Town of Phippsburg

Board of appeals application

  Date___/___/___                                                                                                                             Map _____ Lot _____ 

Fee $50.00                                                                                                                                               Deed Book _____ page _____                                                                              
PRIVATE 
Owner Information

Name ___________________________________________________________________________________________

Street Address _____________________________________________________ Home Phone _____-_____-______

Town __________________________ State ______________ Zip ___________ Work Phone _____-_____-_______ 

Land information

Map____ Lot ____ P. Zone____ S Zone ____ Setback ____ Sq. Ft. ____ Acre ____

Subdivision Y  N Non- Conforming Structure Y  N non-Conforming Lot Y  N
Abutters_________________________________________________________________________________________________________________________________________________________________________________________ 

Request for relief 

Ordinance relief is requested from ____________________________________________________________

Section ________ Page _________ Is this a hardship? Y  N

Request _____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Permanent Y  N
Temporary Y  N

Owners Signature ____________________________________________________________ Date ___/___/___

You will need to present: Permit & Site plan. Attached? Y  N 

Abutters information 

Evidence of notice to abutters is to be done by APPLICANT . Proof of Which must be done by Certified Mail, Return Receipt or signed and dated on application. Proof will be presented at the time of the meeting. If not completed, hearing will not be held.   

Abutters SIGNATURE (s) and dated

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

_____________________________________________________________________________ Date ___/___/___

Board of appeals actions

Abutters Notified? Y  N 






Newspaper notice  Published? Y  N
Circle one:
Approved
Approved with restrictions

Denied

Tabled

Restrictions/Commont_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature Chair      ________________________________________________________________ Date___/___/___

Signature Member ________________________________________________________________ Date___/___/___

Signature Member ________________________________________________________________ Date___/___/___

Signature Member ________________________________________________________________ Date___/___/___

Signature Member ________________________________________________________________ Date___/___/___

Signature Member ________________________________________________________________ Date___/___/___
