Town of Wayne

P.O. Box 400; 48 Pond Road

Wayne, ME 04284

Phone: (207) 685-4983      Fax: (207) 685-3836

http://www.waynemaine.org

Application for
 Conditional Use Permit
(formerly Special Exception Permit)

1. Applicant: _________________________

Tel. #: ____________________
Address: _____________________________________________________________
Property Owners Name: __________________________________________________
Owners Address: _______________________________________________________
2. Location of property: ___________________________________________________
3. Tax Map and Lot #: ____________________________________________________


4. Existing Use of Property: _______________________________________________
5. Zone: ______________________________________________________________
6. Is property part of a Sub-division: ________________________________________
7. Proposed use of property (be specific, use attachment, if necessary)  ______________________________________________________________________
8. Do you plan to have outside storage: ______________________________________
9. Attach copy of existing Septic Design and Plumbing permits: ___________________
10. Attach a sketch of property showing the following


- Lot Lines showing dimensions of property, buildings and parking areas.


- Roads and easements abutting, or crossing property. 


- Location of all existing and proposed structures on property with Set-backs.


- Location of all off-street parking spaces (162 sq. ft. per space required)

11. Attach the Name and Address of All Abutters within 500' of property.

To the best of my knowledge, all of the information submitted along with this application, including verbal statements are true and accurate.

Applicants Signature: __________________________ Date: ____________________
---------------------------------------------------------------------------------------------------------------------
Office Use Only

Approved: __________ Denied: __________ Paid: __________

Authorizing Signature: ______________________________ Date: __________

