£ lication
Appf g State
- . or ) 52 Sta
Barrier-Free Permit Augusta ‘
Tel: et
Fax: Approved with Conditions
L Date: 10/10/13
( Project Name: FUMOANOS  BlEWis G Lompany \
Street Location: _| MU way ¥*5 41 Town Location: PoOPANY
County: MBS A0 State: _ M A€ Zip Code: ___ 04103

New Building: [ ] Renovation: [_]

$# |2,500. —

Project Cost: Fee (see fee schedule):

Change of Use: [Xj

» 25. 00

\

/

Design Professional’'s Name: _MIAACL f HAYS L AT HAYS A Sbo0.
Mailing Address: .0 kv 0174 _
Town: famoJmt State: Me Zip Code: ___ O42 2>
Maine Registration Number: A-C (124

Design Professional's Signature: I 4@1/ E ’HWIVD Date: 1.4 13

N—

AREA BELOW IS FOR OFFICE USE ONLY 711-5-04)

Approved for Permit: [_] Date: Plan Reviewer:

Comments:
— J
[ LoG# | PATEFLANS | REVIEWFEE | RATEFEE | CHECK# |PLANREVIEWER] PASLate™ | PERMIT#
- ] ./




