
ORIGINAL COPY TO CEO      PHOTOCOPY TO APPLICANT    PHOTOCOPY TO CLERK 
REV 8/2025 

429 HALLOWELL ROAD 
POWNAL MAINE 04069 

PHONE: (207) 688-4611 opt 3 
FAX: (207) 688-4978 

EMAIL: CEO@POWNALMAINE.ORG 

CODE OFFICE HOURS

 MONDAY-WEDNESDAY 7:30am – 4:30pm 

THURSDAY - By Appointment 

FRIDAY…………………
 

CLOSED 
BUILDING

PERMIT APPLICATION 
DATE RECEIVED 

APPLICANT APPLICANT'S MAILING ADDRESS APPLICANT'S PHONE NUMBER 

PROPERTY OWNER OWNER'S MAILING ADDRESS OWNER'S PHONE NUMBER 

CONTRACTOR CONTRACTOR'S MAILING ADDRESS CONTRACTOR'S PHONE NUMBER 

LOCATION/PROPERTY ADDRESS TAX MAP & LOT NUMBER (REQUIRED) COUNTY REGISTRY BOOK & PAGE 

SUBDIVISION NAME ZONING DISTRICTS OVERLAY ZONING DISTRICTS
□ RURAL A □ RESIDENTIAL SHORELAND (100')
□ RURAL B □ RESOURCE PROTECTION (150')

SUBDIVISION LOT NUMBER □ VILLAGE □ RESOURCE PROTECTION (250')
□ FLOODPLAIN

PROJECT DESCRIPTION: 
Describe Proposed Building on Sketch Grid on the back of this form or Attach  
Plan to this Application.  
Show distance from property lines & street. Show dimensions & Square Feet 

� Check here is sketch plan is attached.

FEE SCHEDULE
NEW RESIDENTIAL & COMMERCIAL CONSTRUCTION

 ACCESSORY $25 + $.15sqft 
ALTERATIONS $25 + $.20sqft 

CHANGE OF USE/ 
HOME 

OCCUPATION 

$500 + .30 

DEMOLITION $25.00 
MOVING $25.00

NEW BUILDING 
OR ADDITION 

  $100 + 
.30sqft 

ALL WORK MUST COMPLY WITH THE CURRENT MUBEC CODE SWIMMING $25.00
BUSINESS $25.00

 SOLAR $75 + .30sqft
MINIMUM FEE $25.00
REINSPECTION 

FEE 
(PER VISIT) 

$50.00 

LATE FEE = DOUBLE AMOUT OF REGULAR FEE 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS COMPLETE AND CORRECT TO THE BEST OF THE APPLICANT'S 
KNOWLEDGE AND BELIEF. 
SIGNATURE OF APPLICANT DATE 

SIGNATURE OF CODE ENFORCEMENT OFFICER DATE 

CONDITIONS OF APPROVAL PERMIT NUMBER FEE AMOUNT 
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