
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

FmnlPM 

Notes, If Any, 

Thb b to #rwy aut Treat C Stephen I 
I 

h u  p.rmk.bn b home occupation: hypnoth 

provlded that the person or persons 
of the provislons of the Statutes of 
the construction, maintenance and 
this depart men t. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 
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PENALTY FOR REMOVING THI 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Three unit 

LmcD.(e: CBL 

03-1266 048 A022001 

T k  unit whome occupation Apt. 
#2: hypnotbaapy and music 
recording 

~ ~ d ~ n :  OmaNlurr: O-Mdrrr: 

113GrantStApt.WL Treat C Stephen 101 Virginia St 
Budmas NUXE: Cmtmcbr Nomc: CoahnctorAddrep: 

I home occupation Apt. #2: hypnotherapy and music recording 

PbOlle: 

Pbooc 

I 1 $0.00 I 2 I 

LaredBuycr'a N~lmc 

put uae: 
I I I 

OApplovod INSPECTION: 

WODC: pamltllpe 

propad uu: pamlt Fee: ICortotWork l c ~ o ~ ~ t r i e t :  1 
Change of Use Home Occupation 1Pb' 

pcrmlt TJrar By: Date Applkd For: 
kwd 10/0912003 

1. This permit application dots not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits arc void if work is mt started 
within sin (6) months of the date of issuance. 
False idomtion may invalidate a building 
pennit and stop all work.. 

Signature: mtc: 

Zoning Approval 

mtc: 

0 Das Not Requin Review 

CERTIFICATION 
I hereby certify that I am the owner of ncord of the named property, or that the proposed work is authorized by the owner of record and that 
I have barn authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a pennit for work &scribal in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

DATE PHONE SIGNATURE OP APKICANT ADDRESS 

DATE PHONE RespoNSXBLe PERSON H CHARGE OF WORK, TmB 





" LOCATION 113 Grant St Apt 

Issued to Treat C Stephen 

q 0  ir to &fg 
Y i: 

occupancy or use, limited 
PORTION OF BUILDING OR PREhiIsES 

Three unit whome occupation apt. # 2 


