City of Portland, Maine - Building or Use Permit Application | Permit No: R =i GBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-O184 392 B022001
Location of Construction: Owner Name: - Owner Address: 2 MAR 05 2004 Phone:
161 Hope Ave Volger Theodore I Jr & 1705 Washington Ae
Business Name: Contractor Name: Contractor Address: hone
Paul Volger Ted Volger - 1705 Washington Al 077978800
Lessee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Single Family \N 2
Past Use: Propesed Use: Permit Fee: - Cost of Work: CEO District:
Single Family/ Single Family / Amendment to $39.00 $2,000.00 5
Huowmm_w W%m 0900 Extend proposed [ FIRE DEPT: 7] Approved |ENSPECTION:
dec Denied Use Group: N \m Type: & m
Bock 1777
Proposed Project Description:
Amendment to Permit #030900 Extend proposed deck 8ft. Signa; Signature? —
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [] Approved w/Conditions Danied
Signatre: Date:
Permit Taken By: Date Applied For: Noabﬂ >ﬁwﬁo<&
ldobson 03/02/2004 _~
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histgrfc Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ Variance Not in District or Landmark
Federal Rules. .
2. Building permits do not include plumbing, O Wetlazd [ Miscellaneous ("] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood o [] Conditional Use [] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7 Subd [] mterpretation [] Approved
permit and stop all work..
\ [T site Plan ] Approved [ ] Approved w/Conditions
Mzaj [] Mjinor | MM ] [J Denied [ Denied
| Date: & \\\ Q Date: Date: .W \& \ \
L 77

I bereby certify that T am the owner of record of the n

I have been authorized by the owner to make this
jurisdiction. In addition, if a permit for work des

CERTIFICATION

m.B& property, or that the proposed work is authorized by the owner of record and that
application as his authorized agent and I agree to conform to all applicable laws of this
cribed in the application is 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 provision of the code(s) applicable to
such permit. . ’

SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0184 | 03/02/2004 392 B022001
Location of Construction: Owner Name: Owner Address: Phoze:
161 Hope Ave Volger Theodore T Jr & 1705 Washington Ave

Business Name: Contractor Name: Contractor Address: Phone

Paul Volger Ted Volger 1705 Washington Avenue Portland | (207) 797-8800
Lessce/Buyer's Narne Phone: : Permit Type:

Amendment 1o Single Family

Proposed Use: Proposed Project Description:

Single Family / Amendment to Permit #030900 Extend proposed Amendment to Permit #030900 Extend proposed deck 8ft.
deck 8ft H

Dept: Zoning Status: Approved E Reviewer: Tammy Munson Approval Date:  03/04/2004
Note: . Ok to Issue:
Dept: Building Statys: Approved . Reviewer: Tammy Munson Approval Date:  03/04/2004

Note: Ok to Issue: M
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Form# P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND

Application And - Bldid NSPECTION

Notes, If Any, : . Permit Number: 040184
Attached

This is to certify that___ Volger Theodore J Jr & /P

has permission to Amendment to Permit #03

AT 161 Hope Ave 392 B022001

provided that the person or person
of the provisions of the Statutes of
the construction, maintenance and
this department.

2pting this permit shall comply with al
ances of the City of Portland regulatin
ctures, and of the application on file i

Apply to Public Works for street fine
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or umgﬂmo* is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Cther

Department Name




Titcomd Associstes Z2@7 87= =214z 12/21/02 @89:53am P. 201

J— . Land Surveying
L Land Planning

MMNN.%N% %Q%\Nw 133 Gray Road

Falmouth, Maine 04105-2020
{207} 7979199
Fax (207} 878-3142

Bath (207) 4427799
New Gloucester (207} 9264699

December 31, 2003

Kevin Carroll

Code Enforcement Officer

City of Portland

389 Congress Street _

Portland, ME 04101 _ VIA FAX: (207) 874-8716

re: Presumpscot River uv_mnm__ﬂm
Dear Mr. Carroll:

This letter will confirm that Titcomb Associates has located the existing foundation Lot 22 at the
Presumpscot River Place III Subdivision and that it is in accordance with the location shown on
the development-plans-prepared by. Gorril)-Palmer Consulting Engineers.
-

\ The house location is in compliance with the City of Portland Zoning Ordinance and Setback
é@ The bulding location is based on established property pins.

