
PERMIT ISL 
Permit N Issue Date: CBL:City of Portland, Maine· Building or Use Permit Application 

01 101 J AUS 2 0" 216 A02400 I 

Location or Conslnlelion: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Addr PhOl
 

30 Ludlow Ter
 Macquarrie Pamela A 30 Ludlo\l I{;nTV OF-POR lA ~D~ 1927 
Business Name: Contractor Name: Contractor Address: Phone 

no conlractor/self n/a n/a 2077721927
 
LesseeIBuycr's Name
 Phone: Permit Type: 

Additions - Dwellings 17~~ 
Past Usc: Proposed Use: Pennit Fee: ICost or Work: -rEO Di~lriet:
 

Single Family Dwelling
 Single Family Dwellmg $144.00 $20,000.00 3 
FIRE DEPT: INSPECTION'o Approved 

Use Group: «") I 
NI;O,"kd 

~~4Proposed Proj<,-ci Description:
 

Build 16' X 12' Addition & 8' X 12' Deck
 SlgnalUre: Signalure: '\) C 
PEDESTRIAN ACTIVHlES DlSTRJCT (PAD.) 

Action: 0 APproved~ tp~\VfCOndllloIlS' 0 
Signature: Dale: 

Pemur Tuken By: IDate Applied For: Zoning Approval 
dgc 08120/2001
 

Special Zone or Reviews
 Zoning Appeal Historic Preservatiou l.	 This permit applicalion does not preclude the
 
Applicant(s) from meeting applicable State and
 Q Varianceo Shoreland ~-lriCI 
Federal Rules. 

o Docs NO! ReqUire Revi('\v 

septic or electrical work.
 

~. Bo-ilding permits are void if work is not starled
 

o Weiland o I'vllsccllancous2.	 Building permits do not include plumbing, 

o Requires Rev,ew 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o Conditional U.eo Flood Zone 

o SUbd,vision J Interpretation o Approved 
per~it anu SLOp all work.. 

o@,Y( [J Approved o Approved ",/Conditions 

o Denied[JCk"i'; 11kM'~~OOMMO 
Dale: ~G DaLe Dalc.gvlW t>( 

Type:% 

G(~ 

Denied 

or wndl11ark 

CERTIFICATlON 

I hereby certify (hat I am the owner of record of (he named property, or that the proposed work is authorized by the owner of record and (hal 
Tha ve been authorized by the owner to make this application as his authorized agent and I agree LO conform to alt applicable laws of lhis 
jUrISdiction. n ddilion. Lf a permit fe?] deSCribed In the appliculion IS tssued. I cerllfy that the code offiCIal's authorized representanve 
shall have e au hortty to enter e s.c ered by su permit at any reasonable hour to enforce the proVISion of the code(s) applicable to 

such permi." 77;;1-/9 ~....., 
~ I-. ~ 7?rf~ o-';Xx:4 

DATE PHONESIGNA 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 





All Purpose Building Permit Application 
If you or the property owner 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: 

Current use: __"S_t-f"'-- _ 

Applicant nQ[[l~,a dr~& )l 
telephorw: N$e'. '? 7ff'.,~Uw:fJ'Y7
P 1..«&low -€! r-YQCC? 

q) Fee: $ 

Lessee/Buyer's Name (If Applicable) 

Tax Assessor's Chart, Block & Lot Owner: 

Chart# 7. ~ l Block# +\ lot#2y 

Total Square Footage of Proposed Structure Iq~ Square Footage of lot 

If the location is currently vacant, what was prior use: _ 

Approximately how long has it been vacant: _ 

Project description: SUt-J 

Contractor's name. address & telephone: 

Who should we contact when the permit is readY:~ S- L11--\ ~A-r2A
Mailing address: 7- t- ~u L-To N 5T· 

-P(L.-D, Me-· 1~2/o' 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named property. or fhat the owner of record authorizes the proposed work and that I 
hove been authorized by the owner to make this application os his/her authorized agent. I agree to conform to all applicable lows ot this 
jurisdiction. In addition. If a permit for wark described in this application is issued, I certify that the Code Official's authorized representative 
sholl hove the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 

Signature of applicant: 

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





· 
?<x.~-eJ Cll. M 0>..1: (& Vdl("\l"'~ I\;;L 

Applicnllt: . DIIII!:
 

Addnm: r")0 ~u:.J- '-c,w C-B-L: c~~-lA -C. <.\

CJIECK-LTSTA Gc11NSTZONING OR])]NANCE
 

Date- 96/~
 

ZOlle Location -~~ -:5
 

Lot CO"eragl!!In;jJerviolls SIll!Clce - ? <6 ~o IJ'-'\.O--y
 

Area per Family.
 

0ll-sireet Par"ing - .
 

Londing Bays 

Sill/Plan ~
 

Shore/andZoning/Stream Prolectioll 

Flood Plaim
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ORIGINAL 

( GENERAL RECEIPT) 

CITY OF PORTLAND, MAINE
 
DEPARTMEN 

RECEIVED FROM 

ADDRESS 

Z>l 

UNIT ITEM REVENUE 
CCCE 

DOU.AA 
""OLNT 

I 'it/. "'" .., 
,, 

,, 

, 
, 

,,'?'l : 

1"1~: VO 

I ~r",,- ,+ A-DO 
I , 

Cl?1 .*: 

2...'O~ A: 02...'1 

o CASH ~ CHECK 0 OTHER TOTAL 

c.. '/~ z... 0"'1I 
RECEIVED BY I

I 
C' /:--., "=== 

I o&&'~=~~e=...~''=:'':'1:':(j~~Jr=).'{..t~;lII 
I 

/ r---..... 
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CBL'Z.~~ - (-)- - <... L( . STREET ADDRESS ~(::) l..~ ~@<. ) 

DATE TIME CONTACI' NARRATIVE , INITALS 

8'/lCD Qj'T9 I~ \)~'" P()..f>~",- (l"'-'."~~~~ '2-o--CCCCbl 
I ...-",,1 ~ , \...~ <...oc~ r.t.. ~ j...\.\:, \.- I \:, o-.~\.~\ne.-. ~ E'~ c: 

rr.1l ,,~ __ "'I" \,.".'"'~ ~~ .\ . ..1 \ ,~ 'l:~~~"tA ~~ 
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