
Code Enforcement Office Hours: Friday 8:30 through 4:00 or by appointment
                                           
                                                                                   Office:        (207) 897-3321

                                                   Ext 105
                                Fax:          (207) 897-9397

                                                                                  E-mail:        ceo@lfme.org

*CEO hours are 
subject to change 

without notice

James D. Butler Jr.
Code Enforcement Officer
Town of Livermore Falls
2 Main Street
Livermore Falls, ME 04254

Building Notification Permit Application

Date: _______________________Name of Applicant____________________________________________

Applicants Phone # __________________________ Business Name ________________________________

Applicants Address________________________________________________________________________

Property Location _________________________________________________________________________

Property Owner __________________________________ Phone # _________________________________

Owners Address __________________________________________________________________________

Tax Map _____ Lot # _____  Commercial ____ Residential ____ Zone _____

Brief Description of Project and Intended Use 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please provide a sketch of your property showing location and dimension of proposed building/addition with 
distances to any septic systems, wells, roads, property lines, and bodies of water. Use the back of this 
application or attach a separate sheet.

If a plumbing permit is required, a copy must be provided before a building permit will be issued.
Town Sewer ______ Private Sewer _____

All information provided on this application is true to the best of my knowledge. 

Signature of Applicant ______________________________Date________________

Approved ______ Denied ______ Reason for denial ______________________________________ 
_________________________________________________________________________________________

James D. Butler Jr. CEO _____________________________ Date ______________  


