City ¢fPortland, Maine — Bulidmg or Use Permit Appllcatmn 389 C011g1ess Stleet 04101, Tel: (207) 874-8703, FAX: 874-8716
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Zoning Appeal
This permit application does nol preciude the Applicani(s) from meeting applicable State and Federal rules. {1Variance

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
Thereby 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  have been
authorized by the owner to make this application as his authorized agent and I agree to conform to alt applicable laws of this jurisdiction, In addition,
if a permit for work described in the application is issued, [ certify that the code official’s authorized representative shall have the authority to enter all
areas covered by sach permit at any reasonable hour to enforce the provisions of the code(s) applicabie to such permit
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