Please call if you have any further questions.

Sincerely,

\\\\\Q\

rd

me\mt.\oaoﬂmmc, PLS
Titcomb Associates

\LPO2064lor22 lir

DEC.

[t

1 703 (THU) 09:5s8 COMMUNICATION No:1g PAGE. 1



e ELECTRICAL PERMIT

: U@TI - y
City of Portland, Me. : < ﬁwu

To the Chief Electrical Inspector, Portiand Maine:

The undersigned hereby applies for a permit to make electrical installations Date LLLZ m < Qum\
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # =4C0 Y —/S
National Electrical Code and the following specifications: cBLY nuwﬂ % MUU O @\% 00/
LOCATION: _ {2/ /o2 Ay METER MAKE & #
CMP ACCOUNT # $2s/— /72 — 25 S —OGNNER__TED » Nubns vbisin
TENANT i PHONE #
TCTAL EACH FEE
OUTLETS ‘| Receptacles <77 | Switches *7 | Smoke Detector 777 20 1 o= oz
FIXTURES 5| Incandescent - T | Fluorescent /. | Strips =7 .20 i, 2o
SERVICES Overhead | Underground TTL AMPS s #800 15.00 ST AT
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
: 25.00
METERS (number of} 1.00
MOTORS (number of} 2.00
RESID/COM Clectric units 1.00
HEATING oil/gas units - Interior Exterior 5.00
APPLIANCES / | Ranges Cook Tops Wall Ovens / 2.00 2, e
Insta-Hot ; Water heaters 2 | Fans 2 2.00 S od
/| Dryers / | Disposals / | Dishwasher 3 2.00 fo - 80
Compactors Spa / | Washing Machine P 200 | .o
Others (denote) 2.00
MISC. (number of) Air Cond/win . 3.00
Air Cond/cent Pools 16.00
HVAC ___ EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv - 25 00
Alterations i 5.00
Fire Repairs 15.00
E Lights _ 1.00
E Generators™ 20.00
PANELS Service : Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva a.00
Over 200 Kva 10.00
_ TOTAL AMOUNT DUE YA
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 ‘
CONTRACTORS NAME __ /2 4c & £izerpe Tae MASTER LIC. # WA
ADDRESS /73 i S TEzrrimes  LIMITED LIC. #
TELEPHONE T — PSS

- b S8
SIGNATURE OF CONTRACTOR \\l ;\ \ ya N\ mw\xﬁ% m

White Copy - Office s Yellow Copy - Applicant




Department of Human Sciences
Division of Health Engineering

Town or
Plantation

Street

Date
Permit
Jssued:

L2 3 o
Ml
- FEE o:Eu”n o

LeLg Ha7 3 2 _\ _

Vo Local Plumbing Inspectar Slgnature ;
[ 3 .
Last: Yo.isac First: . Q p
Appiicant < 4 M U.\.w. i - f
Narme: i . 2 S B s o
el R D, o
i ican " . A ) i SR
{If Diferent) ..\n\wm\v: mhlnm\ \«.1.») o .«.&\.\J 2 0 Y ,W- / R e aritd s\
Cwner/Applicant Statement Cautien: Inspection Reguired
[ cortify that the informatior: submitted is correct to the bast of my ! have inspected the installation authorized above and found it to be in
| Kriowledge and upderstand that any falsification is reason forthe Local compiiance with the Maine Plurmbing Rules.
| _UEE%W n_ma%k ’
7 \\\4\% o S
Signature of Qwner/Applicant Local Plumbing Inspector Sigrature Date Approved

)

