
TOWN OF NAPLES 
Shoreland Zoning Permit 

P.O. Box 1757, Naples, Maine 04055 
Phone: (207) 693-6364 / Fax: (207) 693-3667 

www.townofnaples.org 
 

Land Owner: ___________________________________________ Phone: _________________ 

Mailing Address: _______________________________________________________________ 

Property Address: __________________________________________Map:______Lot:_______ 

Agent (If not Land Owner): ________________________________ Phone: ________________ 

Address: ______________________________________________________________________ 

Lot Area (Shoreland Zoning portion only): ___________________________________________ 

Existing sq. footage of lot covered by non-vegetated surfaces: ____________________________ 

Percentage of existing non-vegetated surfaces area: ____________________________________ 

Proposed sq. footage of lot to be covered by non-vegetated surfaces: ______________________ 

Proposed new percentage of non-vegetated surfaces:___________________________________ 

(Cannot by more than 20% of lot area within the Shoreland Zone which is 250’ from NHWL) 

Is proposed construction within the 100-year floodplain? ________________________________ 

Height of proposed structure (See Shoreland Zoning Ordinance for Maximums): _____________ 

If construction is an expansion of a structure located within the required setback: 

Existing sq. footage: _______________________ New sq. footage: _______________________ 

Tree & vegetation removal (see Shoreland Zoning Ordinance for standards) 

 

I certify that all information given in this application is accurate. All proposed uses shall be in 

conformance with this application and the Naples Shoreland Zoning Ordinance. 

 

Signature: _______________________________________ Date: ________________________ 

 

This application is  approved /  denied. 

 

________________________________________________ Date:_________________________ 

Code Enforcement Officer 

 

 

Conditions of approval and/or reason for denial: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

This permit expires one (1) year from date of issuance.   Note: Applicant is responsible for obtaining 

permits from State and Federal agencies, if applicable. 

http://www.townofnaples.org/

