City of Portland, Maine - Building or Use Permit Application 8 decUr | caL:
389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716 04 1627FFER‘W?FF o=t —J069 005001

Permit

_ocation of Construction: Owner Name: Owner Add jess: N Phone:
108 Vaughan St Killian Marion T 108 Vaugtan StL DeC 16 2004
3usiness Name: Contractor Name: Contractor ddresst PRone

n/a n/a Portlapd N
_essee/Buyer's Name Phone: Permit Typ — S

Change of Use - Dwellings @L(

2ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District: '
Single Family Home Single Family Home/ with the rental $30.00 $30.00 | 2 |

of two rooms “ ‘ ) FIRE DEPT: [ Approved INSPECTI'ON:

O‘M‘y'i)k/ [] Denied Use((iroft‘;p. Typej%’

>roposed Project Description:
Single Family Home/ with the rental of two rooms = AS Al lo u{d Signature Signature.W4@ lZ’ lf’/l()“(

B

Signature:

Action: ] Approved [] Approved w/Conditions [] Denied

Date:

>ermit Taken By:
Idobson

Date Applied For:
10/22/2004

Zoning Approval

such permit.

[] Shoreland
[T} Wetland
D Flood Zone
[] Subdivision

[] site Plan

Special Zone or Reviews

Zoning Appeal

[ ] Variance

[ miscellaneous
["] conditional Use
|:| Interpretation
[_] Approved

~] Denied

ate:

Historic Preservation

[] Not in District or Landmark
["] Does Not Require Review
] Requires Review

"] Approved

] Approved w/Conditions

["] Denied i
m «ﬁ«‘—o\\ LA

Date: {0 £V ' (\(111% ‘é

CERTIFICATION

I 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
I have been authorized by the owner to make this application as his authorized agent and | 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

]

W Lippr

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



‘ :7,"'(’ v

0t



