Inspections Division

Michasl A Russell, M5, Director pate:_ 01/25/18

General Building Permit Application

orojectadaress: 44 Nel[wood “xoAd %E.#M! /ME, 09/03
Tax Assessor’'s CBL: i55 A ol Cost of Work: § ’?’-ﬁﬁd

Chart # Block ¥ Lot &

Proposed use (e.g., single-family, retall, restaurant, ete): SJH G LE F—'ﬁm -" N
Currentuse: €X1 SN & H,OmE Past use, if currently vacant: SJ”JGLE sl Y

(O Commercial (O) Multi-Family Residential @ One/Two Family Residential
Type of work [check all that apply):
[ |:| New Structure [JFence M| Change of Ownership - Condo Conversion
! O addition O pool - Above Ground O cha nge of Use
[ akteration 1 Pool - In Ground [1 Change of Use - Home Qcoupation
| O amendment ] Retaining Wall [ radio/Telecommunications Equipment
[ shed [ Replacement Windows [ Radio/Telecommunications Tower
| O] Demaolition - Structure O commercial Hood System O Tent/Stage
' W Demclition - Interior [ Tank installation/ [ wind Tower
(0 Garage - Attached O Replacement Tank Removal L1 Solar Energy Installation
| [0 Garage - Detatched [ site Alteration

Project description/scope of work (attach additional pages if needed):

_ ﬂzmudtl 1T omen pcd Livyd G oo ARWA Ao
UPopte eL2cdAar)idAl AND ApD New ou Ty A<
Ll GnANGE wi-Thiv EAC gourn

Applicant Name: ___DE' By mﬂﬂ.&f“l Phone: [3"-"‘?] 238 6303
Lessea/Cwner Name (if different): Phone: | ) 3
Address: Email:

MKE EVSS T,
Contractor Name (if different): : S0 0 m,;;ﬁjé”ﬂ,.j ﬁ"ﬂ'prh.;me: {D?D"]. E’HE_ Q0¥0
ﬁm

it e odMh, NE Emait: M. RUSSS 32 @yahos, cork

i herehy certifi that | o the owner of recard of the mamed properiy, o thal Lre owrer of record subirorizes the propesed work and bhot | owe
Been autharized by the awrer b makes this applicetion of his/her authonzed agent, | agree to conform to ol appiicable lows of this jurisdiction.
in adgitian, f a permit for work described in this application fs Esued, T oertify thot the Code Officiols cubhorized regresentotive shall ave the

outharity ta emter gl aregs 5 permit of oy reasomahie howr to enforce the provisions of the codes appiicable fo this perm
Signature: — Date: / 'j dJ '{ ‘5?
T.*n'ﬁfs|:|fega!dmtum'pnwefecmxﬁgrmmﬁmfdmdnﬂegmﬁgmmre,nermm;ﬁum. A
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/Portland, Maine 03100 hitps/Mportlandmaine gov el [207) 374-8703Fax: (207) E74-E716




