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General Building Permit Applicatic

If you or the property owner owes real estate or personal property taxes or user cl
within the City, payment arrangements must be made before permits of any | Reviewed for Code Compliance

Inspections Division
Approved with Conditions

Address/Location of Construction: ‘7&’/@, STEVENYS AVE Date; 07/09/13

Total Square Footage of Proposed Structute: .
1 & P Acadrie 7
Tax Assessot's Chart, Block & Lot Applicant Name: Yy pJeds ,{-y o F | Telephone:
Chart#f Block#t Lot#t N, V‘)
Addtess e ‘fﬂf\ﬁl&
T Strcens HHUE Email:

City, State & Zip .

Portland e ey

Lessee/Owner Name : 4 Contractor Name: Au(/£D (porfc [Cost Of Work:

(if different than applicant) Old \Qer 51 / {if different from Applicant} P,_ S (Sl 227 . €O
o€ [ Const:

Address: Address:

“‘7&{@ 5}_2 "% ﬁd‘é‘,"” % S, '“?\*‘(‘ i C of O Fee:

Q%State & Zip: City, State & Zip: o

Or‘,‘,h&b ME‘f 0;,.//0'5’ S b()(bdj[ﬂ ME Qt}oLfZ?HstoncRcv$—
Telephone & L-muail: Telephone & E-mail:
er +f T'otal Fees : $
- . . [ <
2TV - 00T J P/c? a}ledeeok boma

Cutrrent use (i.e. single family) Aesdmpnd g Pesvul
If vacant, what was the previous use?

Proposed Specific use: __Lntnl Schios

Is property part of a subdivision? ___ If yes, please name

Project description: £y (5 o Vit oot ot Broewen! portion of-
%'@G‘{"v

Who should we contact when the pérmit is teady: ~J? Se e yr 4 Aﬂ/{éb(()@ﬁ(ﬂ
Address: ¥ (5 B OAE _ ' ‘
City, State & Zip: Scalbovooyu  WME  OYo 7Y

E-mail Address: PSS chidest? @ allied coi . (on

Telephone: 20°7. 74 /&5 o OO
Please submit all of the information outlined on the applicable checklist. Failure to do so
causes ah automatic penmitdenial.

In order to be sure the City fully understands the full scope of the project, the Planning and Development

Department may request additional information prior to the issuance of a permit. For further information or to

download copies of this form and other applications visit the Inspections Division on-line at
ttlandmaine.gov, or stop by the Inspections Division office, room 315 City Hall ot call 874-8703,

I heteby certify that I am the Owner of record of the named propesty, or that the owner of record authorizes the

proposed wotk and that I have been authorized by the owner to make this application as his/her authorized agent. 1

agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this

application is issued, I certify that the Codleﬂ%piatl?fﬁ‘ itHofiged representative shall have the authotity to enter all
¢ hou

areas covered by this permit at any reaso 10 enforce’the provisions of the codes applicable to this permit.
— R e - / . / _
Signature: T ™ Date: (2 y “ 7 /%
{ﬁﬁ;n/ot a petmit; you maém‘_gpmtgence ANY work until the permit is issued.




