
Town of Brunswick, Maine 
INCORPORATED 1739 

DEPARTMENT OF PLANNING AND DEVELOPMENT 

85 UNION STREET 

BRUNSWICK, MAINE 04011-1583

TELEPHONE      207-725-6660 

FAX                      207-725-6663 

TOWN OF BRUNSWICK 
ZONING AMENDMENT REQUEST 

A request to amend the Zoning Ordinance may be made to the Department of Planning and Development. 
Once the application is received and the fee is paid, staff shall include the request on a Planning Board 
agenda for a workshop. The Planning Board may schedule a public hearing on the zoning amendment 
request. After a public hearing, the Planning Board may choose to forward a recommendation to the Town 
Council for consideration. The Town Council is the decision making authority with rezoning requests.  

The application and any supporting documentation shall be submitted to the Department of Planning and 
Development and the fee paid at least two (2) weeks prior to it being scheduled on a Planning Board 
agenda.  

Application Fee 

A $250.00 application fee shall be paid for text amendment requests.
A $450.00 application fee shall be paid for map (with or without text) amendment requests.

1. Applicant
Name:        ________________________________________ 
Address:   ________________________________________ 

     ________________________________________ 
Phone Number: ________________________________________ 

2. Authorized Representative
Name:  ________________________________________ 
Address:  ________________________________________ 

________________________________________ 
Phone Number: ________________________________________ 

3. Physical location of applicant’s property being affected: ___________________________________

4. Lot Size: ____________________

5. Zoning District: ____________________

6. Assessor’s Tax Map ____________  Lot Number _________________ of subject property.

7. Summarize the reason for the zoning amendment request:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________



Owner Signature: 
______________________________________________________________________________ 

Applicant Signature (if different):  
_________________________________________________________________ 
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