MAP# _ ~ LOT# _ LOT OWNER LOC

f a2

last name Init.

APPLICATION for a BUILDING/DEMOLITION PERMIT
TOWN of SOUTHPORT
P.Q. Box 149, W. Southport, Maine 04576, phone; 207-633-3318, Fax: 207-633-6311

Owner’s Name ] fa. Proof of ownership:

Mail Address . | ATTACH copy of Decd or other

Town, State, ZIP

Phonce #

Applicant’s Name 2a. Applicant’s Authority to proceed:

Mail Address ATTACH dated letter from Owner

Town, State, ZIP
Phone #

Contractor’'s Name
Mail Address
Town, State, ZIP _
Phone#

North Abutter: East Abutter:

Mailing Address: Mailing Address

Map Lot Map Lot

—

South Abutter: ) West Abutter:

Mailing Address: o Mailing Address: ___

Map Lot | . Map Lot i

Other Abutter:
Maiting Address:

Map Lot

Type of application : _j Building Permit. | Demolition Permit. 1 | Change of Use

Is the work to be done within 250 feet of the normal tidal high water mark or the uptand edge of a wetland?

If “Yes™, then Shoreland Zone Application must be completed.

In what District is this lot located? Check one: | o
L} Growth | SquirrelIs. .| Residential [ : Resource Protection. . Maritime
(sce Town Land Use Ordinance Sect. 3. Land Use District Requirements.)

8. Type of Work: o - )
|| New Building L~ Manufactured Housing [ Demolition i Dock

_i Building Addition

| Yes

.} Porch or Deck _ Blasting .| Pier

L Interior Alterations . Move Building Other [ Whar(

9.

Use of Structure L Dwellingt | Commercial | | Garage ._ Shopi. Cottage

| " Other (specify) .

10. If dwelling: | | Single Occupancy i Duplex Occupancy

Il

] No

Will parking be available for two cars per family unit? . Yes[ | No

12. Total number of: Bedrooms.! . Baths'| | Kitchens | Other

13.

—

~ Town Supply
1

Water Supply: [ Drilled Well _J Dug Well



