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Docket # PB ___-________					
Fee Amount $300.00  Date Paid ____/____/____
Receipt # ________________

TOWN OF HERMON
APPLICATION FOR CONTRACT ZONE CHANGE APPROVAL

Please print or type your application.  All submissions shall be bound, as incomplete applications will be returned for the missing information.  Please submit to the Code Enforcement Office before the deadline for the next meeting of the Hermon Planning Board.  You may have legal representation at the hearing on your application.  You, or a legal representative, must attend the hearing for your application to be heard. 

APPLICATION INFORMATION

If applicant is a Corporation, is it a Maine chartered corporation ?  (___) yes  
(___) no   -  if yes, attach a copy of Secretary of State’s Registration

Name of Applicant: ________________________________________________

Mailing Address: __________________________________________________

Telephone # (___)_______________ Home		(____)______________ Work

Name of Applicant’s Authorized Agent: _______________________________

Agent’s Mailing Address: ___________________________________________

Telephone: (___)_________________________________

What interest, if any does the applicant have in any abutting or adjacent property ?
________________________________________________________________________







Abutters: Provide the names and addresses of the owner(s) of all property located within five hundred feet (500)’ of the outside boundaries of the property subject to the Contract Zone.  Attach additional sheets if needed.

 1._______________________________________  _____________________________
								(Address)
							____________________________

 2._______________________________________  _____________________________
								(Address)
							____________________________

 3._______________________________________  _____________________________
								(Address)
							____________________________

 4._______________________________________  _____________________________
								(Address)
							____________________________

 5._______________________________________  _____________________________
								(Address)
							____________________________

 6._______________________________________  _____________________________
								(Address)
							____________________________

 7._______________________________________  _____________________________
								(Address)
							____________________________

 8._______________________________________  _____________________________
								(Address)
							____________________________

 9._______________________________________  _____________________________
								(Address)
							____________________________

10._______________________________________  _____________________________
								(Address)
							____________________________


PROJECT PROFESSIONALS

Architect: ______________________________________REG. #: ____________

Address: _______________________________________Tel #: ______________

               _______________________________________ Fax #:______________ 

Engineer: ______________________________________REG# _______________

Surveyor: _______________________________________Tel #: ______________

               _______________________________________ Fax #:______________ 

Soil Scientist: ___________________________________ REG. #:_____________

Address: _______________________________________ Tel #: ______________

               _______________________________________  Fax #:______________ 

Hydo-Geologist: _________________________________ REG. #: _____________

Address: _______________________________________ Tel #: ______________

               _______________________________________  Fax #:______________ 

Site Evaluator: ___________________________________ REG. #: ____________

Address: _______________________________________  Tel #: ______________

               _______________________________________  Fax #:______________ 

Traffic Engineer: _________________________________REG. #: _____________

Address: _______________________________________  Tel #: ______________

               _______________________________________ Fax #:______________ 

Other:___ ______________________________________REG. #: ____________

Address: _______________________________________Tel #: ______________

               _______________________________________ Fax #:______________ 



PROPERTY INFORMATION

Property Location: __________________________________________________

Tax Map and Lot Number: __________________  Deed Book and Page:_____________

Zoning District: ______________ Lot Area: __________ Frontage: ___________

Current Use of Property:  (__) Vacant  (___) Other: _______________________

REQUESTED USE:  Per the requirements and standards of Article I, Section 1.7 of the Hermon Land Use Ordinance, Hermon, Maine I (WE) request the subject parcel be issued approval of a Contract Zone for the following reasons: (state in detail what the proposed use of the parcel would be if the Contract Zone is approved and the factors which justify the request.

