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Application for Site Plan Approval / Special Permit / Modification

Application made for: Site Plan Approval by Planning Board

Section

Special Permit: Type

Modification:  Section

Date:

To the Auburn Planning Board: The undersigned herewith, submits the accompanying Site Plan
entitled “ ” and dated
for approval under the provisions of the Zoning Bylaw of the Town of Auburn covering Site Plan.

Name of Applicant(s)

Address of Applicant(s)

Phone # & Email of
Applicant(s)

Name of Owner(s)

Address of Owner(s)

Phone # & Email of Owner(s)

Name of Engineer

Phone # & Email of Engineer

Name Primary Contact

Phone # & Email Contact

PROJECT INFORMATION

Project Address: | Zoning District |

Assessors Map Deed Reference
& Parcel # (Book & Page)

The record title stands in the
name of:

Applicable Zoning Bylaw
Section(s)

Proposed Land Use

Existing Land Use

Aquifer & Watershed
Protection District (check one: Zone 1l Zone Il N/A )

July 2019



Received by the Town Clerk

Special Flood Hazard Area

Size of Proposed Structure(s)

Total Lot Area

Water Source

Private Well Auburn Water

District

Elm Hill Water
District

Sewer Source

Private Septic System

Auburn Sewer

Signature of Applicant(s):

Signature of Owner(s):

Filing Fee:

Advertising: $130

Mailing $1.00 per abutter:
Total fee:

July 2019
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