5f3f2017

Pereitting and Inspections Department
fichael A. Russell, MS, Rirectar

General Building Permit Application

Project Address: __}1.2 Newlﬁur*f S%Fceiji Su:k o0& "
Tax Assessor's CBL: D20 URIA  \O\p  costofwork:§_ ‘4“2‘20(_'.3(}

Chart # Block & Lot
Proposed use (e.g., single-faniily, retall, restaurant, &te.lt
Current use: Townhouse Past use, if currently vacant:
() commercial O Multi-Family Residential (O One/two Family Resldentlal
Type of work (check all that apply):
{1 New Structure Hrence (] change of Ownership - Condo Canversion
[ Addition [ pool - Above Ground [ Change of Use
[ Alteration [(JPool - in Ground (3 Change of Use - Hame Occupation
[ Amendment (] Retaining walt ("] RadipfTelecommunications Equipment
[ Shed 1 Replacement Windows ] Radio/Telecommunications Tower
["1 Demolition - Structure {3 commerelal Hood System [J Tent/stage
{7} Demolition - Interior "Vrank Instaliation/ [] wind Tower
[ Garage - Attached {J Replacement Tank Removal [7] solar Energy Instailation
(1 Garage - Detatched [] site Alteration

Project description/scope of work {attach additionat pages if needed):

' 1(‘(;#\ c('aa:, 3 L’\‘k l)f\\‘l’ i!’\J(rt-'.n(-( 5{.‘{‘ chk '(\w;m %Li_ ‘pqxg 9‘C -PV!\-{, bd’\dvg

Applicant Name: _ {13 NCuJbur“}f QT‘%A LLe Phone: (Y13 ) 2YY - ?O 92

Address: Q T30 Tran 5;‘[’ ' m,,/[ ) Emaik Taﬁo@u; Q Lome t.“;} . l'\{-{
wWeot Scneie , NY 14234 ;7

Lessee/Owner Name (if dtffjerent): Phone: { ) -

Address: Email:

Contractor Name (if differ.c;nnt): LG Llff,\r\'\' ir‘a'r\ ,./Lﬂ & Phone: (L02) £(3_- qqg"?
Address: £ €ant Rd L\M{t"tf_k ; M({: OHOHE  Email:

1 hereby certify that | aim the owner of record of the nnmed properly, of thot the owner of record guthorizes the proposed werk and that thave
been authorized by the owner to maoke this opplication os his/her authorized 6gent. | agree to conform.to ofl opplitoble laws of this jurisdiction.
i addition, if & permit for work described in this appfication is issued, { certify thot the Code Official’s outhorized representative shall hove the
euthority to enter gfla €asLove this peemit at any reasonoble hour to enforce the provisions of the codes applicable to this permit.

Signature: / N Date: & ~2 3~ [ 7

This is U‘E‘Eaf ‘document and your electronlc signoture is consldered a legal slgnature per Maine state faw.

Review of this application will not begln until the permit psyment is received. Thisisnota permit, Work may not
commence until the permit Is [ssued,
389 Cangress Street/Parttand, Maine 04101/ http://portfandmaine gov ftel: {207) 874-8703/fax: {207) 874-8716
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