This Application is for

1. K-NEW PLUMBING

2. 0 RELOCATED
_PLUMBING

1. & SINGLE FAMILY DWELLING
2. 0 gooc_gm OR MCBILE HOME
3. T MULTIPLE FAMILY DWELLING

Type of Structure To Be Served:

Plumbing To Be Installed By:

1. B MASTER PLUMBER
2. [J OIL BURNERMAN

3. U MFG’D. HOUSING DEALER/MECHANIC|
4. O PUBLIC UTILITY EMPLOYEE

4. [1 OTHER - SPECIFY

5. O PROPERTY OWNER

R LICENSE # P14 p
: Hock-Up & Piping Relocation : Column 2 Column 1 Y
e : Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in : V Hosebibb / Sillcock " N Bathtub (and Shower)
those cases EMm.:w a&m oo::m%zo: il *
- is not regulated and inspected b .
the local Sanitary D_mlm. Y “ Floor Drain | ‘m .| Shower (Separate)
m _ Urinal L] Sink
ﬁ d
H HOOK-UP: 1o an existing subsurface | Drinking Fountain m Wash Basin
wastewater disposal system, : - :
_ Indirect Waste W Water Closet (Toilet)
ST PIPING RELOCATION: of sanitary —
e J Lmﬂmwxﬁww ard piping without ._ Water Treatment Softener, Filter, etc, M M Clothes Washer
N _ _ Grease / Oil Separator \N Dish Washer
! _
B : Dentai Cuspidor | i Garbage Disposal
4 @ﬁ m Bidet | Laundry Tub
M Other: | § " Water Heater
3»%%%% FEE Fixtures (Subtotal) s Ul
) Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
HHE-211 Rev. 5:04

TOWN COPY




_ mwmoﬂoz Eﬁooﬁugﬂmm
Please call mE mq 03 or 874-8693 to schedule your

- -as agreed upon
nths, if the ou@ow is not started or ceases for 6 months.

8 required to notify the Emwooﬁoum office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hoursin m%mwoo
mn o&@. to schedule an Sm@@oﬁou

Ww Eﬁ%ﬂm at each inspection time, you are agreeing that you understand the
Inspection-procedure and additional fees from a “Stop Work Order” and “Stop
Wetk Qrd W&mmmmz will be incurred if the procedure is won followed as stated

&mo wo nownmoﬁoa at this ﬂ% mmwoﬂo any site work begins on any vﬂo.ﬁoﬂ other?

WJKN@ additions or &ﬁmnmﬂobm =
: Footing/Building Location gm&oﬁ - Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backdfill

m.\ Fr mﬂnum\m.ﬂoﬁmw ngmmm\mmmoanﬂu Frior to any insulating or drywalling
ww e i -

Final/Certificate of Occupancy: Prior to any occupancy of tructure or
use. NOTE: There i .
- Emwmonou ﬁ this po

, .ﬁmHa

Certificate of Occupancy is not HEEH& for oanm.E projects. Moﬁ inspector can maﬁmo

won wa.a\_.ﬁ Eo%oﬁo@ﬁa&mﬂ&%omﬁom Oonﬂ@mﬁo%bﬁ@m&@oﬁmbop.ﬂﬁaom Mn&
inspectidn

Oﬂdmﬁaomm MUST BE medwd AND PAID m.Owo
.mf wm OCCUPIED _

g _ Pwm.ﬂw,
arrafiirel of ‘.-.u.-o.ws.uun-.mﬂmo.... : Umﬂ
mwmmméﬂ\ of Inspections OEQ& . S Um8 :

QPU@M @sNN wé@«wﬂﬁ% QW ~C90D
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7

Land Surveying
Land Planning

Titcomb %Q%\Nw 133 Gray Road

Falmouth, Maine 04105-2029
{207) 797-9199
Fax (207) 878-3142

Bath (207) 4427799
New Gloucester (207) 926-4659

December 31, 2003

Kevin Carroll

Code Enforcement Officer
City of Portland

389 Congress Street
Portland, ME 04101

VIA FAX: (207) 874-8716

e Presumpscot River Place T ./

Dear Mr, Carroll:

This letter will confirm that Titcomb Associates has located the existing foundation Lot 22 at the
Presumpscot River Place IIT Subdivision and that it is in accordance with the location shown on

the development plans prepared by Gorrill-Palmer Consulting Engineers.

