rAN

PERMIT ISSUED
City of Portland, Maine - Building or Use Permil Application |Peruft Ne: Issuie Dase: e § NL '
3B% Congress Street, 04101 Tel: (207) 874-8703, Fax: {207) 874-8716 05-!144 AUG - 3 m U!Z 1001
Lavemtion s Comstraslbon: O Mg Oweer Addreny: Hn‘t:
317 Pleasant Ave Pi Hall Ann E J17P Avenlw hE L Toh-§514
Buslness Mame: Contracior Mame: o ontracier M*rm: UTTUEFTU
Dongs Home Impravement 101 Highland Avenue 5 Portland 2078312328
Lessee/Buyer's Mams Phooe: Peymil Type: Zaas:
Additions - Dwellings |22
Fasr Blse: - Proposed Ulse: Permit Fec: Cast of Work: 0 DHacriet:
single family single family - build 12" x 23" deck §111.00 $10,000.00 2
FIRE DEFT: |_! wed INSFECTION:
- Vue oroun. JfZ - 2 Type ST
T 2005

Preposed Frojecy Descripdon:
build 12" x 2} deck

PEDESTRIAN ACTTYITIES DISTRICT {P.A.D.)

Actien. [7| Appoved || Approved wAConditicns

FIBNIY Drate:
m DE/DE/ 2005
1. This it applicarian docs Lol lude Lhe Sperial Zone wr Reviews Lowing Append yﬁmth
Applicant{s) Fom 1oceting applicable Ste and | [ Shorclans O vaname o in District or Landmark
Federal Rules.
2. Building permmia do nod include plurnbing. . | Wetlano [ Misceuneous | "] Docs Nt Require Review
septic or elacmical work '
3. Nuilding permim are void if work is notstarted | TJF [ Canditonal Uim [ Requires Review
within six (6) montha of Lhe dae oF smance.
False inlmmabing may invalidaie a building [ Sutldivsi ] Mnterpreurtson [ ] Approved
penmil end stop all work.
' [] S Plun ] apprenal 7] Approved wiConditions
Maj || Migr [] MM U] Thermed N | Denied
s~
Liane: Lt xﬂz: 9 3
DR S |
'
|l
1o
14 ;
{
CERTIFICATION ]

1 hereby centily thal T am the owner of record of the named property, ar that the
1 have been muthorized by U owneT 1o make this applicution 14 his duthari M’mnﬁ:nrm s all applicable laws of Lhis
Jurisdiclion. In addiban, if s perot for work described in the applicatio the ¢ode official's mnhorined representalive
shall have the ambority to enter @1l areas covered by such permut at a% i:‘nmr to enforce the provision of the coda(s) applicable 1w
such permil. p LT PY

SKGNATURE OF APPLICANT 35 DATE FHOMNE

RESPONSIBLE PERS0ON [N CHARGE OF WORK, TITLE i DATE PHONE

P R WL R
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