
 

Please complete the following application to the best of your ability. If you have questions, or need assistance, 
please call the Code Enforcement Officer at 794-3372. Any new business starting in Lincoln may also need licensing 
through the Town Clerk, for information please call 794-3372. 

 
Business Name:  

 
Owner (s) Name: Phone Number: 

 
Mailing Address: 

 
Property Owner Name: Ownership: 

 
Email Address: 

Property Information 

 
Address of Property: 

 
Tax Map: 

 
Lot: 

 
Lot Size (acres): 

 
Zone: 

 
Number of Employees: 

Proposed Use:  
 

 

 

 

 

 

Existing Use of Property: 
 

Driveway Existing? 
     ___YES   ___NO 
 
DOT Entrance permit filed, if 
needed?  
  ___YES   ___NO 

Building Size: 
________ Number of stories 
________ Total Square Footage    
                     

 

 

 Zoning Setbacks 

Front Setback : Side Setback: Rear Setback: Lot Coverage %: Minimum Road Frontage: 

     

Land Use Permit 
Town of Lincoln 

29 Main Street 

Lincoln, ME 04457 

207-794-3372 



 

Please attach a copy of Deed, Purchase and Sales or Lease to property. 

 

SIGNATURE OF APPLICANT:____________________________________________ DATE:___________________ 

 

  Parking Diagram:  This must be completed by applicant for approval. 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 Filed intent with Clerk      Yes   NO 
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