Inspections Division

pate:_06/30/14

| Addvess/Location of Construciion: 45\ hl\cks <1 _

Lot Squaie Footage of Proposed Structure:
Y B8aFT,
Tax Assessor's Chart, Block & Lot Applicant Name: "7 4 -\-*o_ Telephone: TYQ 6805
 Charer Blocks otf e E,:\Oﬂlﬁi‘}bﬁ
: Address 4¢| H[(‘lksﬁ? lﬂ
P Ermail
Ciry, State & Zip
, DRAND ME AL
Lessee/Owner Name Contractor Name: Yome NS Cost Of Work:
TION
if different dran applican) Gf different from Applicant PR, {‘S (22,20
Address: Address: 2.0 densit _
?"mmwj NY 0'5(30\WUQOH Aoe. C of O Feer §
City, State & Zip: City, State & Zip: o
Ww M o33y Hizstoric Rev 3
Telephone & F-mail: Telephone & F-maik: Touwl Fees 5
Yoo 26tt 516
Current use (i.e. single farnily) DRA

It vacant, what was the previous use?
Proposed Specific use:
Is propesty patt of a subdivision? ___ f ves, please name
i Project description:

o should we contact when the permit is ready: PER it A OplleanT
Ay

Address:  <f¢ #!CKs 57
City, State & Zip:  PoRTLAND M= AT kN

H-mail Address:

. . - o

Telephone: /’C(/&/ . Ofﬁ,’o g ‘ , ‘

Please submitall of the information outlined on the applicable checklist, Failure 1o do so
causes an automatic peamit denial,

In order to be sure the City fully understands the full scope of the project, the Planning and Development
Depattment may request additional information prior to the issuance of a permit. For farther information or to
download copies of this form and other applications visit the Inspections Division oun-line at
www.portlandmaine.gov, or stop by the Inspections Division office, room 315 City Hall or calf 874-8703.

[ hereby cestify that T am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that T have been authotized by the owner to make this application as his/her authorized agent. 1
ageee to conform 0 all applicable laws of this jurisdiction, In addidon, i a permit for work desctibed in this
application is issued, I certfy that the Code Official's authorized representative shall have the authority to enter all

areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable o this permit.
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"This is not a pernnty;ﬁ&(f may not commence ANY work until thie permit s issued,
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Inspections Division

Date:_06/30/14

jelf Levine, AICP, Director Tammy Munzon, Birector
Planning & Urban Developmant Department Inspections Nivision

Llecironic Signoiyre apd Fee Pavineni Confirmetion

Motice; Your electronic signature s considered a legal signature per state law

By digitally signing the attached document(s), vou are signilving vowr undersianding this
is a legal document and your electronic signawure is considered a legal signature per
Maine state law.  You are also signifying your intent on paying vour fees by the
opportuitities below.

L, the undersigned, intend and acknowledge that no permit application can be reviewed
until payment of appropriate permit fees arve paid i full to the Inspections Otfice, City
of Portland Maine by method noted below:

Within 24-48 howrs, once my complete permit application and
corresponding paperwork has been electronically delivered, I intend to
eall the Inspections Office at 207-874-8703 and speak to am
administrative representative and provide a credii/debit card over the
phone.,

Within 24-48 hours, once my permit application and correspondin

ny p pphea €5 g
paperwork has been electronically delivered, [ intend lo Imnd deliver a
payment method to the Inspections Office, Room 313, Portland City
Hall.

O I intend to deliver a payment method ihrough the U.S. Postal Sevvice
maii once my permit paperwork has baen electronically delivered.
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[ have provided iiuml copes andssent ther y /—\ Daie; ,
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NOTE: All electronic pa?erwori\ must be delivered to buildinginspections@portiandmaine.gov
or by phiysical means 1e; a thumb drvive or CD to the offics,

38Y Congress Street * Portland Muine 04101-3509 * Phone: (207) 874-8703 * Fax: {207} 874-87i6
bt/ Awww portiandimaine.gov/ planning /buildinsp.asy * E-Mail: building inspections@nortandmaine.goy




