
Town of Lakeville 

COMMUNITY PRESERVATION COMMITTEE 
346 Bedford Street 

Lakeville, MA  02347 
774-776-4350 

 

Application for Eligibility Determination – Step 1 
 
Project Title:  __________________________________________________________________________________  
 
Name of Entity, Group, or Committee _______________________________________________________________  
 
Address ______________________________________________________________________________________  
 
Telephone: __________________________         Email _________________________________________________  
 
Contact Person _________________________________________________________________________________  
 
Telephone: ________________________         Email:  __________________________________________________  
 
Application Category:  Housing ______       Historic ______      Open Space/Recreation ______ 
 
Describe your project:  ___________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
Amount of CPA funds Requested: _______________    Total Estimated Cost: ______________ 
 
Describe the level of planning which has occurred:  ____________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
Please attach the following: 
 

Assessors tax card and map 
Photos if applicable 
Plans/sketches if applicable 
 

Signature of Applicant:______________________________________________    Date: ______________________   
 

 

FOR OFFICIAL USE ONLY 

Approved _________  

Not Approved _____  

Date _____________   



Is Your Project Allowable? 
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