
TOWN OF CAPE ELIZABETH 
Planning Board  

Workshop Application 
 

 
Applicant Name  ____Portland Water District_____ 
 
Email _prodriguez@pwd.org____________Telephone _774-5961______________ 
 
Address 225 Douglass St, Portland, ME 04104  
 
Do you own the property? Yes ____      No: Lease Agreement (Parcel #1) 
 
If not, do you have written permission from the owner? Yes: XX (please provide) No ___ 
 
Permission per terms of Lease Agreement between PWD and the Town of Cape 
Elizabeth, May 1985 
 
Project Contact Person (one only): 
 
Name Paul Rodriguez, Sr. Project Engineer Telephone 699-5135  
 
Address 225 Douglass St, Portland ME 04104   
              
Email  ____prodriguez@pwd.org_________________________________ 
 
Location of Project 488 Spurwink Ave           Map/Lot: R05-2, 10A  
 
Project description:   _____Wastewater Treatment Facility Disinfection Upgrades per 
2018 Capital Improvement Plan, project 2701. Installation of ultraviolet disinfection 
facilities.  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
_________________________________________________ ______________ 
Signature of Owner  Date 
 
 
 
Please return to the town planner, ACP Office, Town Hall 



maureen.omeara@capeelizabeth.org, 799-0115 
Planning Board workshop requests must be submitted at least 7 days before the 
workshop. 


