
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: 
Ph07~G,'_d1 City Point/Centenial St PI Braman & Suzanne Parrott 

Phone: 

Phone:Owner Address: 
21 Luther St Peaks 04108 

Address: 

Proposed Use: 

Vacant 2-family 

Proposed Project Description: 

;o)JZ<:JXI (Y}::u~I/c-u~~construct 2-family dwellin;)
 
Foundation Only ~ /ob~ 6l~(.,l6 ~~
 

~.t;1 d4 
Pennit Taken B~ &/ IDate Applied For: 

BusinessNarne: 

PERMIT FEE: 

$ /O:::CCO· 
FIRE DEPT. 0 Approved INSPECTION: 

o Denied Use GrouPll Type: 
.~~ 

Sil:mature: ISi2:nature: 
PEDESTRIAN ACTIVITIES DISTRICT (P':'"A.D.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

Signature: Date: 

;, 

APPEAL SUSTAINED '1 \1':) C~1
 
Appeal $50.00
 
Future Work: $25
 

PERM\l \SSUEDTotal paid $75.00 
CERTIFICATION W\1H REQU\REMEN1S 

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 all 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

~~.. -',~q 
M u'TURE AWucANT ADDRESS: I A;. : PHONE: 

Permit No: 

,~9'((j761 

Permit lssued: 

JUl. , 9 ,-_.~./.~ 

~n: CBl: 087-U-001f /. 

D1!g~va~ 1 ,'#
'~cia(zoneJ>rReVi~U..1 '" 

Rshoreland /)I ""~"- t .b Jdv~ 
b Wetland l~I~HW~ 
o Flood Zone -e~ IS
O Subdivision ~ 
-- Site Plan maj ~m 0 

Zoning Appeal 
DVariance 
o Miscellaneous 
~onditional Use. 

C}InterpretationX~G\. 
~pp~oved \ " 1-' K~ 
o Denied \.\I \') . 

Historic Preservation
 
Not in District or Landmark
 

o Does Not Require Review 
o Requires Review 

Action: 

0 Appoved 

0 Approved with Conditions
 
0 Denie~
 

.• 
Date. -----+-------

1-1 _ 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT _~ 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 


