« PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application |PermitNg ' [ [lssue pate: CBI
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 oth2sy |0CT 1'2 2000 | 1g6a BoO10OI
Location of Construction: Owner Name: Owner AddrEss:  § Phore:
157 Frances St Stowell Ralph A Jr & 59 Pinecrd BT Y OF PO RT! AND
Business Name: Contractor Name: Contractor Address: [Phone
Abatement Solutions Inc PO Box 1226 Gray 2078926934
Lessee/Buyer's Name Phone: Permit Type: Z
Alterations - Dwellings (R D)
Past Use: Proposed Use: Permit Eee: Cost of or.lt'9 ~|CEO District:
. . - 500
2 family 2 family - replace front porches 5?/’ % 46-80 3
FIRE DEPT: 0 Approved INSPECTION:
Denied Use Group:§ Type: @
N( %@} c Q@
Proposed Project Description:
replace front porches Signature: Signature:
PEDESTRIAN ACTIVITIES DIST T (P.A.D.)
Action: [ ] Approved ppbvd nditions [ ] Denied
Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
dgc 10/12/2001
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal 'Histori eservation
Applicant(s) from meeting applicable State and [] Variance ot in District or Landmark

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. 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..

[ sitePlan

Maj [T} Minor [ | MM ]

Date: (0(\2 /O( w: Date:

(7] Miscellaneous

[ Conditional Use

D Denied

("] Does Not Require Review
[] Requires Review

O Approved

] Approved w/Conditions

] Denied

Date //;/2 4 /

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.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangepments must ggnade befor‘e@mts of any kind are accepted.
1

[ 57
Location/Address of Construction: Wﬁs f\ DO \,'*'\JMLQ , WL \Z

Total Square Footage of Proposed Structure Square Footage of Lot
Poreh — AS52 sq.0.
Tax Assessor's Chart, Block & Lot Owner: /‘f k 5"‘0\0 4 \\ Telephone:
Chart# ~ Block# Lot# . _\ PREACK A _ >
{ AR O()l 50»:*4\1-4 . mz o (02 725 - 2087
Lesse\GWS Name (f Applicable) . - Appllconf name, address & Cost Of
T telephone: Jatcwced §elvTions 2 Work: $ 4 ;f 2D ¢

P.0. fox 172¢
GoAm A ME 84039 | Fee §

Current use: 2 F/\""" ! “1‘ - [{ ts\ddv&\

If the location is currently vacant, what was prior use: I W
Approximately how long has it been vacant: AI | Vo[\
Proposed use: SAm =

Project description: @’L‘J IMQ_ A (, Xl[ d 2 5‘}2) V\_( Po N/(/\

Contractor's name, address & telephone: I% X‘*ﬁw\‘—% SQ v Do S\’ Al

Who should we contact when the permit is ready: ﬂ 1tk \Ym boi‘f\\
Mailing address: 0. o . oY \22 6

G{MA\ . ME O4a3q Phone: WZ‘CQJL{

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

! hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
Jurisdiction. In addition, if a permit for work described in this application is issued, | certfify that the Code Official's authorized representative

shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

Z) "
Signature of applicant: / 4.{,&/ /q \ /A /A Date: /¢ / (2 / 9
7 T (g V < [4 v

This is not a permit, you may not commence ANY work until the permit is issued a)
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DUPLICATE

C GENERAL RECEIPT )

- CITY OF PORTLAND, M{\INE

DEPQRTMENT o, JomE -
/
- \L@F/mﬂ L) ,om/ ]
REGEIVED -
. NX?"' ed) Né' _‘ﬁi".’ ‘ ':
ADDRESS 7 S
‘X:( M j/",'“: A I o e O
)

UNIT ITEM REVENUE el
r'\ L oA T he M oU

4 L !

— ; :'
L\jf\“\) «y:é h D -Xm\ ’%C)‘EQQ ';
) : i
W )ﬂ% : ]
-~ . - ‘”\ ' ]
Cohbee V\1b Afod( ¢
/ — |

O casH [O cHEck [ OTHER | TOTAL :
CCKII‘\() i

S ‘\,_‘
S|
RECEIVED BY hv i

GBF INFORMATION SYSTEMS B ox 878, Portiand, ME 04104 (207) 774- 1382 200747.8P

Commercial Printing ¢ Eusmess orms ¢ Advemsmq Specialties » Label
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