The house location is in compliance with the City of Portland Zoning Ordinance and Setback
Requirements. The building location is based on established property pins.

Please call if you have any further a_cmmmosm.

Sincerely,

Sy

W\mx\. Croteau, PLS

Titcomb Associates

\LPGO064ot22 Itr



Titoomh Associates 287 878 =142 12/81/B2 @S:18am F. @21

Land Surveying
Land Planning

Q&N& 133 Gray Roed

Faimouth, Maine 04105-2029
(207) 7979199
Fax {207) 878-3142

Bath (207} 442-7799
New Gloucester (207) $26-485¢

December 31, 2003

Kevin Carroll

Code Enforcement Officer

City of Portland

385 Congress Street

Portiand, ME 04101 _ VIA FAX: (207) 874-8716

re: Presumpscot River Place IIT

Dear Mr. Carroll:

This letter will confirm that Titcomb Associates has staked the location for the building on Lot 22
at the Presumpscot River Place IIT Subdivision in accordance with the locations shown on the

development plans prepared by Ooﬁ:.meSmn Consulting Engineers.

The house location is in compliance with the City of Portland Zoning Ordinance and Setback
Requirements. The building _Oomao: is based on established property pins.

Please call if you have any further nmammonw.

Sincerely,

David E. Titcomb, PLS
President, Titcomb Associates

\LPG906Nat22.ir

DEC. 21 ' 02 (THU) 08:15 COMMUNICATICN No:g PAGE. 1



City of Portland, Maine - Building or Use Permit - Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0184 | 05/02/2004 392 B022001
Location of Construction: Owner Name: - Owner Address: Phone:
161 Hope Ave Volger Theodore J Ir & 1705 Washington Ave

Business Name: Contracter Name: Contractor Address: Phone

Paul Volger Ted Volger 1705 Washington Avenue Portland (207) 797-8800
Lessee/Buyer's Name Phone: : Permit Type:

: Amendment to Single Family

Proposed Use: : Proposed Project Description:

Single Family / Amendment to Permit #030900 Extend proposed Amendment to Permit #030900 Extend proposed deck 8ft.
deck Sft.

Dept: Zoning Status: Approved . Reviewer: Tammy Mumson Approval Date:  03/04/2004
Note: Ok to Issue: b
Dept: Building Status: Approved .” Reviewer: Tammy Munson Approval Date:  03/04/2004

Note: Ok to Issue: M




608

Em wcwﬁOmm Building _uo_.B: 220:0&63

f v ﬁ@ = U_.o_um&\ owner owes real estate or personal qu_um_‘a‘ faxes or'user o:nﬁmm on any property within
<%,/ the City, payment arrangements must be made before permits of any’ _%Q are accepted.

oo%o%ﬁaawm ofConstuction: (&1  HesPE AU sou )
Square mooaom of Lot

.Hwo;dm Square Footage of _uﬂonomma Structure

9€ SF

Tax Assessor's Chart, Block & Lot Owner —TrLul & B jelst e Telephone:

Chart# Blocks# Lot# _ ;
S BEY m - o272 émglmx w\ng\W; i

rmmmmm\wc,\m_._m ZQBm (f %U_hoom_mv %Ummooi name, address & + - . | CostOf .
telophone: 277- mmﬂﬁu?ﬁmn Work: §_S 9 &

§ s € o RESHRE T A
Pz Turald, nE e | e $

&

Curent use: _Lldel s B8, %,%v i, fsf;@%%
If the localien is .0::0:5 vacant, what was Uzow use: : |

| Approximately how long has it been <n_nn§m . . . ‘ T @ MO\
Proposed use: B el & myg FeoEn  hEe e . FWQ Mw\ .

