City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Td: (207) 874-8703, Fax: (207) 874-8716 03-0475 061 G015001
L ocation of Construction: Owner Name: Owner Address: Phone:
21 Sorer & Skwire Daniel D 10 Grayhurst Pk 874-2934
Business Name: Contractor Name: Contractor Address: Phone
Forrest Alden 148 Sehago Lake Road Gorham 2078927014
L essee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
SngeFamily SngeFamily $37.00 $1,900.00 2
FIRE DEPT: [] Approved [|NSPECTION:
[ Denied Use Group: Type
Proposed Project Description:
Congtruct 4' x8 Garden Shed Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
| [] Approved w/Condition []
Date Applied For:
ged
1. Thispermit application does not preclude the Special Zone or Reviews Historic Preservation
Applicant(s) from meeting applicable State and ] O [] Not in District or Landma
Federd Rules
2. Building permits do not include plumbing, septic or L [l [] Does Not Require Revie
dectrica work.
3. Building permits are void if work is not started Ol Il O
within six (6) months of the date of issuance. False
information may invalidate a building permit and stop| [] O O
al work..
O O [J Approved w/Condition
Mg [] OmvO] O O

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this gpplication as his authorized agent and | agree to conform to al gpplicable laws of thisjurisdiction. In addition, if a
permit for work described in the application isissued, | certify that the code officid's authorized representative shall have the authority to enter al aress

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO




L ocation of Construction: Owner Name: Owner Address: Phone:
2l Sorer & Skwire Daniel D 10 Grayhurst Pk 874-2934
Business Name: Contractor Name: Contractor Address: Phone
Forrest Alden 148 Sebago Lake Road Gorham 2078927014
L essee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings
Dept:  Zoning Status. Denied Reviewer:  Jeanine Bourke Approval Date
Note: 5/14/03 left vm w/owner to call asthe shed does not meet sethacks and they dready exceed lot coverage Oktolssuer [l
5/14/03 Dan Skwire called back to give moreinfo on shed & | told him | would check w/Marge
5/22/03 |eft vmwi/ Dan S. To say thet the shed will not meet the 5' setback and lot coverage is dready exceeded, permit
denied
Dept:  Building Status. Denied Reviewer: Approval Date
Note: Oktolssue [J
Comments:
05/27/2003-jmb: Permit denied due to zoning issues IMB

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this gpplication as his authorized agent and | agree to conform to al gpplicable laws of thisjurisdiction. In addition, if a
permit for work described in the application isissued, | certify that the code officid's authorized representative shall have the authority to enter al aress

ADDRESS DATE PHO

SIGNATURE OF APPLICAN

DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT




