
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 017 cTo33001 1 Permit No: m~;') -6 hi&- %--& CBL: 

03-0967 
I 

Dwner Address: :: 4.  2 
10 Sheridan St 
i'ontractor Address: :$re4 
PO Box 467 Sc&&ough 

.$ \ *  

Past Use: 

Single Family 

._I 

-1 Phone: 

I 
Phone 

2078839515 -- 
I I 
Proposed Use: 

Location of Construction: 

10 Sheridan St 
Business Name: 

Single Family w/ heating system in 
basement 

Owner Name: 

Landberg Ruth J Wid Wwii Vet 
Contractor Name: 

Proposed Project Description: 

Install an Oil Heating System in BasemenV275 Gallon Tank 

LessedBuyer's Name 
Dead River Company 

Phone: Permit Type: 

HVAC 
Zone: 

Special Zone or Reviews 

P 0 Shoreland 

Signatjre: 

late: 

INSPECTION: 
Use ~ r o u p :  c/ Type:#f.+., 

M A &  
Signature: eZ-- 

Zoning Approval Permit Taken By: 

gad 

0 Vapance 

Date Applied For: 

08/11/2003 

late: 

Historic Preservati 

Approved wlConditions 

0 Denied 

Date: 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON [N CHARGE OF WORK, TITLE 

- .  

DATE PHONE 




