
~City of Portland, Maine • Bullding or Use Permit AppHcation PermltN 
ISSUE [fBL: 

389 Congress Street. 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 06- 114 5 D )03001 

Location of Constroction: Owner Name: Owner AddrE : Ph e: 

98 GILMAN ST SHALOM HOUSE INC PO BOX5 0 JAN 2 5 2005 
Business Name: Contractor Name: Contractor A flress: Ph e 

TBD .;..~" ",.. nnnTI lun 
LesseeIBuyer's Name Phone: PennitType: ~"I I VI •. I v'': Zone: 

I 
,-.- . .... ~_.. . 

Foundation OnIyfCommerciai 

Past Use: Proposed Use: Pennit Fee: Cost or Work: CEO DIstrict: 

Vacant Land 24 Unit apartment! FOUNDATION $0.00 2 
ONLY connected wi permit FIREDEI'f: o Approved INSPEC~ 
#051773 U.e Group. It. (,v~e:o Denied 

C;rtt~t113 
e:f'

{:Wwf) 1I'T70..J 

~~L:;-YProposed Project Des<ripdon: 

Signature If~)7PJf/IJ.'. rJFOUNDATION ONLY connected wi permit #051773 Signature: 

PEDESTRIAN ACTMTlES DISTRICT (p.A.D:r ~ 7 v 

Action: Approved Approved w/Conditions o Denied0 0 

Signature: Date: 

Permit Taken By: Date Applled For: Zoning Approval 
ldobson 01125/2006 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applieant(s) from meeting applicable State and o Shoreland o Variance D Not in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing. o Wetland o Miscellaneous o Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started o Rood Zone o Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building [J Subdh'ision o Interpretation o Approved 
permit and stop all work.. 

o Site Plan o Approved o Approved w/Conditions 

Maj 0 M;nor 0 MM 0 o Denied o Denkd 

Date: <;,tl.".1'O 
Dille: Date: 
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CERTIFICATION 

I hereby certify that I am lhe 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 eode 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 


