
TOWN OF CAPE ELIZABETH 
Planning Board  

Workshop Application 
 

 
Applicant Name: Jason Williams  
 
Email _jasonmwilliams@me.com_______________Telephone ___207-409-
8350____________ 
 
Address; 21Wells rd  Cape Elizabeth    
 
Do you own the property? Yes ____      No __X__ 
 
If not, do you have written permission from the owner? Yes X___ (please provide) No 
___ 
 
 
Project Contact Person (one only): 
 
Name:Jason Williams  Telephone 207-
409-8350   
 
Address; 198 Two Lights Rd Cape Elizabeth, ME 04107    
              
Email  
jasonmwilliams@me.com______________________________________________ 
 
Location of Project  The Well at Jordan’s farm Map/Lot   
 
Project description:   Connect bathroom/trailer to town sewer. Add on to existing front 
porch to wrap around building.  
 
 
Jason M Williams _________ 2/16/2019_____ 
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. 


