Permit No: Issue Date: CBL:
07) 874-8703, Fax: (207) 874-8716 06-0670 _PE RIATSS{CDAr A0ool
Location of Construction: Owner Name: Owner Address: gisamss Phone:
116 EAST SIDE DR GKTQ’ KFDC INC 5600 NW 23RID TERRACE
Business Name: Contractor Name: Contractor Addréss: MAY = 2t Phone
Garlands Energy 3 Vallee Lane Id Orchard 207934558
Lessee/Buyer's Name Phone: Permit Type: o T g Zonc:
Tanks - Dwellings C‘TV O Ul E ! *p" q IEJ
Past Use: ‘roposcd Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ install 2 100 $30.00 $30.00 1 l|
Gallon Propane tanks FIRE DEPT: INSPECTION:
Use Group: U Typcsz*é
’ 2.
hete (G2

Proposed Project Description: £ -

i 2 100 Gallon Propane tanks Si¥nature: / SignW\\
>EDESTRIAN ACTIVITIES DISTRICT (P.A.D\Z( \
Action D Appraved  []  Approved w/ConditiWenied
Signature: Date:

L
Permit Taken By: Date lied For: Zoning Approval
Idobson 05/8%/2006

. . L ial 7 i Zoni Historic Preservati
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation

Applicant(s) from meeting applicable State and 0:;7, /’ Tl 2 [ Variance MDis[rict or Landmark

Federal Rules.

2. Building permits do not include plumbing, Welldnd ™7 Miscellaneous ™1 Does Not Require Review
septic or electrical work. '75_' MA
3. Building permits are void if work is not started Floo;]“ one [ Conditional Use [] Requires Review
within six (6)months of the date of issuance.
False_mformatlon may invalidate a building ("] subdivision [ Interpretation [] Approved
permit and stop all work..
] sSite Plan ] Approved "] Approved w/Conditions
Maj [] Minoy E MM [ ] [ | Denied [ penied

2w Tk Cove 3
)utc:\g §' // a‘é, Date: late
L4

CERTIFICATION

| 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, | 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
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WOKK. TITLE DATE PHONE



