Demolition of a Structure I“’)"D' t- 6aYyy
Permit Application 1O~ A coeet

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before petmits of any kind ate accepted.

Location/Address of Construction: Ay use Zslancdl - NORTH

Total Square Footage of Proposed Structure Square Footage of Lot:
Jsland Mafh /s 12 acres

Tax Assessor's Chart, Block & Lot: Owner Name: 77}1’675 Falns DEsi g | Telephone:
Chart# Block# Lot# é(.i:dr:isl?: 1527 ealleon Y v Rufld) 20 - 21 ~

16 _Aool 0o/ ' NAples ,Fl 3402, Y24}
Lessee Name: Applicant Name: Lywvad uBols | Cost Of
(If different than owner) (If different }Eal}? owner)NG‘ - Work: $ ‘5: 206

: : Uk .
Address Address Cape ELizabeth. ﬁE'O‘JIC 7 CTITILC’I'N? DErto Laboﬂ)
Phone: Phone: £4,0-40 4-135 7 é 7
. ‘[ Fee:

E-Mail: E-Mail: DtiBois . Lyww . .@&%fggal ce: $

Current legal use: (i.e. garage, warehouse) "?‘-5 idence

If vacant, what was the previous use? ﬁ" sidence,

How long has it been vacant?
Project description: 4 Mached site M P idendi Fyina each building m NORTH
Side, This DeMo reguesr /s FoR  Bldg #Z only, interbe only

NON STBUCTrd(RAL

Contractor's name, address & telephone: ¢ /1 rstran Lleh bt’ e .
105 Fowler Rl ; Cape £ [jzabeth NiE 04107
Who should we contact when the permit is ready :
Mailing address: AYVN L ULBois Telephone: 840 - o4 -1357
Le Ruun inG Tide Bd. Cad<Elizabetdh ME osp 7
EMail Ny Bois . AYwn @ gm all . com
Electronic files in pdf format are also required
Please submit all of the information outlined in the Demolition call list. Failure to do so
will result in the automatic denial of your permit,

fn order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request additional
Informatlon prior to the issuance of a permit. For further information or to download coples of this form and other applications visit the Inspectlons
Diviston on-line at www.porttandmaine gov, or stop by the Inspections Division office, room 315 City Hall or call 874-8703.

1 hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes tha proposed work and that | have been
authorlzed by the owner to make this application as his/her authorized agent, | agree to canform to all applicable laws of this jurisdiction. In addition,
If a permit for work deseribed in this application is [ssued, i certiy that the Code Offlcial's authorlzed representative shall have the authority to enter
all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

/] AN PR A
Signature of Applicant: )7, u_/ AU Ly _Z% L Date: /0 /158 /7%

"T'his is not a perndit; you may not commence ANY work untif the permit is issued,

Revised 03-20-2013



