
General Building Permit Application
耳でyou or址甲Ope吋ひW皿er OWeS訊e盆工es融e o叩e脂O虹a亀pr〇匹やt徽eS OmSe了C血a『ges on a皿y prope吋

within血e City’PaymCnt a間租gemCntS muSt be n皿Ie bcfore pcmits of any kind arc accepted.

Addres§/LocationofConstruction‥//多　と少∠c好7∠為し　&o硬,/Cbβ7t相ビ4“イとC)予[ ���髪、 影。 多プ〃1冬 

TotalSquareFootageofProposedStruct_l解 �� 

TaxA§SeSSOr'§Chart,Block&Lot �AppHc狐書Na皿e‥G叫妹尾β荻 Ad血ess三〇と_`互乙仁〆チ2Lひ/ C癌S鞠存在もD解⑧ �Tdephone: 

Chart#　　　BIock#　　　　　Lot# ��仁2ダフ-チ/三二e子/3 Email: と稚-(多今鋤硯埠 　と.域/Vl 

!q久　　木　　　　テラ 

Lessee/OⅥn.CrName:C,牛久βそ、仁 �Con調cto重Na皿e: �os亡〇千Wor恵 

竹心髄錐e虹亡血狐抑止c狐o　乙均掬Vl �笹血胞en血mA軸c組めうみ軌彦 :二言、÷∴ニ �/費、_○○とフ寄臼C ‾′ ofO甘ee:衛 
Address: 

(/参　Cβ乙のル左付し　佐助-ク 

City,Scate&Zip弓もβ7Z.-4′やらMた ��stohcRev給_ 

Telephone仁ヌ4,アーフタタ二G3ダフ �Telephone �Ot心耳ees:$_ 

巳_皿祉∠華の色工とん今碓脚色色で �牲n壷 
Cunentuse(.e.singlef壷ni」の　　　　J穿Z3’ぴんC〆　fイ切7チノーレ 

Ifvacant’Whatwa§血eprevioususe? ProosedSeci丘cusc. 

Ispropertypartofasubdivision?_Ifyes,Pleasename 

梯務霜害発T7セp缶卿で「王D　握ツゲ一夕′デスフ 

βのぞんおし駕二〃舌とD乞D　岳訪れ`土手攻_勧五　庵を触-しレ魂に融局名と〃0`海と稚優 

Whoshouldwecontactwhen血epemitis重eady:Cみち　P各戸俊二々 

Add重ess:該フ　`ン曲乙久手j　バしくソγ 

City,State&Zip:S初旬のJ:S召　Aイ盆　　G施クg牛 

E-ma皿Address:C_′L4.ヱ±ニ　#お　S掬e/もZ,千⊂DJンl/乙〆CLC)ノア7 

Te脆phone;　/」慶。タフ・」阜′㌻-　タラ/3 

Please submit a皿of血e information outlined on血e appHcable checklist. Fa血ure to do so

CauSeS an automadc p蝕血denial.

In order to be sure血e Crty fully understands血e fu田§COPe Of血e project.血e Planning and Development

Department may request additional infomation prior to血e issuance of a pemit. For fur血er infomation or to

dow血oad copie§　Of　血is form and o血er app耽ations vi§it　血e Inspecdons Division on-1ine at

htto://wow.portlandmaine.gov/754/App耽adous-Fees or stop by血e Iuspecdous Division o縦ce,重OOm 315 City

HaⅢ o重caⅢ 874-8703.

I hereby certify血at I am血e OⅧCr Of record of血e named property, Or血at血e owner of record au血orizes血e

ProPOSed work and血at I have been au血orized by血e owneT to皿ake t血s appHcation as hi§/her au血orized agent. I

agree to confom to all applicable laws of血is jurisdiction. In addition, if a pemit for work described in血is

application i§ iesued, I ccr。fy血at血e Code O筒。e。’s au血orized rep誓entative §hall have血e au血ority to enter all

areas covered by血is pemrit at狐・y reaSOnable hour to emforce血e provISIOnS Of血e code§ aPPlicable to血is pemrit・

ク′J‾

This is not a permit; yOu may nOt COmmCnCe ANY work un軸心e pemit is issued.



諜霊霊能詣葦b。n D。V。1。Pm。nt

E心血「仰缶部曲血能のd FわP雌動と膚で叩伽血われ

認諾豊試。nS Divis,。n

遡ce: yO町elec加nic垂7糊初e fs cou短‘わred a Jegal J手g7Iαれfre Peγ S比か匂わrw.

By digitally signing血e attached docunent(S), yOu are Sigrifying your understanding this is a legal docunent and

your electronic signature is considered a k弱垂ymの購per Maine state law. You are also signifying your intent

on paymg your fees by血e opportunities below.

I, the undersigned,血end and acknowledge that no permit application can be reviewed ur血payment of

appropriate permit fees are paidあJ綱to the Inspections O縦ce, Cdy of Po血and Maine by me血od noted

bclow:

Within 2448 hours, uPOn reCeipt of an e-mailed invoice from Bulding血spectionsブWhich signifies that my

electronic permit application and corresponding paperwork have been receivedブdetemined complete’entered by

an adminis咄ive representative, and assigned a permit number, I then have血e fo11owing four (4) payment

Optio腿:

惑to provide an on-1ine electronic check or credit/debit card (We nOW acCePt American Express, Discover, VISA,

and MasterCard) payme血(along with applical)le fees begiming皿y l, 2014)プ

ロcall the Iuspections O餓ce at (207) 874-8703 and speck to狐administrative representative to provide a

credit/debit card paymem over the phoneプ

ロhand-deliver a paymeut method to血e Iuspections O能ce, Room 315, Po皿and Cfty Hall,

□ or de=ve「 a payment method through the U.S. Postal Service, at the fol〃owing address:

City of Portland

血spections Division

389 Congress Street, Room 3 15

Portland, Maine O41 0 1

Once my payment has been received, this then starts血e review process ofmy pemit・ 4伽r糊偶prol’a瓜hαVe been metand霊宝二窒霧㌘ No wo皿三d二二二二施㌻

I have provided digital copies and sent them on:

謂冨悪霊話語講書皿ust be delivered to bundinginspectious@po血血ine.gov or by physical means ie; a

Room 315 ・ 389 Congress Street“ Portland, Maine O4101 (207) 874"8703 - Fax: 874-8716 - TTY: 874ゼ936


