
       TOWN OF SEEKONK
   CONSERVATION COMMISSION

WAIVER FORM

REGARDING:

_________________________________________
Type of Application (RDA, NOI, ANOI, ANRAD, Request for Cert. of Compliance, etc…)

_________________________________________________________
Name of Applicant & Project Location

I hereby agree to waive the requirement that the Conservation Commission to act within 21 days 
on the above-referenced application/Request (check one): 

                    _____  from the date of submittal

                    ______  from the most recent public hearing

I understand that the next meeting of the Conservation Commission is scheduled for

                              and that the Commission will open the public hearing/meeting or

resume the public hearing/meeting on that date.

I am the:      ____   Applicant

                    ____   Applicant’s Representative

_________________________________
        (signature)

_________________________________
                  (printed name)

_________________________________
          (date)




