
                                                                   
Town of Lakeville 
Planning Board 

 
RECEIPT OF SITE PLAN 

 
 
 

Site Plan Address:______________________________________________ 
 
 
The undersigned hereby certify receiving a copy of the above specified site 
plan(s) for their Department /Board review and comment WITHIN 10 

DAYS.  I WILL BE PRESENTING THIS PLAN 
TO THE PLANNING BOARD 
ON_____________. 
 
Official and/or Board                                                   Signature                    Date 
 
1.  Conservation Commission___________________________________________                
 
2.  Police Chief______________________________________________________                 
 
3.  Fire Chief________________________________________________________                
 
4.  Board of Health___________________________________________________                 
 
5.  Highway Surveyor_________________________________________________     
 
6.  Building Department_______________________________________________                 
                                                                                             
7.  Open Space Committee_____________________________________________                 
  
8.  Board of Selectmen________________________________________________                 

 
     


