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 Appendix A - CPA Preliminary Proposal 

[CPC Use Only: Date Received__________________ By:_________________________ 

     Assigned CPC  #2025 - _________ ] 

This form may be copied.  Please type or print clearly, answer all questions, use “N/A” if not 

applicable.  Use additional paper as needed. 

1. a.) Applicant Name: Last                                   First__________________________  
      and Organization(s)  (as appropriate)____________________________________________ 

    b.) Regional Project: Yes or No? ___  If Yes, Town/Organization:  

2. Submission Date:  

3. Applicant Address: St_________________________________ 
                      City/ State: ZIP:   

4. Ph. # Email:   

5. CPA Purpose.  Check all that apply: 
Community Housing:          Affordable Housing:          Historic Preservation*: _____ 

Open Space: _____  Recreation: _____ 

* As per MA General Law Chapter 44B, proposed historic projects that are not on the structures 
listed on the state’s registry of historic places require a determination by the Groton Historic 
Commission that the proposed project is of historic significance. 

6. Project Location/Address:     

7. Project Name:  

8. Community Preservation Plan Objectives - use codes from Section 5 to indicate all that apply: 
___________________________________________________________________________ 

9. Proposal basic description:    
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9. Continued - Proposal basic description:     

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Initial Estimated CPA Cost $__________  

10. Applicant Signature:     Date:  

Co Applicant Signature:      Date:  

Co Applicant Signature:      Date:  
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