
W ater-Based 

Fire Suppression 

System 


Perm it 

Application


w ithin 

the C ity, 

paym ent 

anangem ents 

m ust be 

rnade befote 

perm its 

of any 

kind 

ate accepted.


Address/Location 

of C onstruction: 

1 63 

W aShbU fn AVe


Total Squarc 

Footage ofProposed 

Sttuctute:


331 0


TaxAssessor's 

C harq Block& 

Lot


C htt# Block# 

Lot# 

066A 

G 007 

001


Applicant 

N "-"' 

N ancy and 

Joe


Address 

M cN eill


39 

W allSt


C ity, State 

&7,rp 

Portland, 

M E


04103


TelePhone: 

g7g-9g11 

or


318-9293


Em ail: 

nm cneill56


@ gm ail.com 


Lessee/O v*'ner 

N am e:


if diffetent 

tlran apptcant)


Address:


C ity, Sate &Zip:


Telephone & E-m ail:


C ontractorN am e: 

ff 

different ftom  

Appricant) 

F3:t3ll f 

it",


Address: 

'170 

Kittyhaw k

Ave.


city, Sate &7ip: 

Auburn, M E


04214


Telephone 

& E-m ail 

207-7U -1507


lost 

O f 

W ork


$ 

300.00


Fees: first 

$1fit0 

= 

$25 

fee 

+


$11 

for every other 

$1000 

ot


c.ost of w ork


TotalFees : 

$ 

25'oo


C unent uSe fi.e. sinole fam ilv) 

3 unit w ooden 

ftam e apartm ent building


If vacanlw hatw as the 

ptevious 

use?


Ptoposed Specific 

use:


Is 

property 

p art 

of a 

subdivision? 

no 

If 

yes, 

please 

nam e


Proiect 

description:


Vho 

should 

w e 

contact w hen 

the 

perm it 

is 

ready: 

N ancy M cN eill


\ddress:39 

W all St


)ity, 

State & 

Zip:Porland, M E 

04103


3-m ail Addrcss: 

nm cneill56@ gm ail.com 


lelephone 

207-878-981 1 or 

207-318-9293


outlinedon
 checklist.Failure to do so


applicable

causes 

an autom atic 

pernit 

denial.


In 

order 

to 

be sure the C ity fully 

understands fte full 

scope of the 

Foiecq 

the Planning and D evelopm ent


D epartrnent m dy 

request additional inform ation 

prior 

to 

the issuance of a 

perm it. 

Fot fur*rer inform ation or to


dow nload copies 

of 

this form  and 

othet applications 

visit tlre 

Inspections D ivision on-line


^t

w w w .potlandm aine.gov. or stop by the 

Inspections 

D ivision 

office, 

rcom  315 C ity H all 

or 

ca118748703.


I hercby 

cetiS that 

I 

am  

the O v.'ner of rccord 

of dre nam ed 

prcpery, ot 

that 

the 

ow net of 

record authorizes the


proposed 

w ork 

and that 

I 

have 

been authorized.by 

the ow net to 

m ake this 

application as 

his/het authorized agent. 

I


agree to conform  to all applicable 

law s of this 

iurisdiction. 

In addition, if a 

perm it for 

w ork described 

in this


application is issued, I certi$ that 

the C ode O fficialfs authorized 

replesentative shall have the authotity 

to 

enter 

all


ateas covened by this 

pennit 

at 

any reasonable 

hout to enforce the 

prcvisions of the codes 

applicable 

to this 

perm it.


N ancy D  M cN eill o3t19na16


This is not 

a 

penrriq 

you 

nury not com m ence AN IYw otk 

until the 

perm it 

is issued.


04/08/16

http://www.potlandmaine.gov

