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A pplication for L egalization of N onconform ing D w elling U nits

Section 14-391 - In effect M arch 24, 2004
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A ttach evidence that each requested unit to be legalized existed as of 04/01195.
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A ttach evidence that the current ow ner/applicant neither constructed N O R  established the non-

conform ing dw elling units to be legalized. T d \d Y\..c?s- C _ _ \ L " e S t , J~ · (  0\.A.t_ v t.'\.., ~ {  S) ,


L IST  evidence that you are subm itting:

I hereby certifY that I am  the O w ner o f Record o f the aboveproperty, or that the O w ner o f Record authorizes the proposedw ork and

that I have been authorizedby the ow ner to m ake this application as his/her authorizedagent. I agree to conform  to all applicable

law s o f thisjurisdiction. In addition, if aperm it for w ork described in this application is issued, I certifY that the C ode O fficial's


authorizedrepresentative shall have the authority to enter all areas covered by this perm it at any reasonable hour to enforce the


provisions o f the codes applicable to this perm it.

Signature of A pplicant: S d e ~ L . V ' - - - { A ~   PreS D ate: T· { .~  · f > 


This is N O T a perm it; you m ay ~ Q T  com m ence A N Y  w ork until the perm it is issued.


C ity o f P ortland, 389 C ongress S treet, R oom  315, P ortland M aine 04101 (207}-874-8695, FAX: (207} 874-8716
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