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 1.
Applicant’s name(s):


 2.
Applicant’s mailing address:

 3.
Applicant’s phone number:


Email:

 4.
Owner’s name(s):

If the applicant represents the owner or owners, attach a statement signed by the owner or owners that (a) describes the owner-representative relationship and (b) authorizes the applicant to represent him, her, or them in all matters relating to this appeal.

 5.
Street address of property:

 6.
Town Tax map and lot of property:
Map No:

Lot No:

 7.
Deed, Sagadahoc County:
Book:

Page:



[  ] Copy of the deed attached. (required)

 8.
Property Survey

[  ] Survey attached
[  ] No property survey has been done.

 9.
This is an appeal of an action by:
 (Check one only.)

[  ] Planning Board
[  ] Code Enforcement Officer
10. This is an appeal about: (Check all that apply.)

[  ] A Town official’s decision(s) dated 
[  ] A finding of fact

[  ] How an ordinance was administered
[  ] How an ordinance was interpreted

Attach to this Application copies of the following documents relevant to this application.
[  ] Applications, current and previous, submitted to Town officials,

[  ] All documents submitted with and in support of those applications, and

[  ] The written decisions on those applications by Town Officials.

11. Facts of this appeal:  Describe the basic facts of this appeal. If you need additional space, continue on separate sheets of paper and attach them to this form, covering at least items a-d below.
a. The action(s), or non-actions(s), by a Town board or official that you wish to appeal.

b. Citations of the Town ordinance paragraphs relevant to this appeal.
(Town ordinances are available at the Town Office.)

c. A statement of what you think is in error about the action taken.
d. A statement of the action(s) you want the Board of Appeals to take.
12. Standing of the Appellant: A person has “standing” to file an appeal from an action by a Town board or official if he or she meets any of the following conditions.
[  ] You are the person, or the representative of the person, whose request is the subject of the action being appealed.
[  ] You are an abutter, or a representative of an abutter, who will suffer an adverse consequence if the appeal is denied. Describe the consequence:
[  ] You can show (1) how your actual use or enjoy​ment of property will be adversely affected by the decision being appealed, or (2) some personal interest that will be directly affected and is different from that suffered by the general public.
13. Certification. I certify that the statements made in this application are true and correct to the best of my knowledge and belief.


Date:

Applicant signature:

Deliver this completed form and attachments, together with seven additional copies of the form and attachments, to the Town Clerk at the Town Office. The Board of Appeals will schedule a meeting on the appeal as described in the Board of Appeals Ordinance.

14. Received at the Town Office:

Date:

Town Clerk:

15.
Board of Appeals notified:
Date:

Time:



Person notified:

Form approved by the Board of Appeals on August 14, 2009

