4vidi b obilliulndl
Zoning Administrator

L.BC UIdll, L/ucuwiun

CITY OF PORTLAND

APPLICATION FOR .
LEGALIZATION OF NONCONFORMING DWELLING UNITS
Section 14-391 — In effect March 24, 2004

Location/Address of Legalization: >3l State S*YM, ?or-ﬂ@d, ME OYjo)

Tax Assessor’s Chart, Block & Lot _ Owner: TivA + Jiil McManhon Telephone: 331-95573
Chart# 47 Block# B Lot# 35  Addiess: 334 Stade oF Portland ,mE o4iol

Contact name, address & telephone if different than above: Cost of Work: $ %00, 00
el :J‘i’&ilm\cg(@ﬁmau'lwom Fee:$ 15,700

$300 per legalized unit & $75 per C of O

Requested # of units _
Current # of legal D.U. 4 ' To be legalized: ! Total bldg. units: 3

Attach evidence that each requested unit to be legalized existed as of 4/1/95:
List evidence that you are submitting:

Lopits oF hard cards from &WA’%&’SSM’@ ofhiet
2(\%:0\0\6)}

’I%V\h anlna Unde" a5 3. Lﬁqu%w\mw that
lived m e %"‘L wit P 1974-1410.

Attach evidence that the current owner/applicant neither constructed nor established the non-conforming
.dwelling units to be legalized: List evidence that you are submitting: _

Letter Aovn D»gg+. o f fl'un\my\%, Insg&h‘on’) D ivision t'n '_‘73"’)
Stuting DU as 3. ue purchased e bw‘lmg in_doo?

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

Signature of applicant: \_ ‘ W\(,VVLW Date: /

This is NOT a permit, yoil may not commence ANY work until the permit is issued.
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Room 315 — 389 Congress Street - Portland, Maine 04101 (207) 874-8695 -FAX:(207Y874-8716 - TTY: (207) 874-8936