,Eogogdwmo%i%. A miendenit 40 Termit # 630500

Contractor's name, address & felophone:  fspw i 1 ~THHOY mnw.
. Ty \ @ﬁmlm.«ﬁq

Who should we contact Ejmﬁ the permit Is ready:

Maling address: [7 &3 5w RS S /A8 e s AE,
| Po R ??F PE auinp
We will contact you by phone when the permitls 609\ A«\mc must come In and pick up +Jo permit and
review the requirements before starfing any work, with a Plan Reviewer. A sfop work order will be Issued

| and a §100.00 fes If any work starts before the ermif is picked u PHONE: o e
y P P P. : w Nu ﬁ.ﬂw@i@

IF THE REQUIRED _ZmO%ﬂOZ IS NOT INCLUDED IN'THE mcm_s_wwHOZm THE PERMIT WILL BE >c._.O§>,_._O>E.<
DENIED AT THE DISCRETION OF THE WSE_ZQ\E}ZZ_ZQ UmPPm.m._Squ WE MAY REQUIRE >UE._._OZ>_. :
INFORMATION IN ORDER TO APROVE THIS PERMIT. .

I hereby cerfify that | am the Owner of record of the narmed property, or that the owner of record Qcﬂo%mm the proposed werk and that |
have been auihorzed by the owner to make this application as his/her, euthiorzed agent, | agres to conform fo all appiicatie iaws of this
Jurisaltefion. In addition, If o periit for work described in 1his QUE,. atlph ks lssued, | certify that the Code Official’s autherzed rdpresentative
shall have the autherity fo enter aif areas cover: by #His _om #¥any recsonable hour o ehforce the bao,\w__o:m ofthe codes applicable

o S.W_omqnq i

. 2 m e Hx. 5 .
Sgnatwo tpplioant 2~ [, Joae 3-2-20
.\\\\M\ %%e B ‘ .

THisis ZOM dpemit’ <om§a< not commence ANY work ::E :5 UQB: is Issued.
If you are in a Historic Disfrict you may be subject fo addifional permitting and fees with the
Planning Depariment on Em 4 floor oﬁ Q? Hall :




 Qopy o Vel Cr 27 T

All Purpose Building wm:.s; >§o=00=os

If you or the properly cwner owes recl estate or personal Eoum% taxes or user charges on any properfy within
the City, payment arrangements must be made before permits of any kind are accepted.

F\?\_Qu\ . |
Location/Address of Construction: thﬁ\k% w@p b\m\:\ﬁ %9\ flas N_., M-

Total Square mooﬁmm of Proposed Sfructure Square Footage of Lot

B0 30 56 S
Tax Assessor's Chart, Block & Lot owner: “Theetlore T V0 Q&NH Telephone:
Chart# @9@:@8 ¢ ,WOW. A Tola BVs le. 797-8500

Applicant name, address & . Cost Of S
félephone: Work: §__ Ko, o0

w,:_f, \Not o

Lesses/Buyer's ZQBM plicable)-.

- okt mm\%ﬁm -/ R )
Current use: ‘ M,\\ ¢Ye AV é pib NS0l
If the locaticn is currenily vacant, what was prior use: | @ nw OJ? O Q

Approximately how long has if been <Qon:*.

Proposed use:; MW O Vﬂ L. O O MA ® ) A

Project description: @&\l\.\
| OADS arsio  NCaA mnr\ 4% LY
Confractor's name, maaﬁmmm & @mm.m\o:m %\0\/@.\ e w X \N\\N\ w

Who should we contact when the permit is ready: J\& Jr @Qm\ ~\ N\\ 5.\, AN\ L
Maiiing address: /708 &QM&R@Q@J e : ‘ ggrv.mwr
ForHand, e 04103 ¥

We will contact you by phone when the permit is ready. You must come in and pick up the pamnit and
review the requirements before starting any work, with o Plan Reviewer., A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE: .\Nﬂ m@ 8

IF THE REQUIRED INFORMATION IS NOT mZOEUmU [N THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN CRDER TO APROVE .E_m PERMIT. .

