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PERMIT ISSU ED 
Pemlil No Issue Date: CBLCity of Portland, Maine - Building or Use Permit Application 

01 139 SEP2 , 2001 28 A00300l 

Locatiun of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 
Owner Name: Owner Addn s: Phon
 

44 Woodfield Rd
 Fineberg Abraham Wwii Vet & 44 Woodfi 1m; rY OF PORTLA' 11773-3296 
Business Name: Contractor Name: Contractor A Idress: one 

nJa M & M Industries 34-5 Gilman St. Portland 2073294875 
Les.see/Buyer's Name Phone: Permit Type:
 

nJa
 nJa Additions - Dwellings	 tz~~I 
Past Use: Proposed Usc: Permit Fee: Cost of Work: ICEO District:
 
Single Family
 Same: Build a 20' X 24' Addition wi $252.00 $38,000.00 3 I 

an attached 20' X24' Deck INSPECTION: 

FIRE D'~/f::~ Usc Group: (i\<") Type:St) 

UC)QJ~\- C4~ 
Proposed Project Description: 

Build a 20' X 24' Addition wi an attached 20' X24' Deck SignaLure: Signature: ~C 
PEDESTRIAN ACTIVITIES DlSTRICT (P.A.D.l 

Acuon: ApproYed	 Denied0 cwPtrilions 0 
Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
<.:ih	 09/14/2001 

1.	 This permit application does nOl preclude the 
Applicant{s) from meeting applicable State and 
Federal Rules. 

2.	 Building permils do not include plumbing. 
septic or electrical work.
 

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..
 

Special Zone or Reviews 

o ShoreJand 

o Wetland 

o Flood Zooc 

o Subdivision 

De~ 
Maj 0 Minor 0 MM 0 

Zoning Appeal 

o Va.riance 

o Miscellancous 

o Condllional Use 

o lnlerprelallon 

o ApproY~d 

o Dentcd 

Dale: tf1z1101 i;C Dalc: 

CERTIFICATION 

~ PrcseT\'atjon 

01 in D's!ricI or Landmark 

o Does NUL Require ReView 

o ReqUIres Review 

o Approved 

o i\ pproYcd w/('ondllions 

o Dented 

DaLc:9hlt ~. 

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 rccurd ~md thal 
I have been authorized by the owner to make this application as hi~ authorized agent and I agree 10 conform Lo all applicable laws of this 
jurisdiction. In addition, if a permit for work deSCribed in the applicatIon is issued. Tcertify that the code official's authorized representative 
shall have the aUlhorily to enter all areas covered by such permit at any reasonable hour to enforce the proVIsion of the coders) applicable 10 

such permit. 

SIGNATURE OF APPL/C,\NT	 ADDRESS DATE PHONE 

RESPONSII3LE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 
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THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMNIENCE UNTIL THE
 
PERMIT IS ISSUED
 

All Purpose Building Permit Application 

If you or the property o\yner owes real estate or personal property taxes or user charges on any property 
within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: 4~ LOOQ1)-f='I'fZ.L.\:) ~.:o 

~ Total Square Footage of Proposed Struc[ur~ 1Z,~ 01'\ Square Footage of Lot 
r= V- 460/ .s ~~. ~I'~ 1,~ ill 0-..:

Y Tax Assessor's Chart, Block & Lot 
If Number A 
k ..M 
/lr- Chant 2.~ Blockt KP Lot# -3 
v 

Telephone#: 

Cz..ol) 

T"J'1?' - 32'1 ~ 

-
Current use: \"2-fd.1 D~~'-

If the location is currently 'r'acant, what was prior use:
 
Approximately how long has it been vacant:
 

LesseelBuyer's Name (If Applicable) Owner's/PurchaserlLessee Address: Cost Of 

.5A~ 
Work: Fee: __ 
~ ~ ooc ~ -~.'>~ 

Proposed use: 9A-N\tO 

Owner 

Ag~)J1 ~ll¥l-i\ 'l1.~cn-b-

""\4 \..,lJoo D ;- ,LLC;) \?-oA-:D 

1'9LI'L,I\v-JD ffl4'z.. tA I O'L 

Contractor's Name, Address & Telephone: M4. N :f"~t>v,~~~ 9'0 -:r~ &\ 

30_ 70~D ,U6 041010 'ZUJ- ~2Cj- i\-Bf)~ 1"11f.-~-Z(D\ 

Applicants Name, Address & Telephone: ~ A'LU.. ~ ~Lt.~ ~""N'f','1 - -A-bO~ ~ 

MD~ 
Who should we contact when the permit is ready: N A-'4L v..-t ~rh ,N.IVLj 

Telephone: ~l - 315 - 48r,s;"" ~-\. Cd.J2.(J 
If you would like the permit mailed, what mailing address should we use: 




