
TOWN OF ORONO 

APPLICATION FOR SUBDIVISION REVIEW 

 

Applicant’s Name _____________________________________________________ 

Postal Address _____________________________  Phone No. ________________ 

Owner’s Name (if different) ______________________________________________ 

Location of Site _______________________________________________________ 

Existing Use of Site ____________________________________________________ 

Tax Map ____________ Lot ___________ Zone ____________Acres_____________ 

Number of Lots ___________  Proposed Use ________________________________ 

Name of Subdivision ____________________________________________________ 

Note:  The undersigned hereby applies for subdivision review of his/her proposed new development in 
accordance with the procedures and requirements set out in Article 7, Section 18-201 of the Land Use 
Ordinance for the Town of Orono, Maine and in conformity with the criteria and standards of Article 7 of 
said Ordinance.  Upon receipt of a complete application, the Code Enforcement Officer will present the 
proposal to the Orono Planning Board for scheduling. 

A complete application consists of this completed form and the following attachments: 

a)  Documentation of right, title and/or interest. 
b) Attach 15 copies of a plan drawn to scale prepared and sealed by a licensed engineer or 

registered land surveyor depicting the project as outlined in Section 18-201. 
c) Attach a copy of any subsurface wastewater disposal system design or a letter of sewer 

availability from the Superintendent of Orono’s Wastewater Treatment Plant. 
d) Payment of applicable fees at the time of submission. 

This form is to be completed in duplicate and presented to the Code Enforcement Office at least six 
weeks prior to the meeting date. 

To the best of my knowledge, all information submitted on this application is true and correct.  All 
proposed uses will be in conformance with the application and Subdivision Ordinance. 

 

Signed ____________________________________  Date _____________________ 

   (Applicant) 

Date Received:     Fee Paid: 

Date of Hearing 

Application:      approved _____         denied _____ 


