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Application for Land Use Text Amendment 

Applicant & Owner Information 
 

Applicant’s Name:__________________________________________________________ 

Applicant’s Mailing Address: __________________________________________________________                                  

Applicant’s Telephone: __________________________    Applicant’s Cellphone:_____________________ 

2) Location of property for which the applicant has Right, Title & Interest in the Town of Standish, if 

different from above address:_____________________________________________________________ 

(From County Registry of Deeds): Book______Page_______(from Tax Maps): Map_______Lot(s)______ 

 

3) Is the proposed amendment:        A new provision to the code                 A change to the existing code 

 

If a change to the existing code, provide the Chapter and Article in question:____________________________ 

 

Brief Description of Amendment Proposal:_______________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Provide a narrative of why the proposed amendment would be beneficial to the Town including benefits and 

hardships it might address:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Required Signatures: 
 

By signing this application, as the foresaid applicant or authorized agent: 

 

▪ I certify that I have read and completely understand the application; 

 

 

Planning Department 

Standish Town Hall 

175 Northeast Rd 

Standish, Maine 04084 

 

 

 

Zach Mosher 

Town Planner 

              zmosher@standish.org 

Phone: (207) 642 4536 

mailto:zmosher@standish.org
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▪ I certify that the information contained in this application and its attachments are true and correct; 

▪ I understand that all information provided on this form and all other documents submitted as part of 

my proposal is a matter of public record; 

▪ I understand that copies of this information may be supplied upon request to an interested party. 

 

Signature of applicant:____________________________________ Date:_________________ 
 

 

 


