within six (6} months of the date of issuance.
False information may invalidate a building
permit and stop all work.,

- [ Subdivision

[] Iterpretation

-+ City of Portland, Maine - Building or Use Permit Application [ Permit No: Tssue Date: CBL:
© 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0461 057 KO014001
+ 7 |Location of Construction: Owner Name: Owner Address: Phone:
27 SALEM ST MILLER ROSEMARY 27 SALEM ST
Business Name: Contractor Name: Contractor Address: Phone
Energy Works South LLC 109 Fox St. Portland 2077562954
Lessee/Buyer's Name Phone: ; Permit Type: Zone:
Additions - Commercial
Past Use: Proposed Use: : Permit Fee: Cost of Work: CEO District:
Single Family Single Family install a solar hot $90.00 $7.000.00 2
émﬁwﬁ. system E\ one 4' x 6' panel on [ FIRE DEPT: [] Approved |NSPECTION:
0o : : . Type:
[] Denied Use Group ype
Proposed Project Description:
Install a Solar hot water system w/ one 4' x 6’ panel on roof Signature: Signature:
: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [7] Approved [ ] Approved w/Conditions [] Denied
Signature: Date:
_ Zoning Approval
dmartin 04/23/2007
1. This permit application does not preciude the Special Zone or Reviews Zouing Appeal Historic Preservation
Applicani(s) from meeting applicable State and (] Shoreland [7 Variance ([} Not in District or Landmark
Federal Rules. .
2. Building permits do not include plumbing, - [] Wethnd [ Misceltancous [T] Does Not Require Review
septic or electrical work. .
3. Building permits are void if work is not started | [ Flood Zone 1 Conditional Use L Requires Review

M Approved

: (] Site Plan [T} Approved [ ] Approved w/Conditions
Maj (] Minor ] MM [ [ Denied (] Denied
:Date: Date: Date:
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

I have been authorized by the owner to make this application as his a
Jurisdiction. In addition, if a permit for work described
shall have the authority to enter all areas covered by such

: uthorized agent and I agree to conform to all applicable laws of this
in the application is issued, I certify that the code official’s authorized representative
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 DATE PHONE
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S

“General wg&ﬁm Permit Application

~ Ifyouor the property owner owes real estate or personal property taxes or user charges on any

Y property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: WJ M/QJ,@Q/ Wlf.ﬂﬂ:ﬂ.l @o al/lﬂofbb NE OL/OQ' -

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Bloek & Lot . Owner: Telephone: |
Tl U | Reenong Mllee 134791
e i O,?M_ f ddress & teleph Cost OF
Lessee/Buyer's Name (If Applicable) Applicant name, address telephone; ost . )
| Jwolks St UWC | Work:§_T1CTD-
0% Lox S+ Fee 3 0F
Pozlend JNC o)
: C of O Fee: §
Cutrent legal use (i.e. single family) _S S\ﬁw\F Le \?L\I
If vacant, what was the previous use? ____
Proposed Specific use:
Is property part of a subdivision? : : If yes, please name
Hunown.nﬁ desrrindon: A SN ST e rrher TaBowi Lo v WUASD e der )

: 5%«9% o %clen het wosten w.r%,,.m\iw\/-lzpb AprcnatfB0 aslector | @ Sherag denk
(8 Al oM pump Srednen A.Vm\jﬁ NX(, T Adpert. M.OCOJUU

Contractor's name, address & telephone: m.\/.p\(w/m‘ BT _a(,n.b Wﬁéﬁp
e el
; Al AN} . .

Who should we contact when the permit is ready: e e M- k ﬂ
Mailing address: Phone: PRI LB
09 Lox Strecet Sl 29T
QOPI/V/P)D,, INT 00 DEPT. OF BUILDING INSFECTION

AITY OF PORTLAND, ME

Please submit all of the information outlined in the Commercial Pﬂﬂmnm&own ChEcKlist.
Failure to do so will result in the automatic denial of your permit. _ -
APR 23 2007

In order to be sure the City fully understands the fall scope of the project, the Planning and Develtpment Department may

request additional information prior to the issuance of a permit. For further information visit us of Hine 4 N -

WWW.port ine.gov, stop by the Building lnspections office, room 315 City Hall or call 874-8703. m m ey wlt@
[

e

hereby certify that I am the Ownes of record of the named property, or that the owner of record authorizes the proposed wortk and that | have
been authorized by the owner to make this application: as his/her 2uthorized agent. I agree to conform to 41l applicable laws of this jurisdiction.
In addition, if 2 perrnit for work desedbed in this application is issued, T certify that the Code Official's authorized representative shall have the
authozity to enter all arcas covered by this permit at any reasonable hour to enforce the provisions of the codes appliczble to this permit.

1 1

Signature of applicant: A4 tA\,LI% Date: r’/ 3 fakw
J _ .

Thisisnota Ppermit; you may not commence ANY work until the permit is issued.
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