
TOWN OF WAREHAM 

APPLICANT/CONTRACTOR/REPRESENATIVE INFORMATION SHEET 

Check One: ______Variance     ______Special Permit   ______Site Plan   ______Appeal

x. Comprehensive Permit

 Date stamped in:  ________________ Date decision is due _______________ 

Applicant’s Name:  ___6 _Chapel Lane, LLC______________________________

Applicant’s Address:  ___19 Depot Street, Wareham, MA_____________________

Telephone Number:  ____508-294-6630________________________________________

Cell Phone Number:  ___same____________________________________________________ 

Email Address: ______skinny7@verizon.net_____________________________

Address of Property/Project:  __6 Chapel Lane________________

Landowner’s Name:  ___Beth Ann Gould_______________________________________ 

Owner’s Address:  _____19 Depot Street, Wareham, MA_______________________________ 

Telephone Number:  ____Same________________________________________________

Contact Person:  _________same_________________ Telephone Number:  ____same_______ 

Map _______43__   Lot ___1036, 1037A, 1039, 1040A, 1041A

Zone ___MR30____

Date Approved ______________________________ Date Denied _______________________ 

Comments:  ___________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 




