General Building Permit Application
If you or the property owner owes real estate or personal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

Address /Location of Construction: R Winvey S EFL Soviand ME

Is property part of a subdivision? ___ If yes, please name _ WIEST Eav
Project description: '

Krahen renovatior —  vewmone Planies

Ao dequndl

‘Who should we contact when the permit is tcady: A”VW\ & vz PALS Pases

Address: SEWLTIEN o oﬁcu-p_ 517 Cuhy el
City, State & Zip: ' ) ) )

E-mail Address: | -/

'Telephone: 'IZ-'\:- . g—l q, Sl A

Please submit all of the information cutlined on the applicable checilist. Failure to do so
causes an automatic permit denial.

In order to be sute the City fully understands the fu]l scope of the project, the Planning and Development
Depastment may request additional information prior to the issuance of a permit. For further information or to '
download copies of this form and other applications visit the TInspections Division on-line at
www.portiandmaine.gov, ot stop by the Inspections Division office, room 315 City Hall or call 874-8703.

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

l_Signatm'e: A _ QM‘\/G‘M.- jDM ' Date: 5 ‘_E‘a \i \"_-5 .

This is not a'Permit; you may not commence ANY work until the permit is issued.

Total Squate Footage of Proposed Structure: Zoa0  H -
Tax Assessor's Chart, Block & Lot Applicant Name: A+ Michael Telephone:
Chartt# Block# © - Lot#H Address’ \'la.s\c_n 2671 2121 2%
046 E ol acol ) el | Emaik:
_ City, State & Zip AvmaonroMTMes@ owman\.|Caven,
N \)
Lessée/Owﬂer Name : Contracicr Name: Bruce. SM\’(‘\'\ Cost Of Worl:
(if different than applicant) \  (if different from Applicant) Ceyr perdtyy [ o
Address: - au’“‘Q'/ Address:
\(: ' L Larhan S‘t‘m&- C of O Fee: §
City, State & Zip: City, State & Zip:
7 P gl »?;__ -\-’\uf«c\ . Historic Rev §
Telephone & E-mail: Telephone & E_utnail: Total Fees : § B
Current use (i.e. single family) Mol fum d = Tuo oneh
If vacant, what was the previous use? ‘
Proposed Specific use: reswdentea l




Residential Additions/Alterations
Permlt Application Checklist

’ All of the fo]lowmg m.formatlon is required and must be submitted. Checlﬂnv off each item as you prepare your
: apphéauon Package will ensure you: package is complete and will help to etpedlte the permitiing process.

1e Consttuc ion Cont:acts Act tequues that any home construction or tepair work for more than $3000.
fials or Iabor must be'based on a wntten contract unless the pames agsee to exempt themselves. A sample

onttact is available va the City’s websﬂe atm gortlaudrqame gov in. the Inspectlon Ofﬁce, Room 315 of Portlaﬂd

ds /handraﬂs baluster spacmg

ay not commence any work until the Permit is issued.






