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Action Request Form 

City of Calais Planning Board

Property Information  
 

Applicants 
Name: 

   

 First Name MI Last Name 

ADDRESS:  

 Street City State Zip 

Map  Block  Lot  
 
HOME 
PHONE:  CELL PHONE:   WORK PHONE:     
 
 
Action Requested 
 
 
 

 

 

 

 

 

 
 
 
 
Comments: 

 

 

 

 
 
 
 
 
 
 
   
Signature of Applicant   Date 
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Office Use Only 
 
 
 
Results of Code Enforcement Action ______________________________ 
 
 
Requires Site Plan Approval    
 
 
Requires Business District Plan Review   
 
 
Requires Variance from Zoning Board of Appeals   
 
 
Requires Zone Changes from Zone              to              Zone 
 
 
Public Hearing Scheduled   
 
 
Public Hearing  Advertised   
 
 
Adjacent Property Owners Notified   (see attached list) 
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