Inspections Division

pate: 12/12/13 f

General Building Permit Application

1f you or the property ownetr owes real estate or personal propesty taxes or uses chaiges on any property
within the City, payment arrangements must be made before petmits of any kind are accepted.

Address/Location of Construction: / 4 ( /7/};(6 Pl 4/, 47/

Total Square Footage of Proposed Structute: &
29 =, FF.
Tax Assessot's Chart, Block & Lot Applicant Name: ~jes4 | Telephone:
Chart# Block# Lot# fimer Frmess H03.781- 5221
Address .0, Box 7078 .

. . Emaill: g C(EARY @
Clty, State & le /%k 3”10‘(%”/4 éﬁA’L)TTF(OA:SP co\
;ﬁ’t/;[ werlo, 03502
Lessee/Owner Name Contractor Name: ieneols [Cost Of Work:
(Gf different than applicant) 72 %’Q I 40 (if different from Applicant) Capyl f 5 R000.*

Address: , - A Addtess: ./,gox JoJ
/MRS L0 8ox TS| Mg o e 7 LY

City, S & Zip: City, S & Zip:
R i & /0/10 f/ﬂ"f(/ﬁl/”( izﬁ;jt;p,e /159 r /49/52 Historic Rev § -~
Telephone & E-mail: 6412 | Telephone & BE-mail: 4 / ) ﬂ, 0 0
) P Total Fees : $
207073 497 202.999. 0048 LALE Lo 9

DAN Hp v @ Eoresivel Compad .. oM GARY@N [CHaL.5 CoNSTRALTINN Company. com
Current use (Le. single family) ° __ PLANET FI1TNEZS

If vacant, what was the previous use?
Proposed Specific use: LITHNESS FALILITY

Is property part of a subdivision? M0 1f yes, please name
Project description: ZULD 24T 6F EYSTIN 6 SREN ATEROR (o0#) & /TH Y VEE pwhies AND Jo !
WhLLS 70 LREHTE SPACE FoR 2. HYDRo MASSAGE BEPs AvD Z MECHANIcHC MASSAGE CHANRS,

Who should we contact when the permit is ready: M,‘(F CLERRY

\Address: /0 2 ﬂp){ 7ﬂ48

City, State & Zip: /S R1ZM OUTH , MVH D380 2
E-mail Address: /] 2/ FhLY @ &RANITE L AT £ON
[Telephone: L O3, 7¥%/.522)

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development
Department may request additional information prior to the issuance of a permit. For further information or to
download copies of this form and other applications visit the Inspections Division on-line at

www.portlandmaine.gov, or stop by the Inspections Division office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, ot that the owner of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/her authorized agent. I
agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for wotk described in this
application is issued, I cexstify that the Code Official's authorized representative shall have the authotity to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

) o
Signature: ,/M///X/ (j/(/ﬁ pae: /125017

This is not a permit; you may not commence ANY work until the permit is issued.




