
Town of Charlton, Massachusetts 
Planning Board 

 
 

SPECIAL PERMIT APPLICATION 
 

(Wireless Communications Facility) 
Section 5.10 Charlton Zoning Bylaw 

 
PlanBd Sequence#_________________(Planning Board Use Only) 
 
 
1.  Applicant’s Business Name 
_____________________________________________________________________________________ 
Business Address_______________________________________________________________________ 
Business Phone #_______________________________________________________________________ 
Contact Name:______________________________________ Phone #____________________________ 
 
2.  Land Owner’s Name(s) 
_____________________________________________________________________________________ 
Mailing Address________________________________________________________________________ 
Phone #_______________________________________________________________________________ 
 
3.  Application Type (check all that apply) 
 
 Single Application 
 Joint Application 
  Business Name of Lead Applicant____________________________________________ 
  Contact Name___________________________Phone #__________________________ 
  Business Name of Co-Applicant  
  Contact Name___________________________Phone #__________________________ 
  Business Name of Co-Applicant #2___________________________________________ 
  Contact Name___________________________Phone #__________________________ 
  Business Name of Co-Applicant #3___________________________________________ 
  Contact Name___________________________Phone #__________________________ 
 
 
 New Tower Proposed Height__________________ 
 New Communications Device(s) on existing Wireless Communications Facility 
  Description______________________________________________________________ 
 Stealth Communications Facility 
  Description______________________________________________________________ 
 New Antenna(s) within Existing Building 
  Description______________________________________________________________ 
 
4.  Proposed Site Location of Telecommunications Facility 
 Charlton Assessor’s Map #________ Block ________ Lot #________ 
 
5.  Owner(s) and Applicant(s) Statement of Understanding 
 
 I/We have read section 5.10 of the Charlton Zoning Bylaw, which identifies the requirements for 
wireless telecommunication facility special permit applications.  I/We understand that the Charlton 
Planning Board will only act upon an application that is deemed complete, and that the Planning Board 



may only approve this special permit upon findings that are in accordance with said section 5.10 of the 
Charlton Zoning Bylaw.  I/We understand that I/We are responsible for all site plan review fees, 
advertising fees, mailing fees, and fees for professional review of this application as identified in said 
section 5.10 of the Charlton Zoning Bylaw. 
 
 Signature of Property 
Owner(s):_____________________________________________________ 
           (date) 
 
 
 Signature of All Applicants: 
 1. ____________________________________________________________________________ 
   (signature)   (date)    (title) 
 2. ____________________________________________________________________________ 
   (signature)   (date)    (title) 
 3. ____________________________________________________________________________ 
   (signature)    (date)    (title) 
 4. ____________________________________________________________________________ 
   (signature)   (date)    (title) 
 
 
_____________________________________________________________________________________ 
(Planning Board Use only below this line) 
 
 
a. Date Submitted to Planning Board _______________________ 
 
b.  Date Received as Complete Submission___________________ 
 
c. Latest Date for Public Hearing___________________________ 
 
 Actual Hearing Date______________________________ 
 
d. Latest Date For Planning Board Decision___________________ 
 
 Actual Decision Date______________________________ 
 
e. Decision Action 
 Approval (with minimum 4/5 vote) 
 Denied 
  (brief reason)_____________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 


