BUCKSPORT APPOINTMENT COMMITTEE MEETING
6:30 P.M., THURSDAY, MARCH 30, 2017
CONFERENCE ROOM - BUCKSPORT TOWN OFFICE

AGENDA

1. Call meeting to order

2. Roll call

3. Committee to review 2017 appointments

4. Committee recommendation to the full Council
5. Adjournment

Committee Members:

Robert Carmichael, Chairperson
David Kee

Joseph York




APPOINTMENTS

Name:

Tax Assessor: (2 Yr. Term)
James E. Fitzgerald

Street Naming/Numbering Coordinator: (1 Yr. Term)
Jeffrey Hammond

Health Officer: (3 Yr. Term)
Valerie Sulya

Harbor Master: (1 Yr. Term)
Michael Ormsby

Deputy Harbor Master: (1 Yr. Term)
David Grant

Planning Board: (5 Yr. Term)
Steve Feite
Veea &Y (fguf‘k

Zoning Board of Appeals: (5 Yr. Term)
Steven Bishop

Parks & Recreation Committee: (3 Yr. Term)
David Winchester
Frederick (Rick) McHale
Valoinld (2. feene
Conservation Committee: (3 Yr. Term)
dudig-Edelblute
Candice Spalding

Expiration:

March 31, 2017

March 31, 2017

March 31, 2017

March 31, 2017

March 31, 2017

March 31, 2017

March 31, 2017

March 31, 2017
March 31, 2017

March 31, 2017
March 31, 2017
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TOWN OF BUCKSPORT
APPLICATION FOR APPOINTMENT
TO A
BOARD, COMMITTEE AND/OR COMMISSION

Please place an "X’ next to the name of the board, committee and/or commission on which you would like to serve as a
member: (If you express an inferest in serving on more than one, please identify your order of preference, with ‘1" being the

most preferred.)

__BOARD OF APPEALS
__BOARD OF ASSESSMENT REVIEW

BOARD OF PARKS AND RECREATION

COMPREHENSIVE PLAN COMMITTEE

_|_CONSERVATION COMMISSION
ECONOMIC DEVELOPMENT COMMITTEE

_"PLANNING BOARD

___CEMETERY COMMITTEE ]
____CHARTER COMMISSION ___POLICE ADVISORY COMMITTEE
___OTHER (Please identify)
APPLICANT NAME Q et L eploat
MAIL ADDRESS A Bveodwa,.
’%\A( \K:SP(H i MC:i oH 4l
STREET ADDRESS Sy
TELEPHONE HOME ¥4 73,9 CELL 3RS -0/45 WORK _34YE 2305
E-MAIL ADDRESS Q)@plmﬂf CDISHS oK G
Are you at least 18 years of age? %YBS __NO
Are you a legal resident of Bucksport? YES __NO
Are you a United States citizen? IYES ___NO

Please describe any experience, education, skilis and talents you have that will be helpful in serving as a board, committee
and/or commission member: (additional sheets may be attached if more space is needed)
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DATE 3 iég{ !%

; APPLICANT SIGNATURE

URN THIS APPLICATION TO:

PLEASE
FAX 207-469-7369

TEL. 207-469-7368

BUCKSPORT TOWN OFFICE, 50 MAIN STREET
P.O BPRAWER X, BUCKSPORT, ME (4416

DATE APPLICATION RECEIVED:

TOWN COUNCIL REVIEW DATE:

DECISION:

APPOINTMENT COMMITTEE REVIEW DATE:

OFFICE USE




TOWN OF BUCKSPORT

APPLICATION FOR APPOINTMENT

TOA

BOARD, COMMITTEE AND/OR COMMISSION

Please place an X" next to the name of the board, committee and/or commission on which you would like to serve as a

member: {If you express an interest in serving on more than one, please identify your order of preference, with ‘1’ being the

most preferred.)

___BOARD OF APPEALS

__BOARD OF ASSESSMENT REVIEW
___BOARD OF PARKS AND RECREATION
___CEMETERY COMMITTEE

__ CHARTER COMMISSION

___OTHER (Please identify)

___COMPREHENSIVE PLAN COMMITTEE
XCONSERVATION COMMISSION
. ECONOMIC DEVELOPMENT COMMITTEE

" PLANNING BOARD
"POLICE ADVISORY COMMITTEE

KnRen  ~Joumcen

APPLICANT NAME
MAIL ADDRESS 1153 Riverd RA
STREET ADDRESS WSl £
TELEPHONE HOME ¥ { CELL WORK
E-MAIL ADDRESS KA %70 6 dpnemi ) € On
T
Are you at least 18 years of age? ¥ YES __NO
Are you a legal resident of Bucksport? _#»YES __NO
Are you a United States citizen? + YES __NO

Please describe any experience, education, skills and talents you have that will be helpfui in serving as a board, committee

and/or commission member: (additional sheets may be attached if more space is needed)
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PLEASE RETURN THIS APPLICATION TC:
TEL. 207-469-7368 FAX 207-469-7369

BUCKSPORT TOWN OFFICE, 50 MAIN STREET
P.O DRAWER X, BUCKSPORT, ME 04416

DATE APPLICATION RECEIVED:

TOWN COUNCIL REVIEW DATE:

APPOINTMENT COMMITTEE REVIEW DATE:

OFFICE USE
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