________________________________________________________________________
 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Will the proposed use generate any of the following:

Noise (__)  Dust (__)  Heat (__)  Glare (__)  Smoke (__) Vibration (__)  Odors (__) 
Traffic (__)  Electrical Disturbance (__)   Explain any yes answers: ____________

________________________________________________________________________

________________________________________________________________________


SITE CHARACTERISTICS

Are there any wetlands on the proposed site ?   (__) YES   (__)  NO

Is the site located within the watershed of a Great Pond ? (__) YES  (__) NO

Are there any rivers, streams or brooks on, or adjacent to the site ?  (__) YES  (__) NO

Is any portion of the property located within 250 feet, horizontal distance, of the Normal High Water Mark Line of a lake, pond, river, brook, stream or wetland ?
(__) YES  (__) NO If yes, identify: __________________________________________

What easements, covenants, restrictions or reservation currently exist on the parcel:
_______________________________________________________________________
_______________________________________________________________________

Has this parcel been divided at any time in the prior 5 years ?  (__) YES  (__) NO

Is this parcel a lot within an approved subdivision ? (__) YES  (__) NO
	If yes, subdivision name and date of approval: ____________________________

Is any portion of this parcel within a Special Flood Hazard Area as identified by the Federal Emergency Management Agency on any Flood Information Rate Map (FIRM) ? 
(__) YES  (__) NO

Does this project require an extension an or expansion of public infrastructure
(__) YES (__) NO  If yes enter estimated cost below

 (__) Roads 		$________________
(__) Sidewalks		$________________
(__) Sewer Lines	$________________
(__) Water Lines	$________________
(__) Stormwater System $______________
(__) Fire Protection Equip $____________
(__) Schools		$________________
(__) Other		$________________

Total Estimated Infrastructure Improvement Costs: 	$___________________________
I (WE) certify the information contained with this application and the attachments thereto is true and correct.  Submission of this application constitutes authorization for the Hermon Planning Board and Hermon Town Council or its designee to inspect the premises at any reasonable hour with prior notification to the owner of the property to confirm the information contained within this application.

I (WE) acknowledge that I (WE) or a legal representative must attend the public hearing in this application and understand that the hearing will be postponed and a new hearing scheduled for a later date in the event I (WE) fail to appear.

Date: _______________________     ____________________________________
Applicant(s) Signature

Have the property owners(s) complete the permission below, if applicable

OWNER’S PERMISSION:  I (WE), _______________________________________ being the owner(s) of the property identified in this application do hereby grant permission to _______________________________________________(applicants) to apply for a CONTRACT ZONE CHANGE to be conducted on our property.
DATE: ___________________________________________
				___________________________________________
				Owner(s) Signature

ATTACHMENTS

Attach the following information and documents to this application, labeled as indicated:

(__)	Attachment 1 – Additional Abutters within 500 feet of Subject Parcel 
(__)	Attachment 2 – Proof of Right, Title of Interest to apply (deed, contract, option, etc.)
(__)	Attachment 3 – Copy of recorded deed conveying to the owners title to the property
(__)	Attachment 4 – Photographs of the subject property, taken from adjacent public ways, showing all existing structures or improvements, existing vegetation and landscaping on the site
(__)	Attachment 5 – Photocopy of the most recent property tax map showing subject parcel
(__)	Attachment 6 – Photocopy of the section of the Zoning ordinance which details all permitted uses allowed in the zoning district you wish to have the Contract Zone approval for
(__)	Attachment 7 – Photocopy of the current Official Zoning Map with the boundaries of the property indicated
(__)	Attachment 8- Copy of any conditions and restrictions to be imposed upon the property by the applicant if the Contract Zone is approved (Hermon Planning Board and/or Town Council may impose additional conditions if approval is granted)  
(__)	Attachment 9 – Development Plan, prepared by a licensed design professional of the proposed development to be undertaken should Contract Zone request be approved
(__)	Attachment 10 – Development Cost Estimate
Date Application Received: ___/___/___	___Is it a complete application ? ________ If not complete returned to applicant ___/___/___
Action Taken: ___/___/___ Referred to HTC ____/____/___  

Date: ___/____/____ _________________________________________________
			Code Enforcement Officer
Placed on HPB Agenda ___/___/___		Hearing Date: ___/____/____
Disposition: ___/___/___ Approved as presented ____/___/___ Denied (reasons) ____/____/___
___/___/____ Approved with Conditions: ___________________________________________
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