-
“

General Building Permit Application

%9 o If you or the property owner owes real estate or personal property taxes or user chaeges on any
Loy oY/ property within the City, payment arrangements must be made before permits of any kind are accepted,

Location/Address of Construction: 7 ?J-/ Coderess SreesT

Total Square Footage of Proposed Structure/Area Seare Footage of Lot
Tax Assessor’s Chart, Block & Lot Applicant *must be owner, Lessee or Buyer® | Telephone:
Chart# Block# Lot Name A7 4~ moini iy Preee Cooke
) 2 ‘ Lo sA41 o v Ot g ondd -l -
027 £ Ce Goo Address Z(-,?— ,,_e&-:,:f.;?,,ﬁ Dw_,;lvs‘ Ao N: X
City, State & Zip {4 e+ ~SH 77?”3?6)‘6600

Who should we contact when the permit is ready,__ P& T8¢ Coow® 426-395-06v ‘REGIE&!I%QC:

do so will result in the automatic denial of your permit, Dept. of Buildi
City of Por

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional informadon ptiot to the issuance of a permit. For further information or to download copies of

this form and other applications visit the Inspections Division on-line at www.porttandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703,

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that T have been authotized by the ownet to make this application as his/her authorized agent. Iagree to conform to all applicable
laws of this jurisdiction, In addidion, if 2 permit for work described in this application is issued, I cextify that the Code Official's
authorized representative shall have the authority to enter alt arcas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: /gé% Ll ¥ Date: j//f /i3

This is not a permit; you may not commence ANY work until the permit is issue

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of ‘
. Jeoo
ATyT MeBiLivY Name @tasmiace Lensres LA Work: §
A‘)i’""‘-“ a4 Address § cHoeerr L0 Cof OYee: §
Sy - Wik e, M1 >
City, State & Zip w s 050 je, Total Fee: § & 20
¢igge
Current legal use (i.¢. single family) Aratrambmcy  Ams  riclie$s Cospuvedi ctiziesy (T #1082}
H vacant, what was the previous use? —
Proposed Specificuse: _ W ELESRS Deamv drearienss
Is property patt of a subdivision? M2 If yes, please name
Project description:  , wsrmeLamon  OFf  IRGTLESY  fomswvarics Fived  PACLIT
dcevd e ERuy AT ™ Rovin )il BISEMENT A goefqs ! AurEd)dns
WITH AN Ciared CHS- Fadd vmilafie fe ArTacHEEY  rhadd
Contractor's name: QA1 ComnudicAriog - e @) o
Address: 2L KECwWAY Bia  DAIVE Sheton W t) \\\5&0_,. b
. " e OTEVE HYNE S e M
City, State & Zip SAgLegm  ANH 03079 Telephone:

Mailing address: ____ 0@ 8T wercenore i 0389y
Please submit all of the information outlined on the applicable Checklist. Failure ﬁﬁ s
fland Main®




