TOWN OF CAPE ELIZABETH
Planning Board
Workshop Application
Applicant Name _F23- Tinsmas
Email_phnsman @ mains rv. com Telephone 20T -23F-TS 00
Address__ A\ 8ld Gcean -HUUW EUL . C% ME_ 04107)

Do you own the property? Yes _X No

If not, do you have written permission from the owner? Yes ___ (please provide) No ___

Project Contact Person (one only):

Name_D H’D‘D‘é{ ns Telephone__ 2037772 '@Oéi-
Address 48 _Union [ Oharf %/Hahd, Me 4o}
Email_hopluns @ archotupepo.om

Location of Project M@&&_@&E[[@MM@/LM

Project description: Avnondmont 4o oS Plannuag

Mw;ﬁ%_lz.m:&zﬁ_ﬁ_‘_@m_mﬂcmaﬁm

for Buibung .

o= I

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.