I hergby cerfify that | am the Owner of record of 30 named property, or that the owner of record authorizes the propossd work ond that |
have been authorized by the owner o maks this appiicalion s/ er Q:Soﬁoo. agent: | agree fo 0038.43 q.o all applicable iaws of this .
Jutsdletion. in addiffon, if a permit for worl des

- shall have the authorily to enter all creas m.ﬁm. U - at any reasonable hour fo enforcs the .03- r.. A
#o this permit, y

Signature of applicant: \ \\ \\\ — | - Date: "7- %y%wg

7 o ot yol
Thisis NOT a permit, not commence ANY work unfil E £ D
-l you ere in a Historic District you may be subject to additional per A T@nn@nﬁm%m :%450
Picnning Umuo_._.Bm:* on the 4t floor of City Hall




Roof C | _ .
(€ °ap£," o Ao Phad T @L

' i f
(7 Safety Glazing (Section 308) | - 7 2nd FC BaTh Co A hzm zﬁO { ,Q:M
- A AT Show ” | K A &M
/0 Adtic Access (BOCA 1211.1) - : @ /‘/‘""»
[Draft Stopping around chimmey e 4(’/1{ o . - )
o gc,ﬂuadouéz W@se S e f| [sere a&
DeaderSchedule &%@%%’%MMM |
/ / {Type of'Hea’ﬁng Systeﬁ ' ? e IC\/ ' ' l
~ [Smoke Detectors U—A&‘L -1 y )4 '
:/ ; Location and type/Interconnected U“& {7[)/ : C@)’k\/ (N Vﬁé__
See Chimney Summary Checklist

o e oo
Cyﬁﬁ;é;%%§¢2%w@@/écjc' <Zﬁifﬂi2-ZX8
L B 2Pl pc Gl - exg /%‘%

2~ 2x )0 sides ’fpf]D

Lan | &Q/C/\C* ?:'f;" 2)4/0 &ﬁwmj ”H;’

2xlodb o.C.
3 2xi0 Beanas

s fin Hherun sectivn.
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City of Portland, Maine - Building er Use Permit Application | PermitNo: Lssue Date: @BL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0184 uap 0 900 | (P92 B022001
Location of Construction: Owner Name: Owner Address: wﬁﬁﬁ
161 Hope Ave Volger Theodore J Jr & 1705 Washington b&oﬂﬁx ~E PCRTLAND
Business Name: Contractor Name: Contractor Address: ne
Paul Volger Ted Volger 1703 Washington Avenue Portland 2077978800
Lessee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Single Family N ',
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family/ Single Family/ Amendment to $39.00 $2,000.00 5
Permit #030500 Extend proposed FIRE DEPT: [ Approved |INSPECTION:
deck Bft Denied Use Group: & \m Type: &, m
Bock (777
Proposed Project Description: .
Amendment to Permit #030900 Extend proposed deck 8ft. Signa mﬁamﬁni)

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [T] Approved [ ] Approved w/Conditions Dinied
Signature: Date:
Permit Taken By: Date Applied For: NOEEN PUUHOANWm
ldobson 03/02/2004 s
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hisgpei Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland [ Variance Not in District or Landmzark

Federal Rules.

S

septic or electrical work.

W

~%

2

shall kave the authority to enter all areas covered by s

Building permits do not include plumbing,

Building permits are void if work is not started
within six (6) menths of the date of issuance.
Faise information may invalidate a building
permit and stop all work..

=
D ~

(] Wetland

/
[] Fload ,.\.\._..
D Subd

(] Site Plan

>

ot

4

MM ]

ly

(] Miscellaneous
{ ] Conditional Use
(] mterpretation
O Approved

(] Denied

Date:

D Does Not Require Review
[] Requires Review
(] Approved

(1 Approved w/Conditions

Maj ]
Date: w N—

*

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 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 is issued, I certify that the code official's authorized representative

] Denied
w\w v
/7

uch 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




