3/31/2017

Michael A. Russell, MS, Director

General Building Permit Application

Project Address: ?30’ OCEO\Y\ H\\t- PO(‘\“\OQ—\A) YNE Oo4\(\3

Tax Assessor’s CBL: 411 A007 001 Cost of Work: $ MDM’N} p\{l‘n:f ")
Chart Block i Lot #
Proposed use (e.g., single-family, retail, restaurant, etc.): Thgéoryha}i()\n. '"T{*o:»\ e{‘
Current use; "%/}‘} Past use, if currently vacant: N/ A
() commercial ) Multi-Family Residential ) one/Two Family Residential
Type of work {check all that apply):
[1 New Structure [TFence [l Change of Ownership - Conde Conversion
Xaddition trailer [ Pool - Above Ground [ change of Use
[] Alteration [ Pool - In Ground [] Change of Use - Home Occupation
] Amendment ’ [} Retaining Wall I7] Radio/Telecommunications Equipment
[[] shed [1Replacement Windows [] Radio/Telecommunications Tower
"] Demolition « Structure [1 commercial Hood System [ Tent/stage
{1 bemolition - Interior [JTank Installation/Replacement (1 Wind Tower
[[] Garage - Attached [ Tank Removal [[1 Solar Energy Installation
"1 [1 Garage - Detatched [ site Alteration

Project description/scape of work (attach additional pages if needed):

“Temporar . Trformariom TTroilep

Applicant Name: ﬁ\\bS‘on EEYN - Phone: (60) 5A7_- 215>

U
Address: 1310 NE Vantowyer M)l DA, Ste, 200 Email: Q“'}/Sbhn Ferny @ hathoraret  com
Vontouvers WA 436062 | once LU ‘
Lessea/Owner Name (ifdifferent):‘?m’thh&_\iﬂ}_];eﬁm%&m.t s Phone: (3D ) ST - 2153
4310 N Vmncouveys sud ta. Ste 2 : a @M\}WM%- Com
Address: _\Jantouwver YA APLnwa Email: P

Contractor Name (if different):C)\&)h v Colsom Gensrs) Condradme TaC Phone: (503 ) 559 - )01
Address: 330 (ezon IVE, thHgbA WME OY)) 3 Email: QlewnS (D colson=(0\Hn. con

! hereby certify that | am the owner of record of the named property, or that the owner of record authorizes the proposed work and that | have
been authorized by the owner to muke this application as his/her authorized agent. ! agree to conform to all applicable laws of this Jurisdiction.
In addl!iorgf ifa b’ermit foéﬂW?rk described in this application is jssued, | certify that the Code Official’s authorized representative shalf have the
authority gtp enter 67/5% ‘pvered by this permit ot any reasonable hour to enforce the provisions of the cades applicable to t{;ls permit.
. H T — STV
Signature: N  Date:_ L~ 2; - 1 0
THES isa legal document and your electronic sighature is considered a legal signature per Maine state law.

Review of this application will not begin until the permit payment is received, This is not a permit. Work may not
commence until the permit is issued.
389 Congress Street/Portland, Maine 04101/ http://partiandmaine.gov /tel: (207) 874-8703/fax: {207) 874-8716
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