
HALLOWELL PLANNING BOARD 
Subdivision Application  

Date Received by CEO __________________ 
Application Fee __________________ 

  Preliminary Plan for Major Subdivision 
  Final Plan for Minor Subdivision 
 

This application shall be submitted in duplicate. It shall be accompanied by eleven (11) complete sets of plans and 
submissions conforming to Chapter 9 Land Use Control and Sections 9-601 to 9-644, 9-701 to 9-723, and 9-801 to 
9-822 (Conditional Use permit Provisions and Performance Standards) of the Zoning Ordinance as applicable. 
 
A. INFORMATION ABOUT THE APPLICANT 

1. Name of Owner  _____________________________________________________________________  
Postal address   _____________________________________________________________________  
email address   _____________________________________  Telephone   ____________________  

2. Name of Applicant ___________________________________________________________________  
Postal Address ______________________________________________________________________  
email Address   ____________________________________  Telephone  _____________________  

3. If applicant is a corporation, state whether the corporation is licensed to do business in the State of 
Maine  Yes  No and attach a copy of the Secretary of State’s Registration. 

4. What interest does the applicant have in the parcel to be subdivided? 
 Option  Purchase Contract  Ownership of Record  Other  _________________________  
(Attach documentation of this interest) 

B. INFORMATION ABOUT THE PARCEL TO BE SUBDIVIDED 
1. Deed Reference Book  ____________  Page  ___________  
2. Location of Property Map  ____________  Lot  _____________  
3. Present Land Use  ___________________________________________________________________  
4. Proposed Land Use   _________________________________________________________________  
5. Current Zoning District   _____________________________  Minimum Lot Size _________________  
6. Acreage of Parcel to be Subdivided  ___________  No. of Lots _______  Avg. Lot Size  ___________  
7. Has this parcel(s) been part of a division within the past five (5) years?   Yes  No 
8. Does the Preliminary Plan cover the entire contiguous holdings of the applicant?  Yes  No 
9. Does the applicant or a member of the immediate family have an interest in abutting property?  
 Yes  No If yes, identify on an attached sheet. 

10. Are there any easements relating to the property?  Yes  No If Yes, attach a complete 
statement of all easements. 

11. Indicate the nature of any restrictive covenants included or to be placed on present or proposed deeds:   
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  



C. INFORMATION ABOUT THE SUBDIVISION 
1. Proposed name of subdivision (if any)  ___________________________________________________  
2. Number of dwelling units or non-residential buildings proposed  ________________________________  

Type of ownership:   Individual  Condo  Apartments  Other  _______________________  
3. Name, address and license of Engineer, Land Surveyor, Architect and/or Planner 
  __________________________________________________________________________________  

4. Does applicant propose to submit a Final Subdivision Plan to cover the entire Preliminary Plan or to file 
same in sections? ___________________________________________________________________  

 If so, how many? ________ Proposed completion date for this section  ________________________  
5. Does applicant propose to dedicate to the public all streets/highways shown on the plan? 
 Yes  No 

6. If Planned Unit Development to Cluster, state number of acres applicant proposes to dedicate to 
common usage for parks, playgrounds, and/or other uses.  ___________________________________  

7. Does the proposed subdivision lie within 250' of a stream, river, or valued wetland or in the Flood Plain 
as defined in the Shoreland Zoning Ordinance?  Yes  No 

8. Does the subdivision contain wetlands?  Yes  No If so, indicate on site map. 
Proposed action, if any:  ______________________________________________________________  

9. Each lot will be served by:  City Water  City Sewer 
 Ind. Well  Ind. Septic System 
 Central Well  Collector System 

10. (For individual septic systems) Has one soils test been conducted for each proposed lot by a licensed 
soils engineer?  Yes  No Attach findings with engineer’s name and license number. 

11. Does this project require State or Federal approval?  Yes  No Specify  ___________________  
 __________________________________________________________________________________  

NOTE: All plans for review should include all of the required information  
unless specifically waived. If any requirement is not applicable, so identify. 

 
To the best of my knowledge, all information on this application and attached documents is true and correct. 

 ________________________________________ __________________ 
 Signature of Owner/Agent Date 

 
ACTION BY PLANNING BOARD 

Application approved without condition    ________________________  Date  ________________  

Application approved with conditions     _________________________  Date  ________________  

Conditions: 1.  _______________________________________________________________  

 2.   ______________________________________________________________  

 3.   ______________________________________________________________  

 4.   ______________________________________________________________  

Application denied _________________ _____________ ______________________________ 
  Date Reason 
 

(Revised 01/2012) 
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