
Form liP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And ION 
Notes, If Any, Permit Number: 030649 

Attached 

This is to certify that_ Profenno John A Heirs/no c 

has permission to _--=:...=.=...::=-==-=-=-=--=~--=-=----=----=-=-=-....:...--=:....::..:.: 

AT 31 Vesper St 

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

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

003 F017001 

pting this permit shall comply with all 
ces of the City of Portland regula'Ung 
ures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is <occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. --flERM~61iU1Eb-----
Health Dept. _ 

Appeal Board 

Other JOfflT2083 _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
03-0649 003 F017001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

31 Vesper St Profenno John A Heirs 31 Vesper St ~ ~ ~n &.\tllr 207-773-2343 
Business Name: Contractor Name: Contractor Address: Phone 

no contractor / self Portland 
Lessee/Buyer's Name Permit Type:Phone: IZone: 

Additions - Duplex I 
Past Use: Proposed Use: Permit .Fee: ICost of Work: ICEO District: 

two family - rebuild 14'x15'-6" two family $268.00 $35,000.00 I 1 I 
FIRE DE7P.t f.pproved INSPECTION: ? 

~. Use Group: ~ Type;5!5.
J)emed r~ 

Proposed Project Description:	 '. d''"'''1--l-------+~---~---~l' ~¢
 
rebuild 2 story 15'-6"x14' rear addition. Signa ure: Signature:
 

PEDESTRIAN ACTIVITIJ;:S DISTRICT (P.A.D.)
 

Action: C Approved D Approved w/Conditions D Denied
 

Signature: Date. 

Permit Taken By: IDate Applied For: Zoning Approval 
tmm	 06/10/2003 

1.	 This permit application does nor preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

3.	 Building p~rmils are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a huilding 
permit and stop all work.. 

Special Zone or Reviews 

D Shorelalld 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM D 

Date: 

Zoning Appeal 

o Variance 

D Miscellaneous 

o Conditional Use 

o Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

D Not in District or Landmark 

o Does I\'ot Require Review 

D Requires Review 

I=:] Approved 

o Appro~'ed w/Conditions 

o Denied 

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 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 
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 permi t. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 
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Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
03-0649 06/10/2003389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

31 Vesper St Profenno John A Heirs 31 Vesper St 207-773-2343 
Business Name: Contractor Name: Contractor Address: Phone 

no contractor 1self Portland 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Duplex 

CBL: 

003 F017001 

Proposed Use: Proposed Project Description: 

two family - rebuild 14'xI5'-6" rebuild 2 story 15'-6"xI4' rear addition. 

Dept: Zoning Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0611312003 

Note: Ok to Issue: ~ 

1) Your present structure is legally nonconforming as to setbacks. If you are to demolish this structure on your own volition, you will 
only have one (1) year to replace it in the same footprint (no expansions), with the same height, and same use. Any changes to any 
of the above shall require that this structure meet the current zoning standards. 

2)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 06/10/2003 

Note: Ok to Issue: ~ 

1) The 1st tloor bathroom window must be changed to safety glazing. 

Comments:
 
6110103-tmm: Need to verify structure is currently there and the size due to nonconformance.
 
'---------------- 

I 



I J X II' 

All Purpose Building Permit Application 
If you or the property owner owes real estate or personal property faxes or user charges on any property within 

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

sed Structure 
'2.,. 

Location/Address of Construction: 

Total Square Footage of Pro 
Z·· 

Tax Assessor's Chart, Block & Lot 
chart#o 'g Block#~ Lot# 

O~, \ 
Owner: '.t.-i ()4.~i' (h
1--11 ~ /~\ l' VI," ~ 

~ -
" e 

Telephone: 

,'773' 2-:s 1 ~$' 

Lessee/Buyer's Name (If Applicable) 

If the location Is currently vacant, what was prior use: _ 

Approximately how long has It been vacant: ---~~":"';;"'JIIL.....-~--:1I"~-\-"~~--
..~ . - I 

Proposed use: ' ~ (- ) '<' l I'l d 
Project descrIption: 

~ontractor's name, address & telephone: (\i.-J I--i-I.- Dlr" 0 L.(s-c: /f7~ /:;/ rei ?-~/ 
, "2 ("7 777-.:?..>'j,"L 

Who should we contact when the permit Is ready:----I::=u...;....l....ol.._~r-:....0~~...I....:......~---

MalJlngaddress: <is CeJl' S t:',AcJ ~.f1/J}'- \x 
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 iSsu~ 

and a SlOO.OOfee If any work starts before the permit Is pIcked up. PHONE: 2. ,,-7- 7/7~ -~-;-5"--;..L 
E--tft4/ ~J/'c(2·,/.z,),~~//e.j't: cc.·';JI~ 

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 'fO APROVE 'fHIS PERMIT.
 

