
 

 

ATTACHMENT 5                                       This form was approved on December 6, 2012 

 

Town of Shelburne, Massachusetts 

Zoning Board of Appeals 

51 Bridge Street, Shelburne, MA 01370 

Tel (413) 625-0300   fax (413) 625-0303 
 

Waiver of Technical Compliance Form* 
______________________________________________________________________________________________________________________________________ 

 

Date:  ________________ 

This agreement is between the Town of Shelburne Zoning Board of Appeals  (ZBA) and 

APPLICANT (Print Name) ______________________________________________________________________________ 

Applicant’s Representative (Print Name)_________________________________________________________________ 

Title of Application: __________________________________________________________________________________ 

Address of project: __________________________________________________________________________________ 

The ZBA and the Applicant agree to a waiver of the following technical requirements of your Project Documents for this 

project*: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

NOTE:  This agreement must be included in the “Application for Special Permit, Variance or Other Zoning Relief” that is 

filed with the Planning Board, Conservation Commission, Board of Health and the Town Clerk prior to submission to the 

ZBA. 

For the ZBA (signature)_______________________________________________________________________________ 

Title of the ZBA signatory (Print)________________________________________________________________________ 

For The Applicant (signature)__________________________________________________________________________ 

Title of Applicant signatory (Print)______________________________________________________________________ 

_________________________________________________________________________________________________ 

*This waiver is issued based upon information received by the Shelburne Zoning Board of Appeals as of the above date.  

The ZBA reserves the right to modify or rescind this waiver if information is obtained that leads the ZBA to determine 

that additional specific information needs to be submitted by the applicant in order for the ZBA to make an informed 

decision in the best interests of the Town of Shelburne. 


