CITY OF PORTLAND

Application for Legalization of Nonconforming Dwelling Units
Section 14-391 — In effect March 24, 2004

Location/Address of Legalization: 79 ( Liafon  SE. ; TR -
Foctlend , ME 0403

Tax Assessor’s Chart/Block/Lot: o /
3¢ BOOYLo|

Owner Name: £ 2  Spail Toivitrsio i, Lec Costof Work: § O . oD

Address (if different than ibove):

PO Box 6'7/ Fee: $ 2 375 5v
Soutts  [freepect , ME Avo? & (3300 per legahzed unit & $75 per C of 0)
Telephone: " Qufp ~ 650~ /F3R .
E-Mail: Xy zovasnk © amail. com Total DUE: H 27< o
Requested # of Units to be-lega}ize%l: Total bldg, units: 3

I
Current # of Legal D.U.: &

Attach evidence that each requested unit to be legalized existed as of 04/01/95

LIST evidence that you are submitting:
[ Plod, plows Gom Tuu Mg, Chy of Tocllnd

Dnmnoxeé Flose /’/«nr nr all 1n'ts

3 PLG?‘D of M:CQFILL\.Q cory  ob tomstouc howm PQ.HM(} ?#93//3-).”)0( Cansiuﬁ‘bn z\( “h

Attach evidence that the current ovéner/apphcant neither cofistructed NOR established the non-
conforming dwelling units to be legalized.

w1993 w

LIST evidence that you are submitting:

See 3 above = vart wag Lu;/:l Iaj Sean L)m@@/\ in 1973

1 hereby certify that I am the Owner of Record of the above property, or that the Owner of Record authorizes the proposed work and
that I have been authorized by the owner fo make this application as his/her authovized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work descvibed in this application is issued, I certify that the Code Qfficial’s
authorized representative shall have the authority to enter all ar eas cover ed by this permit at any reasonable hour to enforce the

provisions of the codes applicable io this permit. P _ 2

Signature of Applicant; A "'/ e Date: 5 // 7

This is NOT a permit; ygﬁ may NOT commence ANY work until the permit is issued. |

City of Portjand, 389 Congress Street, Room 315, Portland Maine 04101 (207)-874-8695, FAX: {207) 874-8716
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