Town of Lovell

AVAVAVAVAVAV
OWN OF LOVELL + P.O. Bax 236 + Route 5 » Center Lovell, Maine 04016 » Telephone {207) 825-8272 « Fax 207 8251710
BUILDING OR USE PERMIT APPLICATION
FOR OFFICE USE ONLY
PERMIT NO. DATE
FEE AMOUNT
" APPROVED BY
1. PROPERTY OWNER 2. PROPERTY ADDRESS 3. PHONE
4. OWNER'S ADDRESS
5. CONTRACTOR ' 6. PHONE
7. CONTRACTOR'S ADDRESS
8. MAP NO. LOT NO. 9. BOOK PAGE

10. LOT OF RECORD WHAT YEAR

11. CONTIGUOUS LOTS/LOT NO.(S)

12. HISTORICAL BUILDING? YES ( ) NO ( ) WHAT YEAR

13. PROPOSED USE 14.COST EST
PROPERTY PART OF SUBDIVISION YES( ) NO ( ) CEO.

15. SPECIAL ZONES: ( )SHORELAND ( )WETLANDS ( )FLOOD( )

~16. ZONING DISTRICT: ,
( JVILLAGE ( )MEDIUM DENSITY RESIDENTIAL ( )RURAL
( ) LIMITED COMMERCIAL ( YCOMMERCIAL/INDUSTRIAL

17. NUMBER OF STORIES: PRESENT PROPOSED
18. HEIGHT OF BUILDINGS: ~ PRESENT___ PROPOSED -
19. NUMBER OF BATHROOMS PRESENT PROPOSED
(FULL AND/OR HALF)
20.NUMBER OF BEDROOMS:  PRESENT PROPOSED
21 PRESENT SEPTIC SYSTEM IS APPROVED FOR: BEDROOMS
22.USAGE: () YEAR ROUND ( ) SEASONAL !
23. TYPE OF WATER SUPPLY: ( )PRIVATE ( )PUBLIC

24. TYPE OF SEWAGE DISPOSAL: ( )PRIVATE ( )PUBLIC

25A. TYPE OF FOUNDATION:  ( )FULL ( )PAD ( )FOOTING

25B. FOR TRAILERS ONLY: TYPE/MAKE
YEAR LENGTH




26.
27.

28.
29.

30.
31

32.

33.
34.

35.

36.

PROPERTY INFORMATION
FRONTAGE FEET ( ) NONCONFORMING
MORE THAN ONE USE EXISTING ON THE PROPERTY.ACCESSORY USE:

( ) NONCONFORMING

SETBACKS: FRONT SIDE REAR
HOW MANY DWELLING UNITS ARE PRESENTLY EXISTING
ON THE LOT

LOT SIZE IN SQ. FT. OR ACRES
TOTAL SQ.FT. OF ALL BUILDINGS AT PRESENT
TOTAL SQ. FT. PROPOSED
LOT COVERAGE (IN PER CENT)

PRESENT PROPOSED ZONE %
TYPE OF HEATING SYSTEM: PRESENT PROPOSED
PERCENTAGE OF EXPANSION UP TO 30% ( ) IF WITHIN THE
REQUIRED SETBACK FROM THE NORMAL HIGH-WATER LINE OF A
WATERBODY OR UPLAND EDGE OF A WETLAND.
PROJECT DESCRIPTION:

BUILDING PERMITS DO NOT INCLUDE PLUMBING, SEPTIC OR

COMMERCIAL ELECTRICAL WORK. BUILDING PERMITS ARE VALID FOR
ONLY ONE YEAR. ANY FALSE INFORMATION MAY INVALIDATE A '
BUILDING PERMIT AND STOP ALL WORK.

SIGNATURE OF APPLICANT DATE



