
'--._....~_~••__ , .• ,' •. u _""".~_'"'~~ __'~.~'_""' " ._.~, "_~"",~,.•.~,.~•• ~,..,....~ ..; .."••• 

onOF PORTIAND, MAINE 

Department of Building Inspection 

QIertifirah of (J}rrupnncV 
LOCAnON 90COBBAVE CBL210 BOl5001 -Jasued to Profenno Bernice M EtaI Its Date of Issue 0912012010 

'¥. i. to rertifv that the buMlng, premises, or part tbetcof, at the ~ location, built - lIltered 

- <:blIlJFd as to use under Bul1dIntIl'mDlt No. I0-094~bas had final inspection, has been fbund to coaform 
lPJbslanria'ly to requirementS of ZonIng Qrdinance and BuDding Code of the Dry, and Is hereby approved for 
occupancy or use, 1ImIt£d or otherwise, as lrvlicated below. 

PomON OF BunDlNG OR I'IIE!mI!S APPROVED OCaJPANC\' 

Entire Single Family with One Accessory Dwelling 
Left Side: Single Family Home Use Group R3, Type 5B 
Right Side: One Accessory Unit IRC 2003 

lJmltIng CondItions: None 

''\ 
~ o~.\ ThIs cctt:Ifk:ate supersedes 

.' . cctt:Ifk:ate issued 

Appro\'aI: ) JJ 
..q~l:I::.YI9.. ~}{ibJ.w.1k?::: .. .c.~.~-,-.:k _.. 

(Dare) ~ ~ofBuiJdblgs 

NIlIICe"'~ ~ 1I-tDl..~ 0I'~.-aouFtlObe 1nII*naI ..... 
v.-r~GMIII'--JlftIIIiIeftF~...... c:ap, be ~ lO__ orlme b . 
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