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Town of Lincoln 
 

LAND DEVELOPMENT AND SUBDIVISION 
PLANNING BOARD APPLICATION 

 
Name of Applicant:______________________________________________________________ 
 
Applicant’s Address:_____________________________________________________________ 
 
Telephone Number:____________________ Contact Person:____________________________ 
 
Name of Owner of Land:_________________________________________________________ 
 
Land Development or Subdivision Name:____________________________________________ 
 
Assessor’s Plat:________________________  Lot (s):__________________________________ 
 
Representative at Meeting:________________________________________________________ 
 

TYPE OF SUBMITTAL 
 
Pre-Application Discussion/Review of Project    

Administrative Subdivision       

Minor Subdivision Preliminary Review     

Minor Subdivision Public Hearing      

Minor Subdivision Final Review      

Master Plan Review        

Major Subdivision Preliminary Review     

Major Subdivision Public Hearing       

Major Subdivision Final Review      

Outline any requested relief from the Land Development and Subdivision Regulations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature of Applicant:___________________________________________________________ 

 

Date Received:________________________________ Received By:______________________ 


