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City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: ¢BL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1315 30T 3 0 ongw | 1368 jaoioon
Location of Construction: Owner Name; Owner Address Phone:
2044 Washington Ave Hagan Edward F & 2044 Washitlgion Aye SoaT } 07,77.9030
Business Nante: Coufractor Name: Contractor Address-~ - 70T T TR
nfa nfa a/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone
nfa n/a Amendment to Single Family
Past Use: Proposed Use; Permit Fee: Cost of Work: CEO Disirict:
Single Family Single Family / Amendment to $30.00 $0.00 2
permit #020862; using 2'x 10 FIRE DEPT: Approved |INSPECTION; 72
rafters. cticd Use Group: /2/5 Type:sD Lo
3 &
Bk 77

Propesed Project Description:
Amendment to permit # 020862; using 2’ x 10’ rafters.

Signature: Signature: %“"“‘Mﬁ

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [] Approved w/Conditions [ 1 Denied

Signature: Date:
Permit Taken By; Date Applied For; Zﬂllillg Approval
gg 10/25/2002 /
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal

Applicant(s) from meeting applicable State and [ ] Shoretand
Federal Rules.

2. Building permits do not include plumbing, [ ] Wettand
septic or electrical work.

3. Building permits are void if work is not started | [ Flooft Zone
within six (6) months of the date of issuance.
False information may invalidate a building [ sullyivision
permit and stop all work..

[ site P

Date:

Maj [] Minor[] MM [ ] [ 1 Denicd

(] variance

[ Misceltaneous
[] Conditional Use
] Interpretation

i Approved

Iligforic Preservation
%t in District or Landsmark
["] Does Not Require Review
[] Requires Review

[ Approved

[] Approved w/Conditions

CERTIFICATION
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 record and that

T'have been authorized by the owner to make this application as his authorized agent and I agree to conform to all

[ Denieft :
i
\

Date: Bate: ‘b %
\

applicable taws of this

Jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATRE

PHONE




Form #1704 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLANI

Please Read
Application And ION
Notes, If Any, : "
Aftached pERM! Permit Number: 021215

This is to certify that___Hagan Edward F &/n/a
has permisslon to Amendment to permit # 020 using 10'ra
AT 2044 Washington Ave 368 A011001
provided that the person or persons,f im or io pting this permit shali comply with all
of the provisions of the Statutes of ne and of t nces of the City of Portland regulating

the construction, maintenance and of buildings and s ures, and of the application on file in
this department.

NElicatio inspec mustiil :
Apply to Public Works for street line gEE and w permigiiin procu A certificate of occupancy must be
and grade if nature of work requires bgRfe this t there procured by owner before this build-
such information, | d or osed-in, ing or part thereof is occupied,
HESR NOTICE IS REQUIRED.

<

OTHER REQUIR R
rrevept | PERMIT 1SSTIED
Health Dept,
Appeal Board 06T-3 090 / ) 5& /V’/
Other

Gepartmiint Name Dlrector ing & lr’(specbon Sarvices

LCITY OF PORTI LEENALTY FOR REMOVINGTHIS CARD




All Purpose Building Permit Application

It you or the property owner owes real estate or personai properly taxes or user charges on any property within
the City, payment arrangemenis must be made before permlts of any kind are accepted.

Location/Address of Construcﬂon:,z 255 A THIRICTD Gyt fHRILAXID
Total Square Footage of Proposed Structure Square Footage of Lot
Y8 Se  Jurs (0S80
Tax Assessor's Chait, Block & Lot Owner: Telephone:
Chart, Block# Lot Sem,
\5‘6 g /AF &) J / Slrrst W de I Y. Z27-PO3G

Lessee/Buysr's Name (If Applicable) Applicant name, address & Cost Of

telephone: Work: $-Foseed.—

Fee: §
*36:0 ()

Current use: VAL S _} 7:/

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

Approximately how long has It been vacani:

t
Proposed use:___coz.e o s Ao, 9 XD /\G—:szﬁ
Project description: ) , A A~
-/‘NO/\\(\’IND/\&J‘\\'—;[O /f\?!/l}\(\u/l\——:ﬂ'-:o 2.0 6 8_/ 9 Cﬂjdﬂj
Contractor's name, address & telephons:

Who should we contact when the permitils ready._s,. % e o/ Fis it i

Mdiling address:

We will contact you by phone when the permitis ready. You must come in and pick up the permit and
review the requirements before starfing any work, with a Plan Reviewer, A stop work order will be issued
and a $100.00 fee if any work starts before the permit is picked up. PHONE:

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.

mature of applicant: - - o Date: ey g o
i R g e /;)/ 2 jf/ﬁ'm@.

This is NOT a permit, you may not commence ANY work until the Jein |¥ﬁs”§§sgfé\;ﬂ,
' are in a Historic District you may be subject to additional pernditti -fé‘é‘s”v\ii}h the
Planning Department on the 4 floor of City Hall..... :

onT 2 5an | “\
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