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G ty, 
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Zip
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Em ail:
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Lessee/O w net 
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than applicant)
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Zip:
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E-m ail:


C ontractorN am e:
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C urrent 

U se 

(i.e. 

single 

fam ily)


If 

vacant, 

w hat w as 

the 

previous 

use?


Proposed 

Specific 

use:


ls 

properfy 

part 

of 

a subdivision? 

Project 

description:


). 

,: 

;.rA 

Ifyes, 

please 

fC .af 

,:F 

N am e


ho*e


fa-, 

&i0


lddress: 
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talatceil 
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3ity, State 
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Zio: 
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ailureto 
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G eneral 

Building 

Perm it 

Applic 

arion


Ifyou 

or 

the 

property 

ow ner 

ow es teal 

estate 

or personal 

ptoperty 

tu"". 

or user 

charges 

oil 

any properw 


w ithin 

the 

C ity, paym ent 

artangem ents 

m ust 

be m ade 

before 

perm its 

of any 

kind 

ate accepred.


rn 

order to 

be sure 

the 

ciry 

tury 

,J3:ff;3ir3T?,H ffm r1i"ft;e 

D epanm enr 

m ay request 

additional


inform ation 

prior 

to 

the 

issuance 

of 

a 

perm it. 

For 

further 

inform ition 

or to 

dow nload 

copiei 

oftiis 

form  

and 

other


applications 

visit the 

D epartm ent 

of 

Perm itting 

and Inspections 

on- 

line 

at 

r\ r!!:.g1_lllgiulraue 

.gr r,, 

or stop 

by 

the office,


room  

315 

C ity H all 

or 

call 

874-8703.


C o,*,


I hereby 

certify 

that 

I am  the 

O w ner 

of 

record 

of the 

nam ed 

property. 

or that 

the 

ow ner 

of record 

authorizes 

the


proposed 

w ork 

and 

that I 

have 

been 

authorized 

by 

the 

ow ner to 

m ake 

this 

application 

as his,,ter 

authorized 

agenL 

I
agree


to conform  

to 

all 

applicable 

law s 

of this


jurisdiction. 

In 

additioru if 

a 

perm it 

for 

w ork 

described 

in 

tils 

applicarion


is issued' 

I certifr 

that 

the 

C ode 

O fficial's 

authorized 

representative 

shall have 

the authority 

to 

enter 

all 

areas covered 

by


this 

perm it 

at 

any reasonable 

hour 

to enforce 

the 

pryyisions 

of the 

codes 

applicable 

to this 

peim it.


This 

is not 

a 

perm iq 

m ay not 

com m enceAN Yw orkuntil 

the perm it 

is 

issued.
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D epartm ent of 

Perm itting and 

Inspections


Shed / 

Accessory 

Structures


Perm it 

C hecklist & 

Application


(R esidential 

singk story detached structures 

rpt 

exceeding 

200 Sq. ft.)


(C om m crcbl 

& 

m uhiftm ily 

detached 

$*uchres 

not exceeding 

120 Sq. FL used as 

tool 

& storage 

sheds)


All of the 

follo*,ing inform ation is required 

and 

m ust 

be 

subm itted. 

C hecking off each 

item  

as


you prepartyourapplication 

package 

w ill ensureyourpackage is com plete and w ill help to


expedite the 

perm itting process.


The M dre H ore 

C ostrrretion 

C ontu:*ets 

Act 

requirts tht 

*ny 

horc 

m rstrrretion 

or rrpair 

w or* 

for 

norr thn 

$3000 

in


m atct'iab 

or lebor m nst he bscd on * rrit&n contrrct unbss 

tk 

partk 

agrc* 

to 

exem pt 

tbm clves. A Bam ph esffr$et 

ie


avlilabh on 

the 

C ity's 

uabsite 

at t@ //w w w .porthrdrm ine.govfr56lC odes.R egulations.O rdinarrces


O ne
com pbte 

application 

packct 

includm :


d


d

d

d

The 

application 

page 

filled 

out 

in its 

entirety and signed, e m ail 

address 

required

A 

plot 

plan 

detailing the shape 

and dim ension of the 

property, 

footprint 

ofthe 

existing and 

proposed


structure(s), 

and 

the distance 

from  

the actm l 

proper{y 

lines on 

all 

4 sides 

of 

all 

structures. 

(Structures


include decks, 

porches: 

bow  w indor,vs, 

cantilever sections and 

roof 

overhangs, sheds, 

pools. garages


and 

any 

otheraccessory 

structures m ust be 

show n 

w ith 

dim ensions ifnot to scale.)


