Inspections Division

Location/Address of Construction: 7’ & :j( C an G <5< 9¥
Total Squate Footage of Proposed Structure/Area Square Footage of Lot
/200 [T L3 |
Tax Assessot's Chaet, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
. ?
Chart#f Block# Lot# Name /N&fﬂ? - /){0(. , ij,@_r ¢ &ry i“'”j‘“?
Addiess 708" Sprwg Sh 1 he7) 439 2904
, City, State & Zip ey fbraos Me.o/o94
Lessee/DBA (If Applicable) ) Owner (if different from Applicant) Cost Of P
: - ) o | Workig &G, S OO
Greal Sthoals Partnerslia | Nume Center Comress (L r
182 ongress' SH She spe Address 98 2: Corjg e 537 SE 4 4% € of O Fee: §
~Fls 3 . .
P&\ !on;Q, e, gior City, State & Zip ‘ Total Fee: §
PorHevit, Me o io]
Current legal use {L.e. single family) e frn G et
if vacant, what was the previous use? /U[J L S
Proposed Specificuse: __ /G- ey~ pv) f’c")(mc:} rooe
Is propetty part of a subdivision? 1f yes, please name
Project description: 5 yiu | o€ £2° . 7 adon bearing inferior patition
Casnihryet Appro¥ 22" parbttn > Uﬂ”
Contractot's name: S than € ‘/;N,J Kes Cﬁw—{ﬂ) 21 H'\,V
Address: (0§ Spring St
City, State & Zip &S [ 7445 reo I3 . . OYST z Telcphonc(-}ff) 7) 73729857
Who should we contact when the permit is ready: /L/d: thenr 0 %&61/ k &F Telephone: S« m12 g3 e
Mailing address: __Sa e  £5 4 Love

Please submit all of the inforniation outlined on the applicable Checklist, Failure to
do so will result in the automatic denial of your permit.

In otdet to be sute the City fully undetstands the full scope of the project, the Planning and Development Department
may request additional information ptior to the issuance of 2 permit. For further information ot to download copies of
this form and other applications visit the Jospections Division on-line at www.portlandmaine gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I heteby certify that I am the Owner of tecord of the named propeity, ot that the owner of record authotizes the proposed wotk and
that T have been anthotized by the owner to make this applicaton as his/her authotized agent. I agree to conform to all applicable
tews of this jurisdiction. In addition, if 2 permit for work described in this application is issued, I certify that the Code Official’s
authorized representative shall have the authority to enter alf areas covered by this permit at any teasonable hour to enforce the

provisions of the codes applicable to this per/mi;.

Vi .
Signature%/ é Z /Z; M Date:

This is not a permit; you may not commence ANY werk until the permit is issue




