








City of Portland, Maine - Building or Use Permit Application | FermitNe: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 2013-00507 085 T001001
Location of Construction: Owner Name: Owner Address: Phone:

68 WINDING WAY ASHMORE RALPH W 20 WELCH ST PEAKS ISLAND, ME

04108
Business Name! Conlractor Name: Contractor Address: Phone
Owner ME
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings - IR-1
Past Use: Proposed Use: Pernit Fee: Cost of Work: CEO Distriet:
Single Family Single Family $50.00 $3,000.00 1
FIRE DEPT: [ ] Approved |INSPECTION:
[} Denicd Use Group: Type:
[ InrA

Proposed Project Deseription:

Renovate existing storage/studio & add water closet & install Signature: Signature:

woodstove. No structural change, PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [} Approved w/Conditions [} Denied
Signature; Date:
Permit Taken By: Date Applied For: Zoning Approval

bis

03/15/2013

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance,
False information may invalidate a building
permit and stop all work..

Special Zone or Reviews

L] Shoreland

[ | Wetland

[ Flood Zone

] Subdivision

[ Site Plan

Maj [ ] Minor[] MM[ !

Date:

Zoning Appeal

] Variance

[] Miscellaneous
I ! Conditional Use
[ 1 mterpretation
{1 Approved

[ ] Denied

Date:

Historic Preservation

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

1 Approved

{71 Approved w/Conditions

(] bented

Date:

CERTIFICATION

I hereby certify that I 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 I 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 alt 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 WORK, TiTLE

DATE

PHONE




General Building Permit Application

if you or the property owner owes real estate ot personal property taxes or user charges on any

Location/Address of Construction: (_@ B \U\MD\ N \U M

‘Total Square Footage of Proposed Structure/Area Squate Footdge of Lot Number of Stories
NO CHANGWE 29,2u>
Tax Assessor’s Chart, Block & Lot Applicant : (must be owner, lessee or buyer) | Telephone:

Chartit Block## Lot# Name AL W- Jehuses 207 72Ul 298]
gs - T | =2-2A) haaress 4B UINDING W
City, State & Zip PENES \E%f&% | Me.

Lessee/DBA VED Owner: (if different from applicant) Cost of Work:  § 2[(200
RE-CE‘ C of O Fee:

Name

- S

Historic Review: §

NAR 15 ?.0\3 Addtress Planning Amin.: $
Hons ; : .
uilding inspectt City, State & Zip Total Fee: $ 59 —

\ e
Depr&u(\); of Portiand Me

Current legal use (L.e. single family) sf Number of Residential Units
If vacant, what was the previous use? -

Proposed Specific use: < T/'

Is property part of a subdivision? If yes, please name

Project description: PENOVATE BXSTINY STOLALC / sTuPLe Y VET :A'DD WATEL.

CLOSET # INSTALC. WIOP STOVE. NO STRUCTURAL CHANUE,

Contractot's name; OW) 1\-! t'ﬂ'f’d Etnail:
Address: {4«8 UU INDIN\, \UM , FN«F“‘ @ SNMORERENCT
City, State & Zip IP%& \%LM\J PP Telephone: .@7 Tl l’ "?} 5‘

Who should we contact when the permit is ready: 'Ef\'C/“-EL—- (‘_0\)\.\-! Telephone: Zh /* Tl ST <Y

oM

Mailing addtress: 2 STE\?_L\MU sr. | .E'P\"kr) \SLW) ME . 04'408

Please submit all of the information outlined on the applicable checklist. Failure to
do so will result in the automatic denial of your permit.

in order to he 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 4 permit. For further information or to download copies of this form and other
applications visit the Inspections Diviston on-line at www.portlandmaine.goy, or stop by the Inspections Division office, room 315
City Hall or call 874-8703,

and I hereby certify that [ am the Owner of record of the named propetty, or that the owner of record authorizes the proposed work
and that T 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 2 permit for work described in this application is issued, I cerdfy 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 nravisions of the eodes annlicable o this neemit,

Signature: M & . WAA Date: ’} ]2 l?

T’his is not a permit; you rhay not commence ANY work until the permit is issued




