
 
                 TOWN OF COHASSET    
            
                                   SEWER COMMISSION               

         
                                  41 Highland Avenue          
                         Cohasset, Massachusetts 02025 
 

REQUEST FOR MODIFIED USE 
(314CMR8.03:5) 

TO:   Board of Sewer Commissioners 
 41 Highland Avenue 
 Cohasset, MA 02025 
 
FOR:  ______________________________________________ 
    Applicant’s name, address and phone number 
 
 _______________________________________________________ 
   
Property:    ______________________________________ 
    (name and address of property) 
Current Use:  ____________________________________ 

Proposed Use: ____________________________________ 

Application Fee: 
 
 $100.00 - commercial   $50.00 – residential 
        (Fees may be adjusted as determined by the Board) 
  
  Amount Enclosed:  ______________ 
      
 Building No. 1:  _______________________________ 
    Address & current use 
Number of bedrooms:_____ 
 
  
Building No. 2:  _________________________________ 
    Address & current use 
Number of bedrooms:_____ 
  
 Supplemental Information:   



 
• Attach Water Department documents listing annual flows for the past 

five years. 
 
• Attach supportive documentation and calculations. 
 
• Attach building plans. 
 
• Enclose any other information, plans and support documents to clearly 

depict the change or modified use. 
 
• Additional data may be requested by the Board upon preliminary review 

of the application. 
 
 
_____________________  __________________ 
 Applicant              Date 
-------------------------------------------------------------------------------------------- 

For Board of Sewer Commissioners Use 
 
Approved by Board of Sewer Commissioners:  
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
 
 
_________________ 
Date 
 
 
 
 
 
Revised 4/14/2009 


