
 
 

TOWN OF CAPE ELIZABETH 
 

GREAT POND BOAT STORAGE PERMIT APPLICATION 
2016 

 
 
 

 
 
NAME: ________________________________________________________ 
 
ADDRESS: _____________________________________________________ 
 
PHONE NUMBER: ______________________________________________ 
 
E-MAIL ADDRESS: _____________________________________________ 
 
DATE: _________________________________________________________ 
 
SIGNATURE: ___________________________________________________ 
 

TYPE OF BOAT:      □  KAYAK       □  CANOE       □  OTHER 
 
PREFERRED METHOD OF NOTIFICATION:     mail     e-mail     phone 
 

      
 

PLEASE RETURN THE FORM BY 
FRIDAY, MARCH 11, 2016 

TO THE TOWN HALL, 2ND FLOOR, ACP OFFICE  
OR TO THE FOLLOWING E-MAIL ADDRESS: 

aniko.varadi@capeelizabeth.org 
 

mailto:aniko.varadi@capeelizabeth.org
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