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General Building Permit Application

L

Project Address: Deering Yun _
Tax Assessor’'s CBL: Cost of Work: $

chantd Dock & Lory n ey X . al
Proposed use (e.¢, single-famiy, retad, restaurant, etc): Crnale S el b Sieiy
Current use: Past use, if currently vacant:
Q commercial O Muiti-Family Residential @ One/Two Family Residential

Type of work (check all that apply):
3 New Structure Orence
Addition V), ! O ool - Above Ground

Alteration O Peot - In Grouns
[0 Amendment O Retaining wWail
[ shed () Reptacement Windows
O bemaoltion - Structure [ Commercial Haod System
O bemaolition - Interiar O rank lnstaliation/
[ Garage - Attached O Replacement Tank Removal

[ Garage - Detatched

[ change of Ownership - Condo Conversion
u] Change of Use

[ Change of Use - Home Occupation

[0 Radia/Telecommunications Equipment
[ Radio/Telscommunications Tower

0O Tent/stage

[0 wind Yower

[ solar Energy Instaliation

[ Site Alteration

Aded)

Project description/scope of work (attach additional pages if
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Lesseo/Owner Name (¥ cferenct: (3181 Dioaty Phone: (2u) (oo -y
Add 4y \)ufﬁmj%x Yordlewd Emall: 2SN
D v
Contractor Name (if dfferent): Hasslwe Yoot L ders Phone: { ) -
Addi Email:

1 haroby certify that | om bhe cwner of recond of the named property, o thot the owner of record authoraes the proposed wark avd Thet | how
Desn autharized by the owner to make this cpplication as hi/her sutiarized agent. | agrae to conform to ol apsdicable lows of this junsdiction
In addition, if a permit for work deserided in this apaVication s iswed. | certify that the Codle Official’s authorized repeesentotive shol Mave the

duthority 10 enter ol arecs by:hapww"mw-;
/

J ol f/f/ A

#our 1 enforce the prowsions of the codes

sable to this sermit

y/i4lzol?

Date:

This i @ fegol document and yous electronic SigacRure i considannd o legol signatune per Mok state low.

Review of this application will not begin until the permit payment is received. This is not a permit. Work may not
commence until the pormit is issued.
359 Congress Street/Portiand, Maine 04101/ http://portiaidmaine gov frel: (20/) 874 8703/fax: [207) 874 8116




