
TOWN OF CAPE ELIZABETH 
Planning Board Application 

 
Applications for Planning Board Review shall be submitted to the Town Planner.  
Applicants should contact the Town Planner prior to submitting an application to confirm 
submission requirements. 
 
Applicant: 
 
Name:______________________________________ Telephone:___________________  

Address:___________________________________    Email: _____________________ 

 
Agent or Contact Person to whom all correspondence should be addressed: 
 
Name:______________________________________ Telephone: __________________ 

Address:____________________________________  Fax: _______________________ 

              ____________________________________  Email: ______________________ 

 
Name of Project: _____________________________  Map/ Lot ___________________ 

Location: _______________________________________________________________ 

 
Type of Review: 
 
_____  Major Subdivision Review, Sec. 16-2-4, Subdivision Ordinance 

_____  Minor Subdivision Review, Sec. 16-2-3, Subdivision Ordinance 

_____  Site Plan Review, Sec. 19-9, Zoning Ordinance 

_____  Private Access Waiver, Sec. 19-7-9, Zoning Ordinance 

_____  Earth Materials Permit, Sec. 19-8-5, Zoning Ordinance 

_____  Resource Protection Permit, Sec. 19-8-3, Zoning Ordinance 

_____  Other:  __________________________________________ 

 
Fees Paid: ____________________ 
 
I attest that I have right, title, or interest in the property to be reviewed.  I have reviewed a 
copy of the application regulations listed above and attest that I have read them and 
prepared my application in accordance with Town requirements. 
 
___________________________________________   ___________________________ 
Signature of Applicant     Date 
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