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Parmitting and inspections Department
Michael A. Russell, MS, Director

General Building Permit Application
Project Address: é}? Wﬁxﬁl’\ } ﬂ‘cr_}-{ o /‘}‘L/C PO F—£ imﬂoz e n)ri e

Tax Assessor's CBL: 094, o9f Cost of Work: §_<F RO ©
hant o Bock # Y T
Proposed use {e.g, single-family, retall, restaurant, ete):
Current use: Past use, if currently vacant:
(O commercial @ﬁuitl—:’-amily Residential O one/two Family Residential
Type of work {check afl that applyh:
[ new Structure {_]Foundation Only L1 Change of Dwnership - Condo Conversion
[0 addition [ Jrence 1 Change of Use
[ aneration [17qal - Above Ground [] change of Use - Home Dccupation
{1 Amendment {TPool - tn Ground [ Radio/Telecommunications Equipment
{3 shed ] Retaining Wall {1 Radio/Telecommunications Tower
[[] bemalition - Structure M Replacement Windows O Tent/Stage
(1 bemelition - Interior Y commercial Hood System [ witnd Tower
M Garage - Attached [I¥ank Instaflation/Reptacement [ solar Energy mstaliation
[} Garage - Detatched [[Jrank Removal [} site Alteration

Praject description/scope of work {attach additianal pages if needed):

}i{ 3 F}cv DOOR one DQC?R bVZ SQCC’WO{F.L&C'R
| %DeoR ope el BRD-FleeR RaR, ond ole oW Ro

L,
Applicant Name: 3 MZM— |4gr_-§g_gg owper B K ‘Ptoﬂggéf/ Phgne: (%N 9' 3 -4 o
Address: Yo (> czjx_ MIZLE E-£y L Mot o 2o fge Email:
st{lon

i)

Lessee/Owner Name fif different): Phone: { ) -
Address: Emaif;
Contractor Name (if different); Phone: { H -
Address: Email:

{ hereby certify that | om the swner of record of the named eraperty, or thet the owner of record outhorizes the proposed work and that [ hove
been authorized by the owner to moke this application as his/her authorized agent. | agree to conform to all agpiicable faws of this jurisdiction.
Inn addition, if o peanit for work deseribed in this application Is issued, | certify that the Code Official’s outherized répresentative shall have the
authority to enter aif gées covered by this permit o ony reasonuble hour to enforce the provisions of the codes applivable ta this permit.

Signature: '4\/‘-4’7}”’1&"‘7% qu 'l : Pate: 2- M el

This 5 a legal document ond your electronic sigrature is considered o fegal signature per Maine state Jow,

Review of this application will not begin until the permit payment is received, This is not a permit, Waork may not
commence unti the germit is issued,
389 Congress Street/Fortland, Maing 04101/ hitp:// nortlandmaine gov ftel: {207} 874-8703/fax; (207} 874-8716

htips:/imail.google.com/mailiu/ Binbox/161b0847a800722d?projector=1




