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QUISPAMSIS

Town of Quispamsis Subdivision Application

Applicant's Name:

Applicant's Email:

Applicant's Address:

Applicant's Number(s):

Subdivision Information:

Consultant's Name:

Consultant's Contact:

Surveyor's Name:

Surveyor's Contact:

Subdivision Name: Phase:
Number of Lots: 1-10 10-24 25 or more PID:
10-24 lots requires an Abbreviated Water Source and Supply Assessment report (AWSSA);
25 or more lots requires a Comprehensive Water Source and Supply Assessment (CWSSA).
Subdivision Type: Type 1 Type 2 Subdivision Plan Stage: Tentative Final
Type 1 = no new streets or infrastructure. Type 2 = creating new streets or extending existing streets, new infrastructure.
Proposed Land Use: Single or Two Units Town Homes Apartment
Access to Subdivision: Municipal Street Private Lane Existing Street
Existing Street(s):
Proposed New Street:
|:|Private |:|Public Length Grade (%)
Variance(s) Required:
LPP Proposal:
Water and Sewer:
Potable Water Servicing: Municipal Well Communal (private system)
Sanitary System: Municipal Septic Communal (private system)
Easement Required: Yes No LGSE Purpose: Sewer Storm Water Water
SWMP Included: Yes No Comment:
Signature & Date:
Predevelopment Review:
Developer's Signature Staff Name
Application Date Date
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