Town of Long Island

P.O.Box 263 Long Island, ME 04050 207-766-5820
. FAX: 207-766-5400

Email: townoflongisland@myfairpoint.net
Website: www.townoflongisland.us

BUILDING PERMIT APPL:CAT:ON#_(L'Z)_
gs59 Is Iam-d 141/6

Lot# 805 zone_|R1 LoT size STREET LOCATION__(]_Apple trec (n .
OWNER/APPLICANT__Joncithan + Wylie Morinl

OWNER/APPICANT ADDRESS. 222 Cheace Hill R4 S%rl.hg MA cisey

TELEPHONE HOME WORK CELL_(, 17-59Y— 495 Y

CONTRACTOR

ADDRESS

TELEPHONE WORK CELL JOB SITE

EMAIL

APPLICATION TYPE
NEW PRINCIPAL STRUCTURE X__ADDITION RELOCATION

NEW ACCESSORY STRUCTURE ALTERATION REPLACEMENT
REPAIR

PROJECT DESCRIPTION (BRIEF EXPLANATION OF WORK TO BE DONE):
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DIMENSIONS OF PROPOSED STRUCTURE_ #C ¥ 2Q W/ 3Y xX[® po reh

PROPOSED FOUNDATION TYPE: ;
FULL 10° FULL &' 4’ FROST WALL x PIER SLAB

SETBACKS OF PROPOSED STRUCTURES (MUST BE SHOWN ON “REQUIRED” SITE PLAN)

FRONTAR' FT SIDES3S ' FT/ 47'FT REAR 36’ FT
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BUILDING HEIGHT

THE VERTICAL DISTANCE FROM THE AVERAGE ORIGINAL GRADE TO THE TOP OF THE HIGHEST
ROOF BEAMS OF A FLAT ROOF, OR TO THE MEAN LEVEL OF THE HIGHEST GABLE OR SLOPE OF
GABLE OR HIP ROOF. (MAX 35 ALLOWED)

j /J
EXISTING STRUCTURES > 30’ FT PROPOSED STRUCTURES =~ 2O FT

FOR STRUCTURES TO BE OCCUPIED OR FOR AN INCREASE IN THE # OF BEDROOMS TO BE
SERVICED BY PRIVATE SEPTIC SYSTEM:

# OF EXISTING BEDROOMS f { # OF ADDITIONAL BEDROOMS___ O

CEO PERMIT CHECKLIST: /
SEASONAL CONVERSION _____ YES P b1 (_9/

SEPTIC REVIEW NEEDED YES - el NGO .
SEPTIC DESIGN NEEDED YES NO 5/60
EXISTING LOTCOVERAGE __ . = . OVER ON COVERAG YES NO

NO BUILDING HEREAFTER ERECTED SHALL BE OCCUPIED OR USED, IN WHOLE OR IN PART, UNTIL

A CERTIFICATE OF OCCUPANCY SHALL HAVE BEEN ISSUED BY THE CODE ENFORCEMENT
OFFICER.

MINIMUM OF THREE INSPECTION REQUIRED FOR ALL CONSTRUCTION WORK.
1. FOUNDATIONS (FOOTINGS, WALLS, DRAINAGE, WATER PLUG)
2. FRAMING (PRIOR TO COVERING STRUCTURAL MEMBERS)
3. FINAL INSPECTION BEFORE OCCUPANCY

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING AND
SHORELAND CONSTRUCTION MAY REQUIRE MAINE DEP PERMIT

THIS PERMIT APPLICATION DOES NOT PRECLUDE THE APPLICANT(S) FROM MEETING APPLICABLE
STATE AND FEDERAL RULES.

THIS PERMIT WILL BE COME NULL AND VOID IF CONSTRUCTION IS NOT STARTED WITHIN SIX
MONTHS OF PERMIT ISSUE DATE.

| HEREBY CERTIFY THAT | AM THE OWNER OF RECORD OF THE NAMED PROPERTY, OR THAT | HAVE BEEN
AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS THEIR AGENT. | AGREE TO CONFORM TO ALL
APPLICABLE LAWS OF THIS JURISDICTION. IN ADDITION, IF THIS PERMIT IS ISSUED, | CERTIFY THAT THE
CODE OFFICIAL OR HIS REPRESENTATIVE SHALL HAVE THE AUTHORITY TO ENTER ALL AREAS COVERED
BY SUCH PERMIT AT ANY REASONABLE HOUR FOR THE PURPOSES OF INSPECTING SAID WORK.

PRINTED NAME_ S encthan Mot n | OWNER/AUTHORIZED AGENT

SIGNED ,m, e — DATE_ Qe 50— '7/%/5!
WHNER / AUTHORIZED AGENT il e

APPROVED E ENFORCEMENT OFFICER ( YES )

SIGNE DATE__ Y/ /23], 2/

ESTIMA ERIALS & LABOR $___ A4S 0oc

PAID: CASH CHECK# 2350
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(5) 4 BODNDARY 10 RENDER 4

THIS SAEICH IS NOT I0 BE USED FOR CONSTRUCTION PURPOSES
THE LOCATION OF IMPROVEMENTS SHOWN ARE APPROYIMATE ONLY,

ADDRESS- 859 [sland Avenue INSPECTION DATE: £=X{=07F
—Lang Jsland Maoine ScaLE: 17 = 53°

Note: The traveled way and power lines fall ouiside the apparent right of way.
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SEX PROVIDED TITLE REFERENCES FOR APPLICABLE APPURTENANCES. IF ANY

ACPLICANT. fafrey M. Creen & Lorinne I Hood REQ PARTY. Allantic Title Company
oWNER:_Gana Pelerson ATTORNEY:

LenoEr: MK Moves Movrigoge LLC ~—  FrLE No. 20720240  _ criENT No 1305348

TILE REPSRANCES: /
DEED Book: 15111 pPack- 218

PLAN BOOK: B PACE: 44 __ Lor- 38 37 J ?mﬁn?n‘a[%d’ﬁgv‘e‘;wgcc
CouNTY: Lumberiond
MUNICIPAL REFERENCE:

ap 183 slock B ror L7

THE DWELLING DOES NOT FALL WITHIN A SPECIAL
HAZARD ZONE PER FEMA COMMUNITY MAP No.
PANEL.. ZONKE: _L__ DATE:

THE DWELLING W4s BB IV

COMPLIANCE WITH
MUNTCIPAL ZONING SETBACH REQUIRSMENTS AT
THE ITME OF CONSTRUCTION.

. The gravel troveled shoum above appears fo
m‘”mhuaamnm%

4 Bowndery Swrvey iz recommended for on sscwrafe location.
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