General Building Permit Application
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within the Chy, paymoent arcangermonts inust be made before purrndts of any kin

Approved for Historic Preservation
Certificate of Appropriateness

. 10/13/15

Address/Location of Constructionn 50 Western Promenade

Total Square Footage of Proposed Suucture: 315

T'ax Assessor's Chart, Block & Lot Applicant Name:Yqvid Fenton | Telephone:
Chart# Block# Lot A ddsess 207.807 5091
71-A-4 AEEEE 50 Western Promenade T

Email:

City, State & Zi . 2 '
ty, State & 2ip Portland, ME. 04102 Crosslecar32@gmail.ct

Current use (i.e. single family) Single Family
1f vacant, what was the previous use?
Proposed Spe cific nser Single story stand alcne garage

Is property part of 2 subdivision? No_ If yes, please name
Project description:

Construction of single story stand alone garage

Who should we contact when the permit is ready: David McDonald, DL McDonald Corp.
Address:PQO Box 1798

City, State & Zip:Portland, Maine 04104

E-mail Address:dimcorp1@acl.com

Telephore: 207.838.9271
Please submit all of the information outlined on the applicable checklist, Failure to do so
causes an antomatic permitdenial.

In order to be sure the City fully understands the full scope of the project, the Planning and Development
Department may request additional information prior to the issuance of a permit. For further information or to
download copies of fthis form and other applications visit the Inspections Division on-line at

http:/ /www.porttandmaine.gov/ 754/ Applications-Fees or stop by the Inspections Divisien office, room 315 City
Hall or call 874-8703,

I hereby certify that I am the Owner of record of the named propetty, ot 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 anthorized agent. I

agree to conform ta all applicable laws of this jurdsdiction, In addition, if a permit for wotk described in this

application is issued, I certify that the Code Official's authorized representative shall have the authotity to enter all

areds covered by thi efmit at any reasonahle h io enforce the provisions of the codes applicable to this permlt
/A’ P

Lessee/QOwner Name : Contractor Namei 1y nmoponald  [C05F Of Wotk:
(if different than applicant) (if different fram Applicant ~GA000:08 A S QU0 L1 ?,w..__
Address: Address: Ol FRossE

PO Box 1798 I of O Fee: $
City, State & Zip: City, State & Zip:Portland, ME. g.q,ﬁrpﬂi ofic Rev §

C’"f [”D storic Rev

Telephone Telephone 207-838-9271 Motal Fees : 5 5O LK =
B-mail: E-rmail: dimcorp1@aol.com

Signature: W %/W Date;9-24.2015 /‘/ /I/A// j&gm&;
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Thls is not a pertnit; you may not commence ANY work uniil the permit is issued.
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