
G eneral B uilding Perm it A pplication


If you O f the prO"per:tY  ow ner ow es real estate or persoaal prD perl?/ taxes or user charg-es O ii aav pfopertv


w i-ihin the C ity, paym ent artccgem cntB  m iJi3( be m ade before ptTTnirs of any Icinri aro accepted.


A d d ress/L ocation of C onstruction: ; j S^y^^V -̂ ckv^SV  , Z.


T otal Square F ootage of P roposed Structure:


A pplicant N am er-V oN N V < s^.̂ ,̂ s.£\v'. 

A ddress l̂ '̂ r-̂ Ĵ C *-'̂ ^


T ax A ssessor's C hart, B lock &  L ot 

C hart# B lock# L ot#


T elephone:


E m ail:


L essee/O w ner N am e :


[if different than applicant)


A ddress;


C ity, State &  Z ip:


T elephone &  E -m ail:


C ontractor N am e:


(if different from  A pplicant)


A ddress:


C ity, State &  Z ip ;


T elephone &  E -m ail:


C ost O f W ork: .


C  of O  Fee: % 


H istoric R ev $_


T otal F ees : $.


C urrent use (i.e. single fam ily)


If vacant, w hat w as the previous use?


P roposed Specific use:


Is property part o f a subdivision? If yes, please nam e ̂  = .


P roject descajD tion: \:X ^ ^ < D C W C U \^ < ^ ^ \ ĉ t(.os.vvo,C ;̂  ^


W ho should w e contact w hen the perm it is ready:
 V K M ^ JV S^ C X A X ^ C ..'̂ ^ .


A ddress: \t\̂ 


C ity, State &  Zip: A V u ^ S V v X ^ <:>^V  ^


E -m ail A ddress:


T elephone:


Please subm it all of the inform ation oudined on the appH cable checklist. Failure to do so


causes an autom atic perm itdenial.


In order to be sure the C ity fully understands the fiiU  scope of the project, the P lanning and D evelopm ent


D epartm ent m ay request additional inform ation prior to the issuance of a perm it. F or further inform ation or to


dow nload copies of this form  and other applications visit the Inspections D ivision on-U ne at


w w w .pordandm aine.gov^ or stop by the Inspections D ivision office, room  315 C ity H all or call 874-8703.


I hereby certify that I am  the O w ner of record of the nam ed property, or that the ow ner of record authorizes the


proposed w ork and that I have been authorized by the ow ner to m ake this application as his/her authorized agent. I


agree to conform  to all apphcable law s of this jurisdiction. In addition, if a perm it for w ork described in this


application is issued, I certify that the C ode O fficial's authorized representative shall have the authority to enter all


areas covered by this perm it a^ nyj«asonable hour to enforce the provisions of the codes apphcable to this perm it.


Signature: 

D ate: ^^'*y^<iC ~^^1^\ic,


T his is not a perm it; you m ay not com m ence A N Y  w ork until the perm it is issued.


02/29/16

http://www.pordandmaine.gov^

