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Permitting and lnspe&Ions Department
Michael A. Russell, MS, Director

General Building Permit Application

Project Address: §0 /l/y” ’ff“f ’__Uv\:'l' j—*'
TaxAssessor's cBL: [ ] $ D opl Costof Work: $__[S00 .00

Chert # Block Lot# /11 ./ F- N /
Proposed use (e.g., single-family, retail, restaurant, etc.): i { i “l1My }V

Current use: /4 J [ti - ;'”({F’ Past use, if currently vacant:

O Commercial ulti-Family Residential O One/Two Family Residential
Type of work (check all that apply):
] New Structure [JFence ] Change of Ownership - Condo Conversion
[ Addition [ Pool - Above Ground [ Change of Use
[ Atteration [ Pool - In Ground [ Change of Use - Home Occupation
] Amendment [J Retaining Wall [J Radio/Telecommunications Equipment
[ shed [J Replacement Windows [J Radio/Telecommunications Tower
[1 bgnmolition - Structure [J commercial Hood System O rent/stage
Bﬁ::olition - Interior [J Tank Installation/Replacement O wind Tower
[0 Garage - Attached [ Tank Removal [ solar Energy Installation
[ Garage - Detatched [ site Alteration

Project description/scope of work (attach additional pages if needed):
VendiTnn  oF first Floor Bilhroon + /(.7?,,\
Scope 01 (tor nclbdes Takiny wulls A pom o sluds
— I ‘ J
o ol  rerpiing 'ILL(/"\

Applicant Name: ;Eégv\ K‘ Dn-(' Cj{l(( ’°+ R"f’ '+;°ac') Phone: (&Q_Z) 2 22 -2 :!ﬂS
Address: _2&5 g’few-—.: Avrqut Email: \\;‘QS’*\-Q kf’i@_ﬂt_’. Com
) .

Phone: {

Lessee/Owner Name (if different):

Address: Email:

Contractor Name (if different): Ar‘flﬁur \J CA! AN :../4 L\‘ Phone: (:22.2) _3_‘_3_ = _2&.&.3

Address: B\'ﬁ\,‘ /V’ = Email: vanagh 1l.coM
1 hereby certify that 1 am the owner of record of the named property, or that the awner of record quthorizes the proposed work that | have

been authorized by the owner to make this application as hisfher authorized agent. | agree to conform to afl applicable laws of this jurisdiction.
D e Tarti timtﬂneCodeomcial‘sauthorizedrepresmtaﬂveshcﬂhoveﬂ!e

In addition, if o permit for work describeg
e the provisions of the codes opplicable to this permit.

Date: ,[;/f ? /’ 7

fdeGal document ond your electronic signature s considered a legal signature per Moine stafe law. |

Review of this application will not begin until the permit payment is received. This Is not a permit. Work may not
commence until the permit is issued.
389 Congress Street/Portiand, Maine 04101/ http://portlandmai ne.gov /tel: (207) 874-8703/fax: (207) 874-8716




