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HAMILTON WETLANDS PROTECTION BYLAW 
REQUEST FOR WAIVER 

 
Section 8 of the Hamilton Wetlands Protection Bylaw states that “the applicant must show that 
the granting of the waiver is consistent with the intent and purpose of this Bylaw and its 
Regulations. In addition, the applicant must demonstrate that a waiver is necessary to 
accommodate an overriding public interest or to avoid a decision that so restricts the use of the 
property as to constitute an unconstitutional taking without compensation.”  

 
Date: MassDEP File #: 

APPLICANT AND PROPERTY OWNER INFORMATION 

Applicant Name: 

Phone Number: Email Address: 

Mailing Address: 

Property Owner Name (If different from Applicant): 

Phone Number: Email Address: 

Mailing Address: 

PROPERTY INFORMATION 

Street Address: 

Assessors Map & Parcel: 

WAIVER(S) 
Please include the specific section(s) of the Bylaw that the applicant seeks to waive: 
 
 
 

Reason for requesting waiver(s): 
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Explain how the granting of the waiver is consistent with the intent and purpose of the Bylaw: 
 
 
 
 
 
 
APPLICANT’S CERTIFICATION 
 
I/We, the undersigned, authorize ____________________________________ to act as the 
professional and primary contact representing this waiver form before the Hamilton 
Conservation Commission. Communications related to this waiver form, including those from 
the Hamilton Planning & Land Use Department, will be directed to this representative. 
 
_____________________________  _________________________  ___________________ 
Signature of Applicant                        Print Applicant’s Name              Date 
 
_____________________________  _________________________  ___________________ 
Signature of Property Owner              Print Property Owner’s Name    Date 
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