57372017

Permitting and Inspections Department
Michael A Russell, MS, Director

General Building Permit Application
Project Address: ___|1.5 NELJ)U"‘"i S'%F‘QE% SU;LZ os i

Tax Assessor’s cor; 020 D013 001 Costof Work: §_ » 2770()0
Chart & Block§ ot s
Proposed use [e.g., single-family, retall, restaurant, etc.):
Current use: | OWnhouse Past use, if currently vacant:
(O tommercial O muld-Family Residential () ane/two Family Resldentiaf
Type of work {check all that apply):
{1 new Structure PdFence {1 change of Ownership - Condo Converston
{71 Addition [ Pool - Above Ground {1 Change of Use
{7 Atteration [ Pool - tn Ground ] Change of Use - Hame Occupation
[0 Amendment [ Retaining Wall [ Radio/Telecommunications Equipment
[] shed [l Replacement Windows [ Radio/Telecommunications Tower
] bemolition - Structure ] commerciai Hood System £]) Tent/stage
1 Demolition - interior [ Tank Instatiation/ {1 wind Tower
{7} Garage - Attached [ replacement Tank Removal {1 solar Energy Installation
| [ Garage - Detatched [J site Alteration

Project description/scape of work (attach additional pages if needed):
iro-’\. ﬂ‘\ e ot l)f\df é.f\‘k Fan G 56:!‘ bﬁ"-k Leam e —{c;u_ ot +L{ bu (Lrb

Applicant Name: _ {13 f\}ﬁwburﬂ/ J"f‘ﬂ-f{ Ll _ phones (Y413 ) Y4 - 90 9

Address: Q 73 O Trans ‘(' & mlgl ‘ " Email; Joc o&asu:; Q COM(’.L;S)‘ ' r\i-\
weaet Scacle , NY 14234 I

Lessee/Owner Name (ifdrfférent} Phone: ( } -

Address: Ernail:

Contractor Name (if different): Lm(- Liff,\\J\' ‘Im,\ }/LHQ Phone:(gc’?’_]:zszg - ?(f 5’:2
Address: £ R not d Lm«eﬂtki, MQ (OYoHE. Email:

1 hereby certify thal 1 am the ownee of record of the nomed property, or that the owner of record authorizes the proposed work ond that | have
heen authorized by the owner to moke this opplication as his/her outhorized ogent.  agree ta conform to alf applicable laws of this jurisdiction.
In addition, if @ permit for work described in this application is issued, [ certify that the Code Offictol’s outhorized representotive shafl have the
authority to enter git o ea}tove ?fus permit at any regsonable hour to enforce the provisions of the codes gpplicoble to this permit.

Date: ‘g’ ~R3- [‘?2

m; is aTéEﬁl document and your electronle signoture is considered a legal slqnature per Maine state law.

Signature:

Review of thls application wili not hegin until the permit payment is received. This is not a permit, Work may not
coramence untll the permitis Issued,
380 Congress Streot/Portiand, Maine 04101/ http:/fpordandmaine.gov ftel: (207) 874-8703/fax: (207) 874-8716
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