
Vi K G / v j / / 

General Building Permit Application 
If you or the proper ty owner owes real e.state or personal property taxes or user charges on any property 

within the City, paymen t a r rangements must be made before permi t s of any kind are accepted. 

A d d r e s s / L o c a t i o n of C o n s t r u c t i o n : 1 0 5 - 1 0 7 INDIA S T . 
T o t a l S q u a r e F o o t a g e of P r o p o s e d S t r u c t u r e : 
5,400 sf 
T a x A s s e s s o r ' s C h a r t , B l o c k & L o t 
Chart# Block# 

Applicant Name: A L L A C E S , LLC 
L o t # Te lephone : Address 020 A 001 0 / 0 P A U L F. D R I S C O L L , E S Q . . P C B O X 4 6 0 0 2 0 7 - 5 5 3 - 4 6 0 8 

City, State & Zip 
Emai l : PORTLAND, ME 04112-4600 P D m S C O L L C N H D L A W . C O M , OZAPPlAeNHDLAW.COM 

L e s s e e / O w n e r N a m e : 
(if different than applicant) 

Address: 

("est Of Work: C o n t r a c t o r N a m e : 
(if different f rom Applicant) 

Address: 
& 

C of O Fee: S_ 

City, State & Zip: City, State & Zip: 
Historic Rev S. 

Te lephone Te lephone 
Total Fees : $ 

E-mail: E-mail: 
C u r r e n t u s e (i.e. single family) 
If v a c a n t , w h a t w a s t h e p r e v i o u s use? A S S I S T E D H O U S I N G 

P r o p o s e d S p e c i f i c use : MULTIFAMILY R E S I D E N T I A L 

Is proper ty par t o f a subdivision? If yes, please name 
Pro jec t d e s c r i p t i o n : 

V A C A N T 

EXISTING BUILDING RENOVATION, CREATE 3 RESIDENTIAL UNITS 
Who should we contac t w h e n the permi t is ready: PAUL F. DRISCOLL, ESQ. 

Address: P O BOX 4 6 0 0 

C i t y , S t a t e & Z i p : PORTLAND, ME 04112-4600 

E-mai l Address: PDRISCOLL@NHDLAW.COM, DZAPPIA@NHDLAW.COM 

Telephone : 2 0 7 - 5 5 3 - 4 6 0 8 

Please submit all of the information outlined on the applicable checklist. Failure to do so 
causes an automatic permit denial. 

In order to be sure the City fully unders tands the full scopc of the project , the P lanning and Development 
Depar tment may reques t addi t ional informat ion prior to the issuance of a permi t . For further information or to 
download copies of this fo rm and other applications visit the Inspec t ions Division on-line at 
www.port landmainc.gov, or s top by the Inspec t ions Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I a m the Owner of record of the named property, or that the owner of record authorizes the 
proposed work and that I have been author ized by the owner to m a k e this appl ica t ion as h i s / h e r authorized agent . I 
agree to conform to all appl icable laws of this jurisdiction. In addi t ion, if a permi t for work descr ibed in this 
applicat ion is issued, I certify that the Code Official 's authorized representat ive shall have the authori ty to enter all 
areas covered by this pe rmi t ^ t - ^ny reasonable hour to enforce the provisions of the codes applicable to this permi t . 

7 'f .02/16/2016 S i g n a t u r e : D a t e : 

Th i s is not a permit ; you may not c o m m e n c e ANY work until the permi t is issued. 


	Text1: 400,000
	Text2: 75.00
	Text3: 4,514.00