All 

docum ents 

and 

plans 

to 

be 

subm itted 

as 

electronic files 

(PD F 

form at as


required)

Proof 

of ow nership is required if it is inconsistent lvith the 

assessor's records


Supply one of the 

follow ing 

w hich 

includes 

the 

length, 

w idth 

and height of the shed:


a. 

A 

copy 

of 

the 

brochure from  the m anufacturer show ing a 

picture 

& structure 

of 

the 

shed.


b. 

A 

pictureor 

sketch/plan 

ofthe 

proposed 

shed/structure


Please subm it all of the 

inform ation 

outlined in this application checklist. lf the 

application 

is


ineom pleteo the application m ay be refused.


In 

order 

to 

be 

sure the 

C ity 

fully understands the full scope of the 

project, 

the Planning 

and 

D eveloprnent


D epartm ent m ay request additional inform ation 

prior 

to the 

issuance 

of a 

perm it. 

For further inform ation 

visit us


on- 

line 

at 

r11.i 

f,i.pq€]ar,ilitrqirle-g,r!. 

stop 

by 

the Building 

Inspections 

office, room  3l 5 C  ity H all or call 87 4-8703.


Perm itFee: 

$25.00forthefirst$l,000.00constructioncost,$l5.00everyadditional$1,000.00cost


This is not a Perm it;you m ay not com m ence 

any 

w or{< 

until the 

Perm itis 

issued.


389 C ongress Street* Psrfland 

M aine 047O I-3509 

* 

Phone: 

Q A7) 

874-87A3 

* 

Fox: 

Q AI 

874-8776


http:1/w w w .portlandm air-r-e.gov


* 

E-M ail: lruildingins{req'tions@ por-tlaudniaine.gov


Portland, M aine Yes. Life's 

good 

here.
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D epartm ent 

of Perm itting 

and 

Im pections


FI 

Fdrcaic 

Si,! 

ndqre 

q44 

Fee,Pau 

ned 

C affir@ if 

tt


N ati*: 

Youf eleetronie 

si*n#ar.e 

is. 

eow i&ryd 

a 

legsl 

siqqaurg, 

W r 

stae, lsey.


By 

dig$al$ 

sipine 

tlrc 

dacted dm unrut(s), 

you 

arc si$rifting 

your 

understarding that this is a


Iegal 

doeurrent 

ard 

yotr 

clectronb signatrne 

is considered alqal signdw e 

perM aine 

state hw . 

You


are also 

signifying 

your 

intentoo 

paying yorn 

&es 

bythe 

selections behw .


1. 

O nce 

the 

cornplete 

application 

packap 

has 

been received by 

t s, 

ard 

entered into 

the system 


2. You w ill receive an 

+rnailed invoice fiom  

our office 

w hich 

signi&s that 

your 

ehcsonic 

perm it


applicatbn and 

com eqponding 

paper-w orft 

luve 

been entered, redy 

for 

payreng 

to begin 

ttrc


process.


3. You 

tlen 

have the folbw ing 

four 

{ ) 

paynrcrfioptbns:


provide 

an on-line electronic 

check 

or credit/debit card 

(w e 

accept Am erican


Express, D iscover. VISA, and 

M asterC ard) 

paym ent


call the 

Inspections 

O  ffice 

at 

{207) 

874-8703 

and speak to an adm inistrative


representative 

to 

provide 

a crediVdebit card 

paym ent 

over the 

phone


hand-deliver a 

paym ent 

m ethod to the Inspections 

O ffrce, R oom  

315, Portland C ity


H all


By 

signing below , I 

understand the review  

process 

starts only 

once 

m y 

paym ent 

has been received. After


all approvals have been m et and 

com pleted,lt̂ ,ilt 

then be issued m y 

perm it 

and it w itt 

be sent via 

e-

t] 

deliver 

a 

paym ent 

m ethod 

through 

the U .S. 

Postal 

Service, 

at 

the 

follow ing 

address:


C ity of Portland


D epartm ent of Perm itting 

and 

Inspections


389 C ongrcss Street, 

R oom  315


Portland, 

M aine 

04101


m ail. 

N a w ork shall 

be stafied until
I received 

m y 

perm it.


Applicant S 

D ate: 

I have 

provided 

digital copies and 

sent 

them  on:


m ust be 

delivered to


or by 

physical 

m eans ie; a 

thum b drive or 

C D  

to the


j89 

C ongress 

Stred 

* 

Pattlend M aine 

01101-3509 

* 

Phone: 

{207) 

871.8703 

* 

Fax: 

(207) 

871-8716

htto://r.r,w w .portlandm aine.sov


* 

E-M ail: 

buildineinspections(@ pelllaglm aing€Q y


Portland, M aine


Yes. 

Life's 

good 

here.
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