
T O W N  O F  S C A R B O R O U G H ,  M A I N E  
Planning Board Application 

 
All applications shall be accompanied by fourteen (14) copies of a cover letter, submission 
checklist and all submittal materials as required per the applicable Ordinance(s).  Plans must be 
folded and all submittals shall be collated. 
 

Project Name:_____________________________________________________________ 
 

Project Type:______________________________________________________________ 
 

Project Location (physical address):___________________________________________ 
 

Assessors Map & Lot Number:_________________________    Zoning District:____________  

 

 

Name of Applicant:________________________________________________________ 
 

Mailing Address:__________________________________________________________ 
 

Phone:________________________   E-mail Address:____________________________ 
 

List of Project Consultants. Indicate the name, e-mail and phone number  
of any engineer, surveyor, architect, landscape architect or planner used:  
 

1. _______________________________________________________________________  
 

2. _______________________________________________________________________ 
 

3. _______________________________________________________________________ 
 

4.________________________________________________________________________ 
 

Billing Contact Information (This person will be the primary contact for billing related items; 
including peer review fees and securing any possible performance guarantees, etc.) 
 

Name:____________________________________________________________ 
 

Address:__________________________________________________________ 
 

Phone:_______________________  Email Address:___________________________ 
  

Notes to the Applicant:   
1. Any application requiring any Federal or State agency approval, i.e. D.E.P. or Army Corps 

of Engineers, shall not be considered by the Planning Board for final approval until these 
other agency findings are furnished to the Board. 

2. If the applicant is not the principal contact person please indicate under “List of Project 
Consultants” with whom the Town should correspond. 

 

Application Authorization 
I hereby make application to the Town of Scarborough for the above-referenced property(ies) and the 
development as described. The Town of Scarborough Planning Board and/or town employees are 
authorized to enter the property(ies) for purposes of reviewing this proposal and for inspecting 
improvements as a result of an approval of this proposal.  
 

Signed: _________________________________________________ Date: ______________ 
 

Printed name: ______________________________________________________ 
 

Please identify yourself (check one): Agent* _________   Property Owner____________ 
*(If you are an agent, written authorization from the property owner must be attached to this form.  ) 


