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Technical Review Fee 
Required $ 

Fee Account RO 516 

TOWN OF MILLINOCKET 

APPLICATION FOR SITE PLAN REVIEW 

The undersigned hereby applies for Site Plan Review pursuant to § 125-102 of the Millinocket 
Town Code for the project described herein. 

1 . DATE OF APPLICATION: 2. APPLICANT'S NAME:

3. APPLICANT'S ADDRESS: 4. APPLICANT'S PHONE #:

5. LOCATION OF SITE: 6. TAX MAP# ____ LOT# __ _ 

7. OWNER(S), IF DIFFERENT FROM APPLICANT: 8. OWNER(S) ADDRESS(ES)

9. PROJECT STARTING DATE: 10. PROJECT COMPLETION DATE:

11. ZONING DESIGNATION(S) OF PROPERTY: 12. TYPE OF PROJECT:

13. DESCRIBE RIGHT, TITLE, OR INTEREST OF APPLICANT IN PROPERTY. (If not owner: i.e. lease,
option, purchase and sales agreement)
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14. DESCRIBE EXISTING USE OF PROPERTY, BEING AS SPECIFIC AS POSSIBLE. (Use separate page and
attach, If necessary.) 

15. DESCRIBE PROPOSED USE OF PROPERTY, BEING AS SPECIFIC AS POSSIBLE. {Use separate page
and attach, if necessary.) 

REQUIRED SUBMISSIONS 

The applicant is required to submit ten ( 10) copies of a Site Plan and supporting 
documentation, with this application. Specifications for what must be shown on the Site Pla'1 
and what is required as supporting information are attached to this application. This 
application is not considered complete until the necessary copies of the Site Plan and 
supporting documents have been submitted. 

APPLICATION AND TECHNICAL REVIEW FEES 

This application is not considered complete and the Planning Board will not act upon unless an application and 
technical review fee in the amount required in Section 125-1009.C.3 of the Millinocket Zoning Ordinance, is
submitted at the same time as this application. 

SIGNATURE 

I, the undersigned, do hereby acknowledge that the facts given in this application and in the documents 
accompanying this application are true and complete to the best of my knowledge. I further realize that Planning 
Board review will be based solely on the inform at ion given in this application and attached thereto, and that any 
missing information may result in the application being tabled until the missing information is provided and that 
inaccurate statements or subsequent changes in the proposed development of said property, without prior review 
and approval by the Board, may render any approval by the Planning Board null and void. 

SIGNATURE: _______________ _ 

DATE: ________________ _ 

DATE RECEIVED BY CODE ENFORCEMENT OFFICER: _______________ _ 

AMOUNT OF APPLICATION FEE RECEIVED: __________________ _ 

AMOUNT OF TECHNICAL REVIEW FEE RECEIVED: ________________ _ 


	1 DATE OF APPLICATION: 
	2 APPLICANTS NAME: 
	3 APPLICANTS ADDRESS: 
	4 APPLICANTS PHONE: 
	5 LOCATION OF SITE: 
	6 TAX MAP LOT: 
	7 OWNERS IF DIFFERENT FROM APPLICANT: 
	8 OWNERS ADDRESSES: 
	9 PROJECT STARTING DATE: 
	10 PROJECT COMPLETION DATE: 
	11 ZONING DESIGNATIONS OF PROPERTY: 
	12 TYPE OF PROJECT: 
	13 DESCRIBE RIGHT TITLE OR INTEREST OF APPLICANT IN PROPERTY If not owner ie lease option purchase and sales agreement: 
	14 DESCRIBE EXISTING USE OF PROPERTY BEING AS SPECIFIC AS POSSIBLE Use separate page and attach If necessary: 
	15 DESCRIBE PROPOSED USE OF PROPERTY BEING AS SPECIFIC AS POSSIBLE Use separate page and attach if necessary: 
	DATE: 
	Tax Map #: 


