
TOWN OF EDGECOMB Land Use Application (check all that apply)
 Building"  Shoreland"  Site plan"  Sign  Subdivision
 Flood plain"  Wireless facility" Mobile home park"  Other:                         
Location:                                                                              Tax map              Lot             
Existing structures, uses, and dates of construction (if known), with dimensions (including 
heights) (for shoreland show developed areas and percentages of coverages):
                                                                                           (add attachments as necessary)
Land use district(s):                                 Shoreland overlay district(s):                                                              

Applicant Owner Agent

Name

Address

Telephone

email

Title of project (if any):                                                                                                         
Proposed structures and uses, with dimensions (for shoreland show developed areas 
and percentages of coverages):                                                                                          
                                                                                          (add attachments as necessary)
To the best of my knowledge and belief all information on this application and submitted with this application is 
true and correct.
Applicant’s Signature                                                                          Date                         
Materials for complete application: (See Land Use Ordinance for specific requirements, and see check lists for 
more extensive listing of items required or suggested for specific applications that would assist the Code 
Enforcement Officer, Planning Board and others in reviewing your proposal):
 Evidence of right, title, or interest (including written consent of owner)
 Copies of existing or proposed easements, covenants, and any other restrictions
 Site plan with existing and proposed dimensioned boundaries and easements, adjacent roads and water 
bodies, shoreline and basis of determination, flood plain elevation and limit, area in acres, road, shoreline, re-
quired and proposed sideline and other setbacks, wells and disposal fields, topographic contours, grading and 
grading volumes, affected trees, driveways, parking, signs and buildings, drawn to scale (1' = 50" maximum).
 Building plans                 Planting schedule
 Copies of all applicable governmental notifications, approvals and permits.
 Required number of copies (ten for Planning Board considerations)
 Fee(s) (per Land Use Ordinance).

Received date                    Fee(s) paid, $                 , $                 , $                 
Planning Board:
Site inspection date                              Members present:                                                 
                                                                                                                                         
Action taken                     Approved  Denied  Date                                                    
Conditions:                                                                                                                        
Code Enforcement Officer: Approved  Denied                                   Date:                  
Road Commissioner:                                                     Date:                        

01-05-09
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