
Memorial Town Hall 

157 Main Street 

Spencer, MA 01562 

 

Tel: 508-885-7500 ext. 180 

Fax: 508-885-7519 

Planning Board 

Zoning Board of Appeals 

Conservation Commission 

Board of Health 

 

Town Planner 

Inspector of Buildings 

Health Agent 

Wetland/Soil Specialist 

 

 

 

 

 

 

 

 

 

 

 

Date of Application: _____________________________________________________ 

Name of Applicant: _____________________________________________________ 

Address of Applicant: ____________________________________________________ 

Mailing Address of Applicant: _____________________________________________ 

Telephone: _________________________Fax:________________________________ 

Cell: ______________________________E-Mail______________________________ 

Location of Proposed Work_______________________________________________ 

 

Type of Activity:  

Circle appropriate category: 1.  Road Construction  2. Vegetation/Tree Removal   3.   Stone Wall    

 

New Plans and elevations (please attach) 

 

Name of Company: ______________________________________________ 

Builder or Contractor (Name):______________________________________ 

Address: _______________________________________________________ 

Telephone :______________________( Cell) __________________________ 

E-Mail:________________________________________________________ 

 

Alteration (Describe): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________ 
***If additional space is needed to describe the proposed work, attach additional sheet***      
 

__________________________________________________________________________________________________ 

 

Applicant’s signature: ___________________________________ 
 

 

Owner’s signature (s): ____________________________________ 
 

Date: ____________________ 

 

 

 

 

 

TOWN OF SPENCER 
Office of Development & Inspectional Services 

Town Clerk’s Date Stamp: 

 

 
    
 

                 

 

Application for 

Scenic Roads 

Official Use Only: $50.00 (plus postage & advertisement) 
 

Fee: $ __________ Date Paid: ______________ Check #: _____________ 
 

Date(s) of Public Hearing (s): ____________________________________ 
 

Decision of Planning Board: ___________________ Date: ____________ 
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