
 Code Enforcement Officer 
Alan Broyer 

TOWN OF LOVELL 
1069 MAIN STREET 

LOVELL, MAINE 04051 
207-925-6272 FAX 207-925-1710

APPLICATION TO INSTALL /REPLACE A PIER OR DOCK 

Permit Fee $________ 

  LOT # 

 STATE 

3

Permit Number __________________

DATE 

NAME OF APPLICANT 

ADDRESS 

TELEPHONE NUMBER   

LOCATION OF INSTALLATION: TAX MAP#       

PROPERTY OWNER NAME (if different than applicant) 

ADDRESS 

CITY        

ZIPCODE         TELEPHONE 

EMAIL ADDRESS 

New or Replacement Dock?                      Will the water depth at end of dock reach 60" or more? 

 Will there be shoreline soil disturbance of 1 cubic yard or more? ___           (If Yes,  If Yes, DEP Permit by Rule Required.

DEP Permit by Rule #__________________ 

Side Setback: ______  Shoreline Frontage: _______  Are there any public landings, swimming beaches or 
boat ramps within 300 feet? 

Please describe the location and means of dock and ramp storage. 



The applicant is responsible for reviewing Lovell Zoning Ordinances, Article 8.14 - Piers and Docks, and 
provide the required information when submitting this application. The permit will not be issued until it is 
deemed complete.  

Sketch the location of your dock, walkway and boundaries or attach a photo. 

________________________
Signature

__________
      Date

      Please include the location used for winter storage of the dock and float.

https://www.lovellmaine.org/home/files/pier-and-dock-ordinance

	DATE: 
	NAME OF APPLICANT: 
	TELEPHONE NUMBER: 
	LOCATION OF INSTALLATION TAX MAP: 
	LOT: 
	PROPERTY OWNER NAME if different than applicant: 
	CITY: 
	STATE: 
	ZIPCODE: 
	TELEPHONE: 
	EMAIL ADDRESS: 
	Address: 
	New or Existing: 
	Winter Storage: 
	PBR: [_______]
	Permit #: 
	Text9: 
	Text10: 
	Signing Date_af_date: 
	LEGAL ADDRESS: 
	Text13: 
	Water Depth: 
	Dropdown2: [___________]
	Clear Form: 


