
 
 

       OFFICE USE:  SP# _____-______ 
 

SPECIAL PERMIT APPLICATION FOR PET CARE FACILITY  
WILMINGTON PLANNING BOARD 

 
The undersigned hereby submits the attached site plan and supporting documents for special permit 
under Section 3.8.14 of the Wilmington Zoning Bylaw. Site Plan Review is also required.  
 
Project Location (Address):  ___________________________________________________________ 

Assessor’s Map(s) ___________   Parcel(s) __________________ 
 
Zoning Classification:    
 [   ] General Business    [   ] General Industrial    [   ] Highway Industrial    [   ] Neighborhood Mixed Use 
 

Description of Proposed Pet Care Facility/Use: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Plan Title _______________________________________________________________ 

by _________________________________________ and dated  ____________, 20 _____. 
 

Proposed Footprint: ________________  Total Building Area: _________________ 
 
Proposed Services: 

[   ]  Boarding   [   ] Grooming   [   ] Retail Sales related to Pet Products   [   ]  Veterinary Care Services 

[   ]  Pet Day Care   [   ] Pet Training Classes   [   ] Other: ____________________________________ 
 
Required Attachments: 

[   ]  Site Plans     [   ]  Detailed Floor Plans      [   ]  Architectural Plans     [   ]  Certified Abutters List 

 

Name, address and signature of all persons having a legal interest in the property: 
 
Name:      ____________________________  Name:   _____________________________ 
 
Signature; ____________________________  Signature: ____________________________ 
 

(Must be an original signature of persons having a legal interest in the property) 
  
Address:     ___________________________  Address:   _____________________________ 
 
       ___________________________                      _____________________________ 

 
Telephone #: __________________________            Telephone #:  ____________________________ 
          
Email Address(es): _________________________________________________________________ 
 

Applicant’s Name (If Not Owners):______________________________________________________ 

Applicant’s Address: _________________________________________________________________ 

 
Applicant’s Signature: ________________________________________________________________ 


