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City of Portland, Maine - Building or Use Permit Application |Pemit No: Ll
389 Comgress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-175 o 090 [oopd
Location of Comstructien: OHMNM‘EM Ky al:'{i_/ Ovwner Address: A !
417 letand Ave . P, mm% 149 Frances S G171 by -Bat-
Brusioess Neasw; / Ceatractor Mame Contractor 4d 2
v e T_CITY OF PORTTARD
LacareBayer'y Mome Phooe: Purmit Type: Zoar:
Single Family
Paelt Lize: Proposed Teg: Permit Fee: Cost of Work: CEQ IDMeirdci:
Yacam Lamnd / Sessnal Cottage 5plit lot creale lol [or new Single 144600 5 150.000.00 2
Family BEome : FIRE DEPT: 7] INSPECTION:
Approved
Doieg | 5 CrOuP %5 mest®
TREC 2825
FProposed Froject Deseription:
Mew Smple Family Home Sipnature; Signabare:
PEDESTRIAN ACTIVITIES DISTRICT P ADY 7
Actrm: [ | Apgmred [ Apmoval wiCooditions [ i
Sipranwe. Drane:
FPermit Taken Hy: Imie Applied For: B Ztmlng ﬁppl"ﬂ"ll
Idobson 112972004 y
1. This permil application does pol preclude 1he Specin] Lo ov fLevie =y Zanlag Agpeal % Preservation
Applicani(s) from meeling applicable Sute and | [ ] sborviecs N [ Verise i Now ity Disrict or Landmark
Frderal Rules.
2. Duilding permits do ned include plumbing, [] Wesou | Misorhaasouw L] Dors Wot Resquine: Beview
sephic or electricnl wrrk. Q S.
3. DBuilding pemits ure voad iF worb s net siamted U] ¥ood Zage 1§ I L] Conditomal Le [ ] Remuires Raview
within 5ix () monthe of the dair of igsunnee. %%
False information may nvalidate a building ] subdiviumg T b presaion 1] Approwved
permil and #op il work .
Sie Plan [ | Apmavad [0 Approved wAComdEons
J0k-0 240
Waj ] Minor[] MM 1 neaicd [ Diemied
ddihe .
Clam;: \f 25 Dt Datz:
w
CERTIFICATION

1 bemebry ceniily that [ am the owner of moord of the named property, or thal (e proposed wirk 15 authorized by the oamer of recond and thal
1 have been anhnrized by the owner Lo make this application as Lis arthonized agent and | agree o conform 1o all applicable laws of this

jurisdiction. Tn mlditicm, il a permit lar work described in the application is issued, 1 cenlity hal the code official's amhorized represemalive
shall have the authority o enter all aneas eovered hy soch permit ar any reasonable hour w enfocce the provision of ibe code{s) applicable b

such parmir.
SMGNATURE OF AFPLICANT ADTRESS DATE FHGME
RESPONSIBLE PERSOM N CHARGE OF WURE, TITLE DATE FHOME
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