
AN APPROVAL IS VALID FOR ONE (1) YEAR 

TOWN OF ORLEANS CONSERVATION 
Administrative Review Application Form 

-CONSTRUCTION- 

                                                                                                                              Date: _______________ 

Property owner: ____________________________________________ 

Site Address: ________________________________________ 

Mailing Address: _____________________________________ 

Phone Number: __________________________ 

Your name (if different from property owner): ______________________________________ 

       Phone Number: __________________________ 

Company to perform work: _________________________________________________ 

Do you have permission from property owner to apply for and/or perform work?   yes    no  
Mail or email approval/denial to: _____________________________________________        

PROJECT DESCRIPTION: 

ad 

Will proposed work take place in a resource area?  yes      no
(on a beach, in a salt marsh, in a wetland, etc.) 

Is excavation by machinery required?        yes      no

Is the proposed project an addition to an existing structure?        yes      no

Is the proposed project an upgrade to an existing septic?          yes      no

If tree removal is proposed, how many?          ____________ 

Is replanting of disturbed areas proposed?          yes      no

(Office Use Only) 

APPROVED:__________     Conservation Administrator:__________ 
Comments: 

DENIED:___________     Conservation Administrator:__________ 
Comments: 

Project Description: 

$20 fee
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