.y of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permit N U Al o
66 Samuel Rd Hibbs, Daniel 797-2805 @ 6 {)2 6 ?
X()wner Address: Leasee/Buyer’s Name: Phone: BusinessName:
Ptld, ME 04103
Contractor Name: Address: Phone:
Namco
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ 2,352.00 $  30.00
1-fam Same FIRE DEPT. O Approved [INSPECTION:Sws o<t iTY OF PORT TLAND
1 Denied Use Group:R 7 Type: 55 4 A
w/above ground pool foC Zone: | CBL:
. 106+ 77 Py 437-C-009
_ . Signature: Signature: Z A -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P/U.D.) °% ppmvas zf,/ | ‘i’ /
Action: Approved ‘ N o|e Special Zone or Reviews:
Install above ground pool (24') Approved with Conditions: U | O shoreland
Denied | O | O wetland
O Flood Zone
Signature: Date: 0O Subdivision
O Site Plan maj minor O mm O

Permit Taken By:
Mary Gresik

Date Applied For:

16 April 1996

1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION

I hereby certify that T am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application 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 provisions of the code(s) applicable to such permit

\4 ok TR A&klf\f’

16 April 1996

SIGNATURE OF APPLICANT Laurie Hibbs

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—-Permit Desk Green—Assessor’s Canary-D.P.W. Pink-Public File

PHONE-

lvory Card-Inspector

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved e
Denied

ooooon

7
o
Historic Preservation
0 Nm’TFl District or Landmark
[¥ Does Not Require Review
[0 Requires Review

Action:

O Appoved

0 App Oved/ﬁuth ditions
| X
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City of Portland, Maine — Building or Use Permit Applicatifin 5_89 %méress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: e Phone: Permit No C a g
&6 Sasuel RBd Wibhe, ¥ i TO T FROE 9 6 U 4 b
S Leasee/Buyer’s Name: ‘Phone: BusinessName: ,
04103 | PERMITISSUED
Address: Phone- Pe v
Proposed Use: ——  [COST OF WORK: PERMIT FEE: APR 2 21996
$  2,332.00 $  se.0m ,
FIRE DEPT. 0 Approved |INSPECTIONH/7/%7; PORTLAND |
0 Denied Use Groupgf 5 Type:o/% '
A ane&,;k} CBL: PR,
i Signature: Signature: . Y B
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC Zoning Approval:
Action: Approved O | * special Zone or Reviews:
Approved with Conditions: O | o Shoreland
Denied | O Wetland
O Flood Zone
Signature: Date: O Subdivision
O Site Plan majO minor O mmO .

Permit Taken By: Date Applied For:

18 Appil 1996

Zoning Appeal

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g \I\//Ia'rianilce
, iscellaneous
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. g gpp'rO(\j/ed
. enie

Historic Preservation
O Not'in District or Landmark
‘0"Does Not Require Review
O Requires Review

Action:

; CERTIFICATION . b
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 I have been
dﬁ;hoﬁi:%dwby the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, o Denj d
if a;%perrmt for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all

. areas céyered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

A

O Appoved
O Approved.with Conditions

#

SIGNATURE OF APPLICANT -+ ¢ DLUDB ADDRESS: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE Pi-IONE:

White—Permit Desk Green—Assessor’s Canary-D.P.W. Pink—Public File Ivory Card-inspector
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WHOLESALE OUTLET

Comments /__J/ ) rd T D
SOLD TO L AW & \\ A0\0d IR poRe & oy
o PR [ (/ L v v ( / e'uv/, £
STREET U \O Soemnoe \ Qc“\ P
3 O Q102 pic Jacl (O /Qo'PZL 4/
oy ek STATE ‘v odt® ! | /94
ZIP > HOME PHONE NO. __1a ] ~2¥% 0% BUSINESS PHONE NO.
PER. RATE T , TRN | STORE | LOG NO. CAT. NO. MISC.
Fl , ACCT. NO. . .
2'3?‘ {.J RERRR 8 1) G | SEVENDIGITS | {1 | O Gl ,}")
e QUAN el éTOGK~NO. i DEPT e f e MODEL #- DESCRIPTION - T — J
A0 A } 3 g /\ L. - oo |
‘ (,\ i O V'} (7 } (‘:I ( ;o i MY S *'L F I)-.) . Ll
. . i Pein J- ‘ ’
t } 3 o L’ (? o i RRYE N " R Linesr !
Celalal el el S !
, B Sond 1o
Clelal s lele | g e A
3 D Cf -7 3 3 j l ‘ \ Z T o /": xUN d
RN ARNEEEE PN T ;g JEimep
il Vodel <
Lol 2 s
y Lo . e . "'\\(A;q"' (/—-
! O MR ERE; K N an i
‘ . delor BlahAts
L 1 Ole 92|72t S S DT LY
S N , real Ve
/ BB bl R A .
VLol YLy ST a M
Curbidge 5
L JO [ S|013] 11 V2 s
] | o[oloM (3|99 Jari 7
Sub Total
™~ o
~ l /15 7 7
Ti )
& /337 Y
Total “\ '?J \:Q' /3
Less Deposit
: Bal Di
Cash [ Check [ MC / Visa (] TOTAL # Cins. alance bue
BUYER'S SIGNATURE X RECEIVED CARTONS X

I HAVE READ AND UNDERSTOOD ALL CONDITIONS ON REVERSE SIDE,

PLEASE SEE REVERSE FOR STORE POLICY AND INSTALLATION CONDITIONS
THIS ORDER IS CONTINGENT ON APPROVAL OF CORPORATE OFFICER.

CUSTOMER COPY



