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Yes Life's good here

__Portland, Maine -

Permitting and Inspections Department
Michael A. Russell, MS, Diractor

General Building Permit Application

Project Address: { L[ QU:A&Q(’J‘ g{—QE?T 'CBL\ o\

Date:__ ~

Tax Assessor's CBL: HO .@) A Cost of Work: § ( 6O O,
Chart # Block # Lot # .

Proposed use {e.g., single-Family, retal, festaurant, etc): S\ “"\}E“‘VM‘M’\‘
Current use: Past use, if currently vacant: Ret e
Commercial (O Mukti-Family Residentiat @ One/Two Family Residential
Type of work {check all that apply):

[ New Structure [l Foundation Only "1 Change of Ownership - Condo Conversion
1 Addition [ Frence Change of Use

L[] Atteration ] Pool - Above Ground ]:] Change of Use - Home Occupation

[ Amendment [T poal - In Ground [[] Radio/Telecommunications Equipment

[ shed [ Retalning Wall. [1 radio/Teleconimunications Tower

1 Demoiition - Structure 1 Replacement Windows O Tent/Stage

[ bemolition - Interior [ Commercial Hood System [ wind Tower

[] Garage - Attached [ Tank installation/Replacement T solarEnergy Installation

[] Garage - Detatched [ Tank Removal 1 Site Alteration

Project descr:ptlon/scope of worl {attach additional pages if needed):

Change ot \spe 1$4-Floar ?\vm vedea ) Jo ki FV(VJ"JHSW“}’N’)‘ \94-\-
W%K?‘\ﬂe dwelling oip.

Applicant Name: CP!QLO G‘t@:%@\ Phone: ('ZO:} ) 7—\?. - Sg bl

Address: lL‘« ?LEA’S'A‘W ﬁﬂ@ﬁ Ema;lgco\\o\r'_)“:ﬁ @ G\W\H‘k‘\" LoD
Lessee/Owner Name (if different): _ Phone: ( } -

Address: Email:

Contractor Name (if different); Phone: ( ) -

Address: ' _ Email: w

| hereby certify that Lom the owner of record of the'named property, or that the owner of record authorizes the proposed work and thot 1
have been authorized by the owner to make this application s his/hér authorized agent, I ngreé'to corforni to all app!!cabfe laws of this
Jurisdictlon, In addition, if a permit for wark deseribed In this application is issued, | certify that the Code Official’s authorized
representative shall have the authority to eénter oll areas covered by this permit at any reasonable hour to enforce the provisions of the
codes agpplicoble to this permit.

Signature: CCMQ’O D A Date: (aWH‘\'ﬂC_\‘\' 243 \?‘

Review of this application will not begin until the permit payment is received, This is not a permit, Work may not
commence until the permit is issued.
389 Congress Street/Portland, Maine 04101/ http://portlandmaine.gov /tel: (207) 874-8703/fax: (207) 874-8716
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