
APPLICATION FOR SUB-DIVISION APPROVAL 
 

TOWN OF SEBAGO, ME
 
 

To be completed by the developer or his representative and submitted to the 
Board at the time the Sketch Plan is submitted to the Board. 
 
 

1. Name and mailing address of owner of land to be developed. 
 
 
 
2. Telephone number of owner. 

 
 
 

3. Attach copy of deed showing book and page where recorded. 
 
 
 

4. Name, mailing address, and telephone number if applicant is other than owner.  
 
 

5. If applicant is a corporation, state whether the corporation is licensed to do 
business in Maine, and attach copy of Secretary of State’s registration. 

 
 

6. Name of applicant’s authorized representative. 
 
 

7. Name, address, telephone number and number of registered professional engineer, 
land surveyor or planner. 

 
 

8. Address to which all correspondence from the Planning Board should be sent. 
 
 
 

 
9. What interest does the applicant have in the parcel to be subdivided (record 

owner, option, purchase contract, or otherwise)? 
 



 
 

10. What interest, if any, does applicant have in property abutting parcel to be 
subdivided? 

 
 
 

11. Lot number and page from tax map in Selectmen’s Office of the Town Of 
Sebago.  Attach tracing. 

 
 
 

12. State whether the subdivision covers the entire or contiguous holding of applicant. 
 
 
 

13. Names, map/lot numbers, mailing addresses of property owners including lots 
across the road or right of way. 

 
 
 
 
Upon receiving an application, the Board will issue to the applicant a dated receipt.  
Within thirty (30) days from receipt of an application, the Board will notify the applicant 
in writing either that the application is a completed application, or if the application is 
incomplete, the specific additional material needed to make a complete application. 
 
The undersigned hereby understands that in the event the undersigned is notified by the 
Board that the application is complete, that such notification does not constitute approval 
of the subdivision. 
 
 
 
 
_____________________________________________ 
 


