changes.
.| Written approval of Tree Warden

</ | Written approval of Highway Superintendent
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Approved with Modifications (See attached.)
Disapproved (See attached)
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