
TOWN OF SHEFFIELD 

CONSERVATION COMMISSION 
21 Depot Street 

Sheffield, MA 01257 

 

 

 

PERMISSION TO ACCESS SITE 

 
Property Owner     Authorized Agent (if applicable 

 

Name  _________________________  Company  _____________________ 

 

Address  ________________________  Name  ________________________ 

 

    ________________________  Address  ______________________ 

 

Phone  __________________________     _______________________ 

 

       Phone    _______________________ 

 

Property Location: 

 

______________________________________________________Sheffield, MA 

 (street address) 

 

Assessor’s Map No.  _________   Lot No.(s)  ____________________ 

 

 

I hereby give permission to the Sheffield Conservation Commission, its agents and 

members or their designees, to access the site named above as needed to perform their 

duties. 

 

 

______________________________________  ______________________ 

(signature of property owner/authorized agent)  (date)    


