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 TOWN OF BUCKSPORT 

APPLICATION FOR A 
LAND USE/BUILDING PERMIT 

 
 

       APPLICANT INFORMATION  
 

NAME   ____________________________________________________________ 
MAIL ADDRESS ____________________________________________________________ 
   ____________________________________________________________ 
HOME PHONE  ________________________WORK PHONE_________________________ 
E-MAIL ADDRESS ________________________________________________________________________ 
 
DESCRIPTION OF PROPERTY WHERE THE PROPOSED PROJECT WILL BE LOCATED: 
 
STREET ADDRESS: ________________________________________________________________________ 
 
TAX MAP #_____ LOT #_____   SIZE: _______ACRES    FRONTAGE: (STREET)_____FT. (SHORE)_____FT. 
 
IS THE APPLICANT THE OWNER OF THE ABOVE-DESCRIBED PROPERTY?  YES   NO 
 
IF THE APPLICANT IS NOT THE PROPERTY OWNER, THEN THE PROPERTY OWNER MUST PROVIDE WRITTEN CONSENT FOR THE 
PROPOSED PROJECT. THE CONSENT MUST BE SUBMITTED WITH THIS APPLICATION.  

 
PLEASE IDENTIFY THE MOST RECENT USE OF THE PROPERTY:    

 RESIDENTIAL     COMMERCIAL     NONCOMMERCIAL (NONPROFIT, GOVERNMENTAL)     UNDEVELOPED 
 
PLEASE DESCRIBE THE PROPOSED PROJECT: (If you are proposing a new land use, describe the use in detail. If 
you are proposing a new structure or addition, describe the size, number of stories, and how it will be occupied. For 
dwellings, identify the total number of bedrooms. Include a description of any deck or porch to be included in the project. If 
you are proposing to renovate or rehabilitate a structure, describe what structural changes are to be made and for what 
purpose. Be as detailed as possible when describing the project, and use additional paper if needed.) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
   
TOTAL FLOOR AREA OF PROPOSED CONSTRUCTION:   _________________________ SQ. FT. 
TOTAL FLOOR AREA OF PROPOSED RENOVATION OR REHABILITATION: _________________________ SQ. FT. 
 
IF THE PROPOSED PROJECT INCLUDES THE INSTALLATION OF A MANUFACTURED HOME, THE FOLLOWING 
INFORMATION IS REQUIRED: 
 
 DATE OF MANUFACTURE____________WIND ZONE RATING _______  ROOF LOAD RATING ________PSF 
 FOR NEW HOMES, EVIDENCE THAT SALES TAX OR USE TAX WAS PAID. 
 FOR USED HOMES, EVIDENCE THAT PROPERTY TAXES HAVE BEEN PAID IN THE MUNICIPALITY WHERE THE 

HOME WAS LAST LOCATED. 

 
 
ESTIMATED COST OF PROPOSED LAND USE ACTIVITY 
(EXCLUDING  PROPERTY ACQUISITION COSTS):    $_______________________________________ 
 

 
 
 
 
 
 

(CONTINUED ON PAGE 2) 
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SITE PLAN 

 
THE SITE PLAN MAY BE DRAWN BELOW OR SUBMITTED ON A SEPARATE SHEET. THE SITE PLAN MUST INCLUDE THE 
FOLLOWING INFORMATION, AS APPLICABLE: 
 LOCATION OF LOT LINES AND THE STREET PROVIDING ACCESS TO THE LOT.  
 LOCATION OF EXISTING STRUCTURES ON THE LOT. 
 LOCATION OF PROPOSED NEW CONSTRUCTION OR INSTALLATION ON THE LOT. 
 SETBACK OF PROPOSED STRUCTURES FROM LOT LINES & FROM WATERBODIES OR WETLANDS, IF ANY. 
 LOCATION OF DRIVEWAY & PARKING AREAS. 
 LOCATION OF SEPTIC SYSTEM & WELL, IF ANY. 
 LOCATION OF PUBLIC SEWER AND WATER LINES, IF ANY. 
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THE PROPOSED PROJECT WILL INCLUDE THE FOLLOWING SITE IMPROVEMENT ACTIVITIES: 
(CHECK WHERE APPLICABLE) 
 

