
                                         Plymouth Conservation Commission 
                                  Request for an Amended Order of Conditions 

Date: _______________ 

 
 

DEP File No. SE57-________________________ Plymouth File No. PCC - _________ - __________ 

 
Plymouth Conservation Commission                       Copy to:       DEP Southeast Regional Office 

11 Lincoln Street                                                                              20 Riverside Drive/Route 105 

Plymouth, MA  02360                                                                      Lakeville, MA  02347 

 

Applicant’s Name & Mailing Address:_____________________________________________________ 
(As it appears on the Order of Conditions) 
 

 

(Name and address of person making this Request, if different from Applicant’s name and address) 

 

Location of Property:_________________________________________________________________________________________ 

 
Map____________________________________________________ Lot No (s)__________________________________________ 

 

Property Owner: (name and mailing address)_____________________________________________________________________ 
 

 

 

I request an Amended Order of Conditions for the following reasons: 

(Give a complete description on what changes you would like to make to your plan or attach a separate sheet) 
 

 

 

 

 
____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

 
Thank You 

Name:   ____________________________________________________________________________________________________ 

                 Applicant of Representative’s Name 
 ____________________________________________________                  ________________________________________ 

                Company Name                                                                                                        Phone Number      

 
Address: ____________________________________________________________________________________________________     

                 (Street)                                                                       (City)                                           (ST)                                 (Zip) 

               ________________________________________________ 
                (Email address) 

 

FEES:          1) Application Filing Fee:                 $100                  (make check payable to Town of Plymouth) 
                     2) Advertising Fee:                             $55                   (make check payable to CNC) 

                     3)  Abutters Notification Fee:            $1/name           (make check payable to Town of Plymouth) 

 

                                                                           FILING REQUIREMENTS  

 ·100-foot certified abutters list (using the most current Assessor’s records) 

 ·A prepared mailing label for each abutter OR an addressed white envelope for each abutter (please no 

       postage stamp or return address on these envelopes). 

·Submit 2 copies of this Request w/5 copies of your revised plan to the Conservation Office. 

·Submit 1 copy of this Request w/1 copy of your revised plan to the DEP-Southeast Office (address above) 

·If your project is subject to Natural Heritage review/MESA, submit a copy of this Request w/plans to: 

       Natural Heritage & Endangered Species Program 

    · Division of Fisheries and Wildlife 

        One Rabbit Hill Road 

                        Westborough, MA  01581 

 

   
                                                                                         S:\PCC\MichelleTurner\Forms-State&Bylaw\AMNOOC REQUEST.doc      


