General Building Permit ip*ﬂication

Date:

i Addrt:ss/[,ocation of Construction: 187 Summit Street

l"uul Square Footage of Proposed Structure:

;f:i!i:ssessoztg!;arg Blockﬁ:vl;ot | Applicant Name:y, . 4y Telephone -
L T - Address 207-807-3%

| 394 E 037001 12 Salem Street Ermail

5 City, State & Zip o L

;L Portland. ME 04102 mmaneesgma g
; Lessee /Owner Name - Craig Tennenhouse | CONITACtor Name:  yareie Corsrucior (- 5= Of Worc

:Y.'f differens than spplicant, i different foom Applceos) g 15.000

", Address: Address:

| 187 Summit Street CofOFee$

| City, State & Zip: Ciry, State & Zip- _

| Portiand, ME 04103 -

Telephome & E-mail: Telephone & E-mail:

{ Torzl Fees - §

| Current use (1.c. singe f2mily) Sirce ety
| If vacant, what was the previous use-

. Proposed Specific use: Sirgle Farmiy

| Is property part of 2 subdivision® If yes, please name
| Project description:

Remaove an interior partition. Replace kitichen cabinets. Insia’ new wnoow.
Who should we comact when the permit is ready: Mz% Marie o
Address: 12 Szalem St
Ciry, State & Zip:Poriarae, ME (4102
Ffmul Address: mmartelie @gmail com

- =

Telephone: 207-807-3335

Piease submit all of the informanon outlined on the apphcable checkiist. Failure o do =0
CZUISES an AoMmanc permt denial
In oeder 1o be sure the Ciry fully understands the full soope of the project, the Plmee 203 Develomeme—
memmmmmmdamfammtwy
dowrdoad copies of ths form and oher appEcanons vl e Iospercoms Devmion omioe g
» o stop by the Inspections Divison ofSce, room 315 Gy Hall or call §748793
| hereby certify that [ am the Owner of record of the named property, or thar the oomer of moord EeSorires e
Vwmmm:!mmwhmrmmmmmaa*< e srhwoered poess |
Wmamﬁmnwzﬁqp@kb-‘o(tﬁmm&ﬁr Lad&m‘x-c-:::wmd:&_‘wi:—w
',MummtmmdmmMmmmmmﬂ
any reasnoabie broor w enforce e pevvimons of The ondes EoohceniE T S e

D 10723713

———

This is ne 2 permiz; voa may oo commence ANY wors oo the teeer s msoed

Inspections Division

11/01/13




