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within the City, payiuent aerangements must he made betore permits ofany Kind are accepted.

[ Address/Location of Comstruction—24-Deerin ng;t —
Total Square Footage of Proposed Structure: . — T
A200 S5 Fio

Tax Assessor's Chart, Block & Lot Applicant Name: Melissa Peters Telephone:883.3473
Chart#f Block# Lot# Address 2257 West meiissap@
Broadway Emal | OMMIsIinC.co
ME. 04106
Lessee/Owner Name :SR he Contractor Name: Eljdee Cost Of Work:
(if different than applicanty 'iﬁ. Lo (if different from r\pp[ic:mt)ASSOCiates - )
Address: /? C?fé?’ }?’-{) e & Address: 178 New S } ]; OO()
HSy d'a L('{- nd . County Rd Fees: first 51000 = $25 fee +
City, State & Zip: v bor Oacﬁ/k ; City, State & Zip: Saco. ME. ) $11 for every other $1,000 of
MES o7y 0407’2 Cost of work
Telephone & E-mail: Telephone & E-mail: 980 _g89g Total Fees 1§ 0 (,ft)

Current use (i.e. single family)  Apariment

If vacant, what was the previous use? Apartment
Proposed Specific use; 5 Unit Apt. Building

Is property part of a subdivision? NO_ If yes, please name
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Who should we contact when the permit is ready: Melissa Peters-- Noiris Inc.

Address: 2267 West Broadway

City, State & Zip:South Porlland, ME. 04106

H-mail Address: melissap@norrisinc.com

[Telephone:883-3473 x1004

Please submit all of the information outlined on the applicable checklist, Failure to do sq

causes an automatic pertmitdenial.

~yy :[,z/k;‘f
bL.f.L (s: A Jf

In ordetr to be sute the City fully understands the fult scope of the project, the Planning and Development
Deparunent may request additional information priot to the issuance of a permit. For further information or to
download coples of this form and other applications visit the Inspections Division on-line at
www.portlandmaine.gov, ot stop by the Inspections Division office, room 315 City Hall or call 874-8703.

I hereby cestify that I am the Owner of record of the named propetty, ot that the ownet of record authorizes the
proposed wotk and that 1 have been authorized by the ownet to make this application as his/her authorized agent, I
agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described In this
application is issued, T cettify that the Code Official's authorized representative shall have the authotity to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicabie to this permit.

‘ Signaturef 4 4.4/ J{,;!i)C:_/Q/’f?;Z% Date: (7/’:/ 99‘// </

This is not a perinit; you may not commence ANY wotk until the petmit is issued,




