City of Portland, Maine — Building or Use Permit Applicatior;. 387" Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
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This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
2. Building permits do not include plumbing, septic or electrical work.
3. 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..
felr Lurd
PR ARGy A .
Peu. ¥ou Fed 2S
Froaliond, br vl PERM“ ISSU‘D

CERTIFICATION
[ 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 [ agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, I certify that the code official’s authorized representative shall have the authority to enter all
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RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE St PHONE:

White—Permit Desk Green—Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector
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Inspection Record
Type
Foundation:

Framing:

Plumbing:

Final:
Other:

Date



