


City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 . .  . I  I I I I 

Owner Addrefs: f khdne: I I 

Permit No: 

05-,243 r 

Location of Construction: 

34 TREMONT ST 

?ermit Taken By: 

dmartin 

Business Name: 

Date Applied For: 

08/30/2005 

LesseelBuyer's Name 

Past Use: 

Single Family 

Proposed F'roject Description: 

Demo garage 

3wner Name: 

GALE ELEANOR STERLING & J 
Zontractor Name: 

homeowner 
'hone: 

'roposed Use: 

Single Family demo garage 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

34 TREMCNT S': AUG 3 1 2005 
Phc ne 

Poi dand 
Permit Type: 

Demolitions 
I 

Permit Fee: Cost of Work CEO District: 

$39.00 I $1,200.00 I 5 I 
I 

Action: Approved Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

E Shoreland 

0 Site Plan 

>ate: 

Zoning Approval 

Zoning Aspeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 hterpretation 

0 Approved 

0 Denied 

3ate: 

c j  Docs Nct Require Review 

Requires Review 

n Approved 

0 Approved w/Conditions 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SlGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 


