
Application Number ________________ 

Fees Preliminary__________Pd_______ 

Fees Final _______________Pd_______ 
 

TOWN OF WALDOBORO 

Site Plan Review and Subdivision Ordinance Preliminary Application 
(Please Type or Print) 

 
Type of Application:         Site Plan Review   Subdivision Ordinance 

      Shoreland Zone     Flood Plain    Hazardous Materials  

           

Brief description of proposed project:         

             

             

              

 
Location: ___________________________________________________________Map: ________ Lot: _________  

 
Name of Applicant:             

Address:       Town:     State:    Zip:    

Telephone Numbers:             

Local Contact, Name:         Telephone:     

Name of Owner (if not applicant):           

Address:       Town:     State:    Zip:    

 
Applicant must attach a copy of deed, signed option agreement or lease agreement.  If applicant is a corporation, 

attach certificate from the Secretary of State (Maine), showing authority to do business in Maine. 

 

Name of Applicant's Engineer:        Telephone:     

Address:       Town:     State:    Zip:    

Name of Applicant's Attorney:        Telephone:     

Address:       Town:     State:    Zip:    

Name of Applicant's Soil Scientist:        Telephone:     

Address:       Town:     State:    Zip:    

Name of Applicant's Land Surveyor:       Telephone:     

Address:       Town:     State:    Zip;    

 

I certify that the information contained in this application is correct to the best of my knowledge. 

 

Signature (applicant) :       Date:       

Title:         

 

 

 

 

 

 

 

 

 

 

 

Action by the CEO, Planning Board, Board of Appeals 

 

Informal Pre-Application Review:   Date:      By:     

Preliminary Review:     Date:      By:     

Site Walk:      Date:      By:     

Public Hearing:      Date:      By:     

Modifications:     Date:      By:     

Final Review:      Date:      By:     

Modifications:      Date:      By:     

Appeals:      Date:      By:     

Certificate of Occupancy:    Date:      By:     

 

 


