
Owner Adtlr~~s: Lc~~ee/I3U) er\ Name: 
SAA Ptld, ME 04102 

CUl11raCWr \lam~. .J,ddre~:-.: 

R & S Excavating, Inc. P.O. Box 985 WindhaM ME 

City of Portland, Maine - Building or Use Permit Application 3R9 Congre~s Street, 0410 J, Tel: (207) X74-8703, FAX: 874-8716 

Locatloll1 of ('oll~tru\.·lioll:	 Ov.ner: 
3 Danforth PI	 Williams, TaIlliTY 

ZO~inr9 Ap~\lal 2---- ....t5 (
/~ ~l""f( 
.L- .....:;:. 

Special Zone ~ Re7;:vi : 
o Shoreland 1 / 7 t';{ 7 
OWetland ~ 

Sj!!n,ftur~: 

1311sincs~Narne: 

PhOl1l": 

FIRE DEPT. 0 Arproved 11l\';PECnON: 
o D~n ied Usc Grourll.3T) P~)r .......'i-~---;- _ 

COST OF WORK: jPl;;RMIT F'£E: 
$ 3,300.00 $ 35.00 

Phone: 
04062 I 892-7013 

Dale Applied for: 

·\uinn: 

Pa~t L~(': Proposed LJ~~: 

2-fam Same 

Prop\l~etl Project De",:ipl ion' 

Install Foundation - Building Existing 

o Flood Zone 
SignalUrc: D.ll .... : o Subdivision 

o Site Plan maJ Dminor Dmm 0Pemlil T,IIH'II By: 
Mary Gresik	 08 SEptember 1997 

l. Thi~ penni! appliLalion doe~ 1101 precluuc lhl' Appliclnl(s) from meeting applicable Siale .1IlU Federal rules. 

2, Building pemlih do nOI inL'lude plumbing, .~eplic \lr ekctncal work. 

3.	 Bllilding permits are void iF WllrK i~ not slal1cd within ~ix (6) mOlllhs of the date of i.,:-.u:lnce. False inforllla
lion may invalillatc a building pemlil :.md stop ;ill work.. 

5'7,;9-'- ----/ 'o-K- ;1) / J-1 C 1"c. ce: c «I t / j;rY / P /-z I - ~F- 7<"·;;Z' To 
J1~ 

CERTIF1CATlON 

Zoning Appeal 
o VarIance 
o Miscellaneous 
o Conditional Use 
o Interpretation
 
OApproved
 
o Deni~d 

J:Hstoric Preservation 
IB1':J9t in District or Landmark 
[];}Efoes Not Require Review 
o Requires Review 

Action; 

DAppoved 
I hc:rt:h) L~rtiry that 1am the owner 01 record of the nameo propl'rty. ur Ihatlhe proposed work b uuthorized by the owner of record and thatl have been g~;;:,~~ed ~ith/~;ons.lulhori7cd by the owner 10 make this applicaliCln as hi~ authori/.etl agelll and I agree \() conf(lrm to ;111 applicable laws oj this jurisdiction, In atldirilln. 
if a permit lor work de,cribcd in (he applicathJll iii iSSlll.:d. I certify thallile Loue official':.. authonzecl representalive ~hall havL: the authort1Y 10 l~ntt>1 .ill 

Dale: 1.nrea, covered b~ slILh pennit al any ceasomtbll: !lour to enCorc!;' the- prnvisilll1~ \)r the cmle(s) appJicahle to such pt'nl1il 

08 September 1997 
ADDRESS: DATE:

Hilliams 

RESPONsmLE PERSON II" C'H-\RGE OFWORCTITLE PHONE:: CEO DISTRICT [2] 
White-Permit Desk Grilen-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

1 I /11\.. --S ("\/ 

II 


