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Ellsworth Planning Board 
CITY OF ELLSWORTH ZONING CHANGE APPLICATION 

 
Applications to the Planning Board shall include thirteen (13) copies for review. Refer to Chapter 56 Unified Development 
Ordinance, Article 3 Zoning Districts and the Official Land Use Map for information on City of Ellsworth zoning districts. 
Applications for rezoning are considered by the Planning Board, which makes a recommendation regarding approval to 
the City Council for a final decision. 

 

1. APPLICANT INFORMATION 
 

Property Owner Name:   _________________________________________________________________ 

Property Owner Address:  _________________________________________________________________ 

Owner Telephone:  _______________________ Email: ___________________________________ 

Owner’s Authorized Agent:  _______________________ Attach letter of authorization from property owner. 

Agent Address:   _________________________________________________________________ 

Agent Telephone:  _______________________ Email: ___________________________________ 

  

2. PROPERTY INFORMATION 
 

Tax Map and Lot Numbers:   _________________________________________________________________ 

How large is the property?  __________________________________________________ square feet / acres 

What is the current zoning?  _________________________________________________________________ 

What is the proposed zoning?  _________________________________________________________________ 

What are the existing and proposed uses of the property? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Why is the requested zone change needed? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

What alternatives to the zone change have been explored? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Attach an Ellsworth Tax Map with the area to be rezoned clearly marked. 

 

To the best of my knowledge, all of the information submitted in this application is true and correct. 

 
______________________________    _______________________________________      ______________________ 

  Printed name     Signature of Applicant or Authorized Agent            Date 

Planning Department One	City	Hall	Plaza,	Ellsworth,	Maine	04605	

City	Planner,	Michele	Gagnon	
Assistant	to	the	Planner,	Elena	Piekut	

City	Website:	

mgagnon@ellsworthmaine.gov     (207) 669‐6608 
epiekut@ellsworthmaine.gov         (207) 669‐6615  
ellsworthmaine.gov	


