
City of Portland, Maine B,uilding or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: ~74-87'16

Special Zone or Reviews:
o Shoreland
o Wetland
o Flood Zone
o Subdivision
o Site Plan maj 0 minor 0 mm 0

Zoning Appeal
o Variance
o Miscellaneous
o Conditional Use
o Interpretation
o Approved
o Denied

Permit No.

Date:

PERMIT FEE:

$

Phone:

Phone:

PEDESTRIAN ACTIVITIES DISTRICT (

Action: Approved
Approved with Conditions:
Denied

COST OF WORK:

$

Signature:

FIRE DEPT. 0 Approved
o Denied

Signature:

)

Owner'

Date Applied For:

Proposed Use:

Address:

Leasee!Buyer's Name: IPhooo: -_. I BusinessName: r-l nrn....... 14"4"1 Iron. r

!

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

Building permits do not include plumbing, septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building permit and stop all work..

I.

2.

3.

Past Use:

Proposed Project Description:

Permit Taken By:

Location of Construction:

Owner Address:

Contractor Name:

;''1. l ...~

Historic Preservation
[!],...N'ot in District or Landmark
o Does Not Require Review
o Requires Review

Action:

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 pennit for work described in the application 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 provisions of the code(s) applicable to such pemlit

o Appoved
o Approved with Conditions
o Denied

Date: ":"

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

SIGNATURE OF APPLICANT .&t:~ ADDRESS: DATE: PHONE:

PHONE: CEO DISTRICT D



City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-87c9,~lQ-.9-;16

A ! eo lzi(

-
Location of Construction: IOwner: Phone: Permit N~ (j 1 U ~ T

14 Stone St City of Portland

Owner Address: Leasee(Buyer's Name: jPhone: BusinessName: PERM:r ISSUED· \

Contractor Name: Address: IPhone:
Per init Issued:

Roland Chabot 949 Minot Ave Auburn, ME 04210 782-6042 NOV -71&1
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:

$ 8.500.00 $ 65.00
CITY OF PORTLANDFIRE DEPT. 0 Approved INSPECTION:

I-fam Vacant Lot o Denied Use Group: Type:

Sianature: Si~nature: ~J.--/
z~e~rJCBL:

- 026-F-006

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (~.) zo~pprO,"1 ulr,!.1
Action: Approved 0 specia~or Revie s'P

Demolish Building
Approved with Conditions: 0 o Shoreland
Denied 0 o Wetland

o Flood Zone
Signature: Date: o Subdivision

Permit Taken By: 1Date Applied For: o Site Plan maj 0 minor 0 mm 0

Mary Gresik 31 October 1996
Zoning Appeal

L This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance

2. Building permits do not include plumbing, septic or electrical work.
o Miscellaneous
o Conditional Use

3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- o Interpretation
tion may invalidate a building permit and stop all work .. o Approved

o Denied

4 - 14 CY Dump Ticks
/Historic Preservation
~ot in District or Landmark

15260, 15259, 15258, 15257
Does Not Require Review

o Requires Review

Action:

CERTIFICATION o Appoved
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 o Approved with Conditions
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, o Denied

if a permit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all Date:~')(pareas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

C!' ~ " '<.A_
... -

\ ~ ~

\ \' r- -, - 1<r tp~ Of\-r
. \ J. , \ \ \ '\ ~ 31 October 1996

SIGNATURE OF APPLICANT Bonnie Chabot ADDRESS: DATE: PHONE:
-
\ \

(
\.-\~, { .... ' t' '\~ .. \1 ,)( I" )1- I h r,. v .,

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green-Assessor's Canary-D,P.W. Pink-Public File Ivory Card-Inspector



v\ '0J-.loc"\1

~ 0 l ~ \0 \J \ :i '\J \:. i\,") (I l. \ "I \ C N

'-\ ~C\. }l, ~'-.J (; \ '0 ~ C\..l '-\ ~_

DEMOLITION CALL LIST \J..~ \ ~ \0 ,
CITY OF PORTLAND

DIVISION OF INSPECTION SERVICES

,)... Co \-

(Name of Owner)
hereby requests permission to demolish

------;-::::---~:__::---_o_-----

c <::: - \_(\
\ Yt-,_-'='-:-..0...'.::=:'c....:(\..,--=-(~----:~0~\ _ begi nni ng ---,-f\J-",-,1Q,,--,VO<...-~~tf,-:-____ for the foIl wi ng wo rk

(structure) (Date)

UTILITY APPROVALS---------
Central Maine Power

NUMBERS
-828 H 1 :-§0"B0-

I-~<..~ \s~ Y<:C,L

CONTACT NAME AND DATE
<: "'( ?;) C- \" IA£>, \\. 0

774-5961

1-800-225-4977 o <:.:S:
=:....:~-=_..>....:>."--'-'~_-=-:..~~-=----

797-8002 x6243 Oc\
=------'''-=----''-'-''-=-..::>L.~i__'_'------

New England Telephone

Northern Utilities

Portland Water District

Public Cable Co.

CITY APPROVALS

DPW/Sewer Division

DPW/Traffic Division

77 5-2381 x257 \.JC\ . ~\:">-

NUMBERS CONTACT NAME AND DATE

874-8300 x8871 0::: " -)\ 1"'\0. 'j \'y 0-\' 0
'c. ~"

874-8Q,33 x8891 \:..Jc.\. h \.\\'-\~,

DPW/Forestry Division 874-8300 x8820
()

.~\:~~\Js)

DPW/Sealed Drain Permit 874-8300 x8822 <:::x:_- ~ c \..-
"'---"'~--"'--=-----'----"-''----------

Building Inspections

Historic Preservation

874-8300 x8703

874-8300 x8699

Fire Dispatcher 874-8300 x8576 <..Jc-(:;o.... S\\'\J

ASBESTOS

U.S. EPA Region 1

DEP - Environmental

NUMBERS

617-567-3219

879-6300

NAME AND DATE

'-=:J \ \)

I have contacted all of the necessary utility companies and City
departments.

Date: \"'-., , ..'-- \)1 \qCi \.;
<~

~~Signed: \:,,\~~_


