
Town of Arundel, Maine
Subdivision Preapplication Submission Form

1. Project Name:                                                                                                             

2. Property Owner:                                                                                                         

Mail Address:                                                                                                             

Town, State ZIP Code                                                                                                

Email address: _______________________________________________________

3. Applicant (if different):                                                                                               

Mail Address:                                                                                                             

Town, State ZIP Code                                                                                                

Telephone #:                                                                                                               

Email address: _______________________________________________________

4. Project Location:                                                                                                        

Arundel Tax Map ____  Lot ____

5. Zoning District: (check all that apply)  R-1  R-2  R-3  HC-1  HC-2  RT-1

Shoreland  Resource Protection Flood Hazard  Telecom Tower Overlay Zone

Mobile Home Park Overlay Zone Aquifer Protection Overlay Zone

6. General description of subdivision (expected number of lots/dwelling units, etc.)

                                                                                                                                    

                                                                                                                                    

                                                                                                                                    


