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If you ot the property owner owes teal estate or petsonal property taxes ot uset chayy
within the City, payment arrangements must be made before permits of any kin Date: 10/17/14

General Building Permit Application B

Approved with Conditions

Address/Location of Construction: 29 B hall jff_eg_?l )%,-,L/cm 4‘ ME 04"/02

2 07 77%.5%000
. Consila/i . Com

Current use (i.e. single family) L - Z 7 4 Hevv HCalth Cire Ftels

If vacant, what was the previous use?

N/B
Proposed Specificuse: L2 2 £ Hovr H2a /K Care < f'/li;/
Is property patt of a subdivision? MO If yes, please name

Project desctiption: 7}, ¢ /nstallatior y . deors bo Faren 23St g fat )
La s

reons, acding ome Cross Corre wall and deer, and rerh r-;‘aﬂy a
?fgrm ev s_‘_}_zofLef [/ fo1le} reom.
'Wifo should we contact when the permit is ready: Aﬂh)e/ bﬁ()VA ey ( 207 462- 4] 22__)
) A NT / .

Address: 22 Bramhall St

City, State & Zip: Portland, ME odro2
E-mail Address: do vshd @ Mmmc ,eve
Telephone: 227 uéé 2 - £722 i

Please submit all of the information outlined on the applicable checklist. Failute to do so
causes an automatic pemit denial,

In otder to be sure the City fully undesstands the full scope of the project, the Planning and Development
Depattment may request additional information priot to the issuance of a permit. For further information ot to
download copies of this form and other applications visit the Inspections Division on-line at
wiyw.pottlandmaine.gov, ot stop by the Inspections Division office, room 315 City Hall ot call 874-8703.

I hereby certify that I am the Owner of tecord of the named 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. 1
agree to conform to all applicable laws of this jutisdiction. In addition, if a permit for work desctibed in this
application is issued, I certify that the Code Official's authorized representative shall have the authority to enter alf
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Total Squate Footage of Proposed Sttucture:
2590 s. ~
Tax Assessor's Chart, Block & Lot Applicant Name: ' Telephone:
\)
Chart#  Block# Lot# Address M@0 P22 c:{_/ CA) 207,662 . 4722
2 2 3(22&!/\1” s . Email:
653 DoeZoot City, State & Zip Jound@ pne o
Per tland, ME 24123 S 7
Lessee/Owner Name : Contractor Name: /o [Cost Of Wotk:
(if different than applicant) N/4 i€ different from Applicant) Co nsy /s i 50, 000
Address: Address: !
15 Prao kv 3¢+ | o
City, State & Zip: City, State & Zip: o
/%,. ¢ [dl‘ld, me d{fo[ Historic Rev §
~rmail: -inatl: I
Telephone & E-mail Telephone & E-mail otal Fees : 8.5 & i,_,,

Signature: ’W/{ 6@4’?&*’/" ~Mme Date: [0~/ 7. 20/4

This is not a permit; yt[( mayd_l:t commence ANY work until the permit is issued.
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