EPYSINOESIRNE I
Demolition of a Structure  oul - Goct o
Permit Application

If}'ou or the property owner ewes real estate or personal property taxes or user charges on ANy propecty within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 56 Wilmot Street (Building 1) Portland, Me. 04101

Total Square Footage of Proposed Structure Square Footage of Lot; 5777
‘Tax Assessor's Chart, Block & Lot: Owner Name: 56 ot Stest LLc Telephone;
Chart# Block# Lot# Address; 477 Congress St

L Poriland, Me. 04101 252-6264
026 0006 OO 1 E-Mail: crandafitoothaker@gmail.com .

Lessee Name: ggme Applicant Name: 56 \Wilmot St LLC Cost Of

(If different than owner) (I different than owner) Work: § 6500
Address: Address: 477 Gongress St Portiand, Me. 04101

Phone: Phone: 252-6264

Fee: $.04 ©O

E-Mail: crandalltoothaker@gmail.com

E-Mail:

Current legal use: (i.e. garage, warehouse) 4 Unit

If vacant, what was the previous vse? 4 Unit

How long has it been vacit_it? 4 Months ohs CrShast=cpr Struchie —Sgr
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Contractor's name, address & telephone:
White Homes, Farwel! Court, Westbrook Malns 04002

Who should we contact when the permit is ready :
Mailing address: Crandall Toothaker Telephone; 252-6264

P.(. Box 4271 Porfland , Me. 04101
| B Mail: grandalltoothaker@gmail.com
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Electronic files in pdf format are also required REC EIVED
Please submit all of the information outlined in the Demolition call list. Fajlure to do so
will result in the automatic denial of your permit,
SEP 29 apys

In order to be sure the City fully understands the fulf scope of the project, the Planning and Developmenth})anmgnttmﬁ\[ Jr'eguest additional
information prior to the Issuance of a permit, For further information or to download copies of this form and otti,er’,apfglg_c,a_[;f;rjg\ffﬁfff‘c‘hfa?l‘frsugctions
Division on-line at www.portlandimaine.gov, or stop by the Inspections Division office, room 315 City Hall or call 874-8703"" i fiding

I hereby certify that | am the Owner of record of the hamed property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this appfication as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition,
if @ permit for work described in this application Is issued, 1 certify that the Code Official's authorized representative shall have the authority to enter
alt areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

) o
Signature of Applicant: (j/{%m Date:08-31-15 j

This is not 2 permit; you mnay not commence ANY work until the permit is issued.

Revised (03-20-2013
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