
A  

P ortland, M aine 

3/31/2017


Yes. Life's good here.


P erm itting and Inspections D epartm ent


M ichael A. R ussell, M S, D irector


G eneral B uilding P erm it A pplication


Project Address: ̂ UUgJTri W S -̂Vĉ-V-

Tax A ssessor's C B L; _\ys F \C S  C ost of W ork: $ O O P 


C  h a r t # B  l o c k # L o t # '


P roposed use (e.g., single-fam ily, retail, restaurant, etc.): VAvxV Vi-ft \


C urrent use: (\/aC C \y\̂ ^ Past use, if currentl̂acant:


o C om m ercial Q  M ulti-Fam ily R esidential O ne/Tw o Fam ily R esidential


Type of w ork (check all that apply):


n N ew  S tructure


D  A ddition


n A lteration


D  A m endm ent


□ shed


^ D em olition - Structure


□ D em olition - Interior


□ G arage-Attached


□ G arage - D etatched


□ Foundation O nly


□ Fence


□ P ool - A bove G round


□ P ool - In G round


□ R etaining W all


□ Replacem ent W indows


□ Com m ercial Hood System 


□ Tank Installation/Replacem ent


□ Tank R em oval


□ Change of O wnership - Condo Conversion


□ change of U se


□ Change of Use - Hom e O ccupation


□ Radio/Telecom m unications Equipm ent


□ R adio/Telecom m unications Tow er


□ Tent/Stage


□ W ind Tow er


□ Solar Energy Installation


□ S ite A lteration


Project description/scope of work (attach additional pages if needed):


FcjccvO  d? ^<\x<3k>sc cxaA cem ovcU  of ftofvksdb'Q ^.


Applicant N am e: G P U .aY\''\o^ 'L LX.C  Phone: (Fgt 1 -daU 'b


A  d d r e s s : \ C  F O  U  g S  S  f t d w  l S  ̂  • < S  w  .


L e s s e e / O  w  n e r N  a m  e ( i f d i ff e r e n t ) : R  h o n e : ( )


M  d r e s s : E  m  a i l :


C ontractor N am e (if different): /\f\iAF\O c. R hone: I'̂T] jjiqq - R IO ^


I hereby certify that I am  the owner of record of the named property, or that the owner of record authorizes the proposed work and that I have


been authorized by the owner to m ake this application as his/her authorized agent. I agree to conform  to oil applicable lows of this jurisdiction.


In addition. If a perm it for work described in this application is issued, I certify that the Code Official's authorized representative shall hove the


authority to enter oH  areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.


S  i g n a t u r e : X  x . D  a t e : " S  / f / I " 1


This is a legal docLfinent and your electronic signature is considered a legal signature per M aine state law.


Review  of this application will not begin until the perm it paym ent is received. This is not a perm it. W ork m ay not


com m ence until the perm it Is issued.


389 Congress Street/Portland, M aine 04101/ http://portlandm aine.gov /tel: (207) 874-8703/fax: (207) 874-8716


09/19/17


