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Current Use (i.e. single family) SINALE EAMILY
If vacant, what was the previous use?
Proposed Specific use: _“Thie coHPopmlium U IS
Is propetty part of a subdivision? If yes, please Name
Project description:

Who should we contact when the permit is r‘eady: sAM MAY

Address:  SEE- A‘Q;Oue

City, State & Zip:
E-mail Address: SAM —r DDRAGDND L, Con

[Lelephone:
Please submit all of the information outlined on the applicable checklist. Failure to do so

causes an automatic permit denial,
In order to be sure the City fully understands the full scope of the project, the Department may request additional
information prior to the issuance of a permit. For further information or to download copies of this form and other

applications visit the Department of Permitting and Inspections on-line at www.portlandinaine.gov, or stop by the office,

room 315 City Hall or call 874-8703.

I hereby certify that 1 am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/her authorized agent. 1 agree
to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application
is issued, I certify that the Code Official's authorized representative shall have the authority to enter all areas covered by
this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.
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Chart# Block# Lot# Addeess |p U AVAHALL € T Telephone: (ﬂg 4 -’2.7—[pb
op4 C Dodool| , .
Clf, State & Zip POPTLAND , ME | i, sam@pphavion
Aoz L .com
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This is not a petmit; you may not commence ANY work until the permit is issued.
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