 CLEARING OF VEGETATION     LANDSCAPING, BUFFERS, SCREENING 
 EARTH MOVING, FILLING OR EXCAVATION   BLASTING OF LEDGE 
 STORMWATER DRAINAGE      SEPTIC SYSTEM  
 PUBLIC SEWER CONNECTION      PUBLIC WATER CONNECTION  
 WATER WELL          ELECTRIC SERVICE  
 DRIVEWAY ENTRANCE     OTHER (DESCRIBE)    

________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
 
 IF THE PROPOSED PROJECT REQUIRES A NEW, EXPANDED, OR REPLACEMENT SEPTIC SYSTEM, A DESIGN 

PREPARED BY A QUALIFIED PROFESSIONAL MUST BE SUBMITTED WITH THIS APPLICATION.  
 IF THE PROPOSED PROJECT IMPACTS THE USE OF AN EXISTING SEPTIC SYSTEM, EVIDENCE MUST BE SUBMITTED 

VERIFYING THAT THE SYSTEM IS SUITABLE FOR THE USE AND NOT MALFUNCTIONING.  
 IF THE PROPOSED PROJECT REQUIRES A CONNECTION TO THE PUBLIC SEWER, A SEWER PERMIT MUST BE 

SUBMITTED WITH THIS APPLICATION.  
 IF THE PROPOSED PROJECT REQUIRES A NEW DRIVEWAY ENTRANCE OR A RECLASSIFICATION OF AN EXISTING 

ENTRANCE, AN ENTRANCE PERMIT MUST BE SUBMITTED WITH THIS APPLICATION.  
 SOME LAND USES MAY ALSO REQUIRE OTHER LOCAL, STATE AND/OR FEDERAL PERMITS OR APPROVALS. 

PLEASE CONTACT THE CODE ENFORCEMENT OFFICE FOR FURTHER INFORMATION.  
 IF THE APPLICATION IS SUBJECT TO PLANNING BOARD APPROVAL, ADDITIONAL SITE PLAN DOCUMENTATION 

MAY BE REQUIRED. (SEE LEVEL 2 REVIEW SUPPLEMENTAL INFORMATION) 
 

 

AS OF JULY 1, 2012, THE TOWN OF BUCKSPORT IS REQUIRED TO ENFORCE THE MAINE UNIFORM BUILDING AND 
ENERGY CODE. TO PROPERLY REVIEW PROPOSED CONSTRUCTION FOR COMPLIANCE WITH THIS CODE, 
DETAILED PLANS MAY BE REQUIRED BY THE CODE ENFORCEMENT OFFICE, OR BY A THIRD-PARTY INSPECTOR 
THAT MAY BE INVOLVED IN THE PROJECT. PLEASE CONTACT THE CODE ENFORCMENT OFFICE FOR FURTHER 
INFORMATION. 

 
 
AS PROPERTY OWNER OR AUTHORIZED AGENT OF THE PROPERTY OWNER, I CERTIFY THAT ALL THE INFORMATION 
CONTAINED WITHIN THIS APPLICATION, INCLUDING ATTACHMENTS, IF ANY, IS ACCURATE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE.   
 
____________________________________________________  DATE_____________________________ 

OWNER OR AUTHORIZED AGENT  
 

____________________________________________________  DATE_____________________________ 
OWNER OR AUTHORIZED AGENT  

 
PLEASE RETURN THIS APPLICATION AND ATTACHMENTS TO:  BUCKSPORT TOWN OFFICE, 50 MAIN STREET   
TEL. 207-469-7368     FAX.  207-469-7369           P.O DRAWER X,  BUCKSPORT, ME 04416 
E-MAIL. ceo@bucksportmaine.gov 
 
 
 
 
 
 
 

APPLICATION REVISED ON 08-01-12   OFFICE USE 
 

DATE REC. __________________________   ZONING______________________________________ 
 
LAND USE DESCRIPTION______________________________________________________________________________ 
 
REQUIRED REVIEW: ____LEVEL 1    ____LEVEL 2  FEE__________________________________ 
 
ABUTTER NOTICE SENT ON___________________________________ REVIEW DATE________________________ 
 
NONCONFORMING CONDITION________________________________________________________________________ 
 
NOTES: 

 
 


