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City of Portland, Maine - Building or Use Permit Application | Permit No: IST“M- €bt
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0861 277 §J001091
Location of Construction: Owner Name: Jwner Address: VO /] Phgne
9 WOODVALE ST FORTIN MAURICE G & COLLET | 9 WOODVALH ST
Business Name: Contractor Name: Contractor Address: h
F PORTLANR
Sheds, U.S.A. P.O.Box 6622 Iﬂrrerg’oilly O‘ PO_R] i 1300
Lessee/Buyer's Name Phone: Permit Type: Zone:
Sheds Z;
Past Use: Proposed Use: Permit Fee: Cost of Work: ICEO District: | L/CZO i
Single Family Single Family 8 x 12 shed $48.00 | $2,700.00 | 3
@ ﬁEBng INSPECTION:
. N
] ed Use Group: L / Type.AJ’,Zé'
T IC 2203
Proposed Project Description: Sig tur .
_Irfture: Signature: L5
PEDESTRIANACTIVITIES DISTRICT (P.A.D.) \< \
Action: [] Approved [ ] Approved w/Conditions i“éenied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 0611412006 L
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal jétoric Preservation
Applicant(s) from meeting applicable State and [] shoreland [] variance i Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [ Miscellaneous [} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [J Flood Zone [_] Conditional Use [_: Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ 1 Subdivision (] Interpretation "} Approved
permit and stop all work..
[[] sitePlan [ ] Approved (7] Beprayed
Maj [] Mingr [ ] MM [] [ ] Denied Jate:
: e 7
‘ Jate:

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0861 | 06/14/2006 277 1001001
Location of Construction: Owner Name: Owner Address: Phone:
9 WOODVALE ST FORTIN MAURICE G & COLLET | 9 WOODVALE ST
Business Name: Contractor Name: Contractor Address: Phone

Sheds, U.S.A. P.0.Box 6622 Portsmouth (603) 868-1300
Lessee/Buyer's Name Phone: Permit Type:

Sheds

Proposed Use:

Proposed Project Description:

Single Family 8 x 12 shed 8 x 12 shed




Location/Address of Constmction\?{ q woodDVALE ST, ) 090 LTl ﬂI‘J_D ) Me OY/o2.

Total Square Footage of Proposed Structure Square Footage of Lot
V6 s L, 50c sf
Tax Assessor's Chart, Block & Lot Owner: . , _ . { Telephone:
Chart# Block# Lot# X MAUR/CE + C ol ETTE (ORI
77 —— 7é (~-2553
2 <) |
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
N ]
KMRURICE v B0l ETRE ORI Work: $_Z 7cc
T T s | e
YoR7ZA o
4
C of O Fee: /
f s 10 1\

|
Current Specific use: O+ [T
If vacant, what was the previous use?
Proposed Specific use: ___STeRrAq .

Project description: ?)//:2 S\/WC{

. Contractors name, address & telephone: / [-566 ~&/b —~2687 C-SHEDS wSA )
”ﬁ STORES ;) SAARBoRE . .
ould we contact when the permit is ready: ¢e +C0oli s fFORTI N
)< Mailing address: Phone: _ [ (-255 3

9 woobv ALe BT .
PORTLAMD, ME oyroa

Please submit all of the information outlined in the Commercial Application Checklist.
Failure to do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the Tl scope of the project, the Plagaing and Development Department may
request addigionat information prior to the issuance of a permit. For further informatidn visit us on-line at
www.portlandntaine gov, stop by the Building Inspections office, room 315 Qity Hall or call 874-8703.

| hereby certify that | am the Owner of record of the aamed property, or that the owner of record authorizes the proposed work and that I have
been authorized by the owner to meke this application as his/her authorized agent. | agree to conformto all applicablelaws of this jurisdiction.
In addition, if a permit €orwork described in this applicationis issued, | certify that the Code Official's authorized representativeshall have the
authority to enterall areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

|~

/( Signature of applicant: /7 pres & PZAN ~ Date: ggc,/z() é/ oo 4
174

Calletts L Tt

This is not a permit; you may not commence ANY work until the permit is issued.
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