City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8704, FA3: 874-8716 gE

Location of Construchon Owner, Phone: [Permit No 3
347 Island Ave, Peaks Isl Foss, David & Katherine 7166-2239 ; 9_5 09 6-8
Dwncr Address, Leasee/Buyer’s Name: “hune BusmessNaine: ;
SAA  Ptld, ME 04108 PERMITISSIED— L
_ Litii—a0
Contractor Name, Address Phone: FerfMr1ssoex:
< i
Pust Use, Proposed Use: ~ TCOS1OF WORK: TERM U FRE: SEP ) 31o%s
$ $ 25.00
- - g St et
1-fam 1-fam FIRE DEPT, [ Approved |INSPECTION: CITY OF FORTLAND
wldayeare 0O Denied Use Group.£ 2ype: P —meems
A2 Zane; CBL:087 H-004
e — iSigpature. _ _  |Sipnaters; IR

Propusexd Project Descripiion-

PPy XFs ) ACTIVITIES DIS

TRICT {

Acuon Approved
Approved with Conduions:
Cinnge Use from l-fam to 1-fam w/daycare Denied
Max & Children
Signature- Date:

Permit Taken By:
Mary CGresik

Date Applicd For:

12 September 1955
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This permt apphication duesn't preclude the Applicant(s) from meeting applicable State and Federal mles,
Beilding pennits du not include plumbing, septic or electncal work.

3. Building permits w.e vord if work ts not started within six {6) moniths of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION
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Iiereby certify that am the owner of record of th2 named property, or that the proposed work is authonzed by (he owner of record and tha
atthorized by the ow ner to make this applianon as his authorized agent and 1 . ~ree to conform to all apolicable laws of this junsdiction. In addition,
ila perrit for wark desenbed in the application 1ssued, Fcertify that the code .. ricial's authorized representairve shall have the wnthority to enter al)
areas covered by such permut at any reasonal « nour to enforee the provisions of the coda(s) apphicable to such permit

Siggm URETF ﬁ?i !CAI% T Katherine Foss +DDRESS.

s been

)2 September. 1995
DATE:

PiZONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Perml: Desk Green-Assessor's Canary-D.PW. Pin'-Public Fiie Ivery Card-Inspecior
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Does Not fleguire Review
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