TOWN OF CAPE ELIZABETH
Planning Board
Workshop Application

Applicant Name ’TOW 7) C)‘f’ Cotfc'. E}a 24 b£7l/7

Email gsc Apsay= 4 LQF e e/izabeFhshac)s, osglelephone /99 - 957 ¢

Address_ 220 Jdcrean Hovse RA Ceafe E/;‘qucfaé

Do you own the property? Yes / No

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

Project Contact Person (one only):

Namejdr f(;{ Schwears Telephone_7499—- 957 Y
Address_ 798 QOcean  }Jouse R

Email ;Zﬂwarz @ ¢ 2 cehraded S boo /. oy

Location of Project Cét{jf?f’ i e Jedoo] Map/Lot___
Project description: Tastall ation ot New Yoo Ko

/;0;'(?56/ gwwﬂa—/or and concrete Sk

W 87 2/22]14

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.



