
Town of Lincoln 
 

NOTIFICATION/CONTACT LIST 
 
Please list the name, address, telephone number, and contact person for each of the 
following that represent your application and note whether notification of meetings/action 
is required.  This list is necessary so proper notification of your application can be 
provided.  Please print or type the requested information. 
 
Project Name:_____________________________________Date:___________________ 
 
Assessor’s Plat:________________________ Lot(s):_____________________________ 
 
 
 
Applicant:_______________________________________________________________ 
 
 
 
Owner of the Parcel:_______________________________________________________ 
 
________________________________________________________________________ 
 
Engineer:________________________________________________________________ 
 
________________________________________________________________________ 
 
Land Surveyor:___________________________________________________________ 
 
________________________________________________________________________ 
 
Attorney:________________________________________________________________ 
 
________________________________________________________________________ 
 
Other representatives requiring notification:____________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 


