
 
REQUEST FOR PLANNING BOARD REVIEW  

 

TOWN OF MINOT 

329 WOODMAN HILL ROAD 

MINOT, MAINE  04258 

207-345-3305 

 
Summary Information  

Name: _____________________________   Phone#: _______________________   

Mailing Address: ____________________________________________________ 

__________________________________________________________________ 

Property Information (available at Town Office)  

Property Owner: ____________________________________________________  

Street: __________________________ Tax Map: __________   Lot#: _________ 

Frontage: ____________________ Acres: _______   Number of Dwellings: ____  

Brief Description of Project (feel free to use additional paper if necessary) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Estimated Cost: ____________________________________________________  

Signature of Applicant: _____________________________ Date: ___________ 

The Code Enforcement Officer will review all applications and forward them to the Planning 

Board.  This application must be accompanied by a plot plan showing the setbacks from the 

sides, rear and front of the property. If you have any questions, please call Scott McElravy, 

Code Enforcement Officer, at 345-3305 or 754-6881 

  



 
 

For Office Use Only  

 

Application Received _______________________________________________  

Fee: _______ Cash/Check#: ___________  Receipt#: _________________  

Date Reviewed: ____________________________________________________ 

Comments: ________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

Date: _____________________________________________________________  

Chairperson: ______________________________________________________   

 


