Subdivision Request
Date _______________, 20_______

Note:  If the Applicant is a partnership, association or corporation, the names and addresses of all managers, partners and/or other executives directly responsible for operation in this town must be listed on a separate “Test” and attached to this application.

Name of Applicant_________________________________________________________________

If Business, Name of Contact Person _______________________ Title _______________________

Address of Applicant _______________________________________________________________

Telephone of Applicant __________________________ Telephone of Contact Person ___________

If an attorney will be present:

Name and address of attorney or Law Firm ______________________________________________

Office Telephone ______________________________ other telephone________________________

Pursuant to 1977 R. O 244 the applicant

Request ______________ of the property described

Describe the property for which is being requested 

Legal and Common descriptions:

The property described above compromises a total of ________________ acres.

Nearest Town is _________________________ Miles to nearest town: ________________________

Zoning presently zoned as __________________ rezone to _____________________________

Justification:

Applicant will present a narrative statement of Justification for this requested subdivision including one of the following conditions:

1. Change in area conditions.
2. Error in Original zoning.

3. Conformance to the Town Plan for the area …. Or…..

4. Peculiar suitability of the site to a certain use.

______________________________________________________________________________

______________________________________________________________________________

Describe in this space the current uses of land within 200 feet of the outer boundaries of the areas for which the subdivision is requested.

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________

______________________________________________________________________________

Describe the effects this request and subsequent use would have upon adjacent areas.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Proposed time schedule for any contemplated new construction for the area for which this subdivision request is being made.  This time schedule should be presented in specific terms.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The applicant may make any general comment which he feels may be of assistance to the Town in deciding this request and/or any comment which may support the request.

Signature of applicant ________________________________________

         Agent
________________________________________


         Attorney ________________________________________

Address ____________________________________________________________________

Telephone ______________________________   Date _______________________________
