City of Partiaud, Maine - Buililing or Use Permit Application | Pt Ne: trrme Daty: CBL.
189 Congress Street, 04101 Tel: {207) 874-8703, Fax: (207) §74-8716 05-1253 122 DO16001
Laocation of Construction: e M Owaer Address Fhoar:
J HELENAP ST RISBARA CRYSTALJ 97 BRIGHTON AVE
Bozimess Name: Cottractor Nams: Contractor Address: Phone
Fine Lines Consmruclion /Mike Box 1110 Yarmouth 2078461002
_quer's Name Fhowe: Permdd Type: | #age: |
Alterations - Dhwellings | ﬁ _9
Pual Uie: Fropowtd Use: Permk Fes: out of Wink: CED Bistrxt:
Single Family Home Single Family Home - Hew $240.00 $22.000.00 3
windows, move basement stair, FIREDEPT: [ aoniyed [INSPECTION;
apen interjor archway, new linishes | Dewies Use Group: 5 W_{E
—
TRC 20053
Proposed Project Description ;
New windows, move basemeri stair, open interior achway, new finishes Sigrebure
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CERTIFICATION

[ hereby certify (hat [ am the owner of rscord of the named peoperty, or thar te propased work is mrhorized by the owner al ecord and that
T have been authorized by the owaer m make this application as his suthoreed agem and T agree ' conlanm (o0 all applicable laws of this

jurisdiclion. In addivipn, il'a permit or work described in the application is issued, T certify (hm the apde officia¥s mithonizcd represemative
ghall have the authoriry o enter all areas coversd by such permit a1 any regsonable hour (0 enloree He provision of the code(s} applicable w
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