PRAMIT ISSUED

City of Portland, Maine - Building or Use Permit Application |FemitNe: lssweDate: CBL:
189 Congress Streel, 04101 Tel: (207) 874-8703, Fax: (207) 8748716 | 030078 [t § 4 M | 431 coosool
1.ocation of Constraction: Owner Name: Owner Address: Phones
43 Watson St Rowell Kelly A 43 Wason St Gl 0 BOHTLAR 207-761-8178
Business Name: Contractor Name: Contractor Address: Phone
no contractor / self Portland
[Lessee/Buyer's Name Phone: Permit Type: Zone:
Demolitions -
ﬁ’ast Use: Proposed Use! Permit Fee: Cost of Wk CEO Districts
garage demolish 12' x 24' garage $0.00 2
\vlflttaclxed &' x {2'shed and rear 7' x| FIRE DEPT: pproved INSPECTION: N
12’ room { enicd Use Group: /("?2 Type:éf,ga

Proposed Project Description:

demolish 12’ x 24' garage w/attached 8'X 12'shed and rear 7' x 12" room

Signature:

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.AD.)

Action: ] Approved [} Approved w/Conditions 1 Denied
Signature: Date:
Permit Taken Dy: Date Applicd For: Zoning Approval
tmm 08/14/2003 yd
I. ‘This permit appli cation does not p reclude the Special Zone or Reviews Zoning Appeal Histgrie Preservation
Applicant(s) from meeting applicable State and § [ ] Shoreland [] variance [0t in District or Landmark

Federa! Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work.,

I hereby certify that T am the owner

I have been authorized by the owner
jurisdiction. In addition, if a permit for wor
shafl have the authority to enter ali areas covere

such permit.

[ wetland

[} Subdivisio
D Site Plan

Maj [ Mipor [ /MM []

[] miscellancous
(7] Conditional Use
] mnterpretation
L] Approved

[_] Denied

Date:

[7 Does Mot Require Review
] Requires Review

L] Approved

[] Approved w/Conditions

o Bl 7
[

CERTIFICATION

of record of the named propexty, or that the proposed wor
to make this application as his authorized agent and I agree to conform to all applicabie laws of this
k described in the application is issued, 1 certify that the code official's authorized representative

d by such permit at any reasonable hour to enforce the provision

i

{1 Denie
i//V% %
7

k is authorized by the owner of record and that

of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TiTLE

DATE

PHONE



omeeot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
OF PORTLAND

Permit Number: 030978

Please Read
Application And
Notes, If Any,
Atiached

This Is to certify that Rowell Kelly A /no contractg

has permisslon to demolish 12' x 24' garage w/4

431 CO05001

ting this permit shall comply with all
ces of the City of Portland regulating
atures, and of the application on file in

AT _43 Watson St

provided that the person or persons,g
of the provisions of the Statutes of N

the construction, maintenance and
this department.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.,
NOTICE IS REQUIRED .

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

o ept . DERMLT ISGLIED

Health Dept. - . ﬂ
Appeal Board A‘ ;g i,g i ;Zgﬂg L ‘—’Q)
Other - -

Depariment Name

. . irector ABuilding & Inspaction Services
GETY OF PORTLAND PENALTY FOR REMOVING THIS CARD Q




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the Clty, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction:

Total Square Footage of Proposed Structure Square Footlage of Lot
Tax Assessor's Chart, Block & Lot Owner. g AN et ) Aelephone:
Charti Blogkit Lot# A (;/// AND (R 6 , 5
73] i et Ao L 7il D
Lesses/Buyer's Name (If Applicabte) Applicant name, address & Cost Of

telephone: /47K -1/ /@ti/? LL-| work: §

A3 WhTSo ST poREm) foe: &

rir 3178 '

Current use: A LSy sl ,/f/';',ﬁ?d ¢ L /{'?Z’

if the location Is currently vacant, what was prior use:

Approximately how long has It been vacant:

Proposed use:
Project description:

DEMDCJSKH ARG G7 o B X /P~ mpp)fvon/
Contracfo;'s name, address & telephone:

Who should we contact when the permit Is readly: W ifins Lol
Mailing address: ¢/ 3 Al Sons ST /90;/372/},/;/{’) NG oli103

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

and a $100.00 fes If any work starts before the permit is picked up. PHONE: ?é / f /7ﬁ '
/ “

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT,

1 hereby cerfify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that
have been authorizéd by the owner fo make this application as hisfher authorized agent. | agree fo conform 1o all applfcable laws of this

Jurisdiction. In addition, if a permit for work described in this application is ssuad, | cerify that the Code Official’s authorized representative
shall have the authority to enter oll areos covered by iils permit at any reasonable hour to enforce the provisions of the codes applicable

fo this permft. /
. ¥/ ) .
Signature of applicant: % /%y{ / Date: / / z//@j
e ¥ 7 ”

This is NOT a permit, you may nof commence ANY work untll the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t fioor of City Hali
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