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Town of Harpswell

Board of Appeals Application

Reconsideration
	Name of Applicant:
	

	

	Mailing Address:
	

	

	City or Town:
	
	State:
	
	Zip:
	

	

	Telephone:
	
	Name of Owner:
	

	

	Tax Map:
	
	Lot Number:
	
	Zone:
	

	

	Location of the Property:
	

	

	The Reconsideration requested is from a decision of the Board of Appeals on a: (check one)

	

	(  Variance

	

	(  Administrative Appeal

	

	The applicant believes that: (check one)

	

	1. (  There is new information that was not available at the time of the original meeting.
	

	

	2. (  The denial of the original application was based on erroneous information. 

	

	3. (  There has been a failure to consider all of the information available. 

	

	4. (  other
	

	
	

	
	

	Please attach a sketch drawn to scale showing lot lines, location of existing structures and other physical features of the lot pertinent to the relief sought.

	

	Please explain in detail any new facts surrounding this reconsideration request and attach extra sheets with an explanation to this application form.  You should be as specific as possible so that the Board of Appeals can give full consideration to your case.

	

	I certify that the factual information contained in this application and all its supplements is true and correct.

	
	
	
	
	

	
	Signature of Applicant
	
	Date
	

	
	
	
	
	

	A complete application must be received within 10 days of the original Board of Appeals decision.  The Board of Appeals may deem an application incomplete if it finds that the information submitted is inaccurate or insufficient to enable the Board to carry out its duties.


