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BUSINESS APPLICATION
[ONEW [JEXPANSION
DATE / / PERMIT NUMBER
DEED BOOK PAGE

BUSINESS OWNER INFORMATION

NAME ACCOUNT #:
STREET ADDRESS HOME PHONE - -
TOWN STATE ZIP WORK PHONE - -
LAND INFORMATION
MAP LOT P ZONE S ZONE SETBACK ACRES
SUBDIVISION Y N NON-CONFORMING STRUCTURE Y N NON-CONFORMING LOT Y N
LAND OWNER INFORMATION (I F DIFFERENT)
NAME ACCOUNT #
STREET ADDRESS HOME PHONE - -
TOWN STATE ZIP WORK PHONE - - -
BUSINESSINFORMATION
BUSINESS NAME
BUSINESS DESCRIPTION
WATER SUPPLY GENERATING HAZARDOUSWASTE Y N # OF EMPLOYEES
SANITARY FACILITIES # OF BUILDINGS BUILDING PERMIT NEEDED

Y N
OTHER PERMITSREQUIRED Y N INT. PLUMINGY N EXT. PLUMBINGY N DEPY N ACOE Y N

OTHER PERMITSOR LICENSESISSUED? Y N

YOU WILL NEED TO ADDRESS THOSE THAT APPLY:

PROOF OF ABUTTER NOTIFICATION LETTER, SIGNATURES,
LETTER OF AUTHORIZATION FROM LANDOWNER, (IF DIFFERENT.)
SITE PLAN, INCLUDING ENTIRE LOT,

DISTANCES FROM PROPERTY LINE,

DISTANCES FROM WETLANDS.

SOIL SIGHT EVALUATION.
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BUFFER PLAN,
BUILDINGS, PARKING AND STORAGE AREA DIMENSIONS.
NOISE ABATEMENT PLAN.
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OTHER
1

TOWN OF PHIPPSBURG

BUSINESS APPLICATION
BUSINESS OWNERS NAME
MAP LOT

PLANNING BOARD ACTION
ABUTTERSNOTIFIED? Y N NEWSPAPER NOTICE PUBLISHEDY N

CIRCLE ONE; APPROVED DENIED APPROVED WITH RESTRICTIONSY N DENIED TABLED

RESTRICTIONS/COMMENTS

SIGNATURES P.B. CHAIR

SIGNATURE MEMBER

SIGNATURE MEMBER

SIGNATURE MEMBER

SIGNATURE MEMBER

* SELECTMAN CHAIR
SIGNATURE

* SELECTMAN SIGNATURE




* SELECTMAN SIGNATURE

THISBUSINESSWILL BE OPERATED IN CONFORMANCE WITH ALL CODES, TOWN ORDINANCES, FEDERAL AND
STATE LAWS, PROPOSALS STATED IN THISAPPLICATION AND ANY RESTRICTIONS IMPOSED BY THE PERMIT.
ANY VIOLATIONSMAY VOID THISPERMIT.

FEE$ PADY N AFTERTHEFACTY N FEE$ PAIDY N

BUSINESS OWNERS SIGNATURE DATE / /

*Board of selectman signature required for new business hearings only.

TOWN OF PHIPPSBURG
BUSINESS APPLICATION
ABUTTERS SIGNATURES

APPLICANTS SHALL NOTIFY ABUTTERS OF THE PROPOSED BUSINESS PLAN. PROOF OF SUCH NOTICE SHALL BE
PRESENTED WITH THE APPLICATION AT THE PUBLIC HEARING. ACCEPTABLE PROOF SHALL CONSIST OF AN
ABUTTER’ S SIGNATURE ON THE APPLICATION FORM, AN ABUTTER’ S STATEMENT AND SIGNATURE ON A SEPARATE
DOCUMENT, OR A CERTIFIED MAIL RETURN RECEIPT SHOWING EITHER A SIGNATURE OR POST OFFICE FAILURE TO
DELIVER TO ABUTTER’ SLAST KNOWN ADDRESS,

ABUTTERS DATE
/ /

ABUTTERS DATE
/ /

ABUTTERS DATE
/ /

ABUTTERS DATE
/ /

ABUTTERS DATE
/ /

ABUTTERS DATE
/ /

ABUTTERS DATE

/ /

ABUTTERS DATE
/ /







