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This is to certify that Ted OldhamDan Vallancou, 
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this department. 1 
I I  

UII I V I  I V ~ ~ I L ~ I ' I U  
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Health Dept 
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Single family 

Permit Taken By: 

dmartin 

dace existing shed I $66.00 I $4,500.00 I 2 I 

Date Applied For: 

05/05/2005 

Proposed Project Description: 

Replace existing shed with a 100 sf shed 
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Signature Signatu 

PEDESTRIAN ACTIVITIES DISTRICT (P..@.) I 

Action: Approved Approved w/Conditions n Denied 

Signature: Date: 

Special Zone or Reviews 

3 Shoreland 

0 Wetland 

Zoning Approval 
- 

Zoning Appeal 

a Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

3 Denied 

kite: 

Historic Preservation 

Not in District or Landmark 

[I Does Not Require Review 

a Requires Revieu 

E /  Approved 

Approved w/Conditions 

0 Denied 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been 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 permit for work described 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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 