I hereby certify that I am the Owner ofrecord of the named property, or that the owner ofrecord authorizes the proposed work and that I 
have been authorized by the owner to ma.l<e this application as hIs/her authorized. agent. I agree to conform to all applicable laws of thIs 
JurisdIction. In addition, Ifa permit for wor!< described In thIs application Is Issued, I certify that the Code OfficIal's authorized representatIve 
shall have the authority to enter all areas covered by this permit at al1Y reasonable hour to enforce the provisions of the codes applicable 

'to this permit. , " / \~ . - / ' )r J/,'r£."t.. 

Signature of applicant: 

This is NOT a permit, you may -not com 
If you are in a Historic District you may b bJect to· additional 

Planning Department on the 4th floor of Ci----~~~;--;;-_=_~__ 

~ @'~ UWi ~ 
-~- .. ~ 
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03-0649

Pending 

003 F0l7001 I 

Location of Construction 31 IIVesper StPermltNbr 
App Da~I06/l0/2003[

Permit Type Additions - Duplex Issue DateStatus 

CBL Territory Nbr I:JEstimated Cost $35.000.00 r Date Closed I 
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BUILDING PERMIT INSPECTION PROCEDURES 
P~ease call 874-8703 'or 874-8693 to schedule your 

inspections ·as agreed upon : 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner-Jor their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection:' > 

By initializing at each inspection time, you are agreeing that you understand the
 
inspection procedure and additional fees from a "Stop Work Order" and "Stop
 
Work Order Release" will be incurred if the procedure is not followed as stated
 
below. ~ , 
----.;;;;;.~_'
_ Prree--ccoonsnsttruction Meeting: Must be scheduled with your inspection team. upon 
receipt of this permit ~J~Development Review Coordinator at 874-8632 must 
also be contacted at this ti~, bef<;>re any site work begins on any project other than 
single family additions or alterations. 

~ullding Location Inspec.!!,on~ Prior to pouring concrete 

_~"'---_ S(chedule Inspection: Re--BBarar S Prior to pouring concrete 

~dationInspection: Prior to placing ANY backfill 

~glROUghPlumbinglElectrlcal: Prior to any insulating or drywalling 
, > 

~Certifica~ancy: Prior,to any occupancy~eS c,ture or 
/ ~ use. NOTE: There is a $ - fee per·· 

inspection at this pain . -, . 

Certificate of Occupanc j~ not required for certain projects. Your inspector can advise 
yoti if your pro' uires a Certificate of Occupancy. All projects DO reqUire a final 
ins ec . ' 

__If any of the inspections do not occur, the project cannot go on to the next 
GARDLESS OF THE NOTICE OR CIRCUMSTANCES. -

C ,~~F-~ANICES MUST BE ISSUED AND PAID FOR, 
.. _l~CE>UYBEOCCUPIED 
./,// '/ ~ /' /
,:-~. /~ C:;,//~a;..S 
• t1designee Date(I/1@? 

19nat~ofInspections Official Date7 / . 

CBL: ,QD 3 -'f.- Q f7BuildingPermit#: 0 3 ~ 0 ~ :23 
() '3-- 00 Lf OJ 
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USED FOR CO/III$T71tIC'Trav. THE CON
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Br' BUILO£R/CONTRACTOR PIUOR TO 
P€f¥>{)RII(IhG CO"iSTRUCrION. ALL ACJ..Jl/STlIfENTS 
AIlE TO BE PERFORNEO AS REOUIRED. 

MARTIN 
MEIER- 
CUSTOM 

HOME 
DES1GNER 

P.O. Bol 359 
Yaraouth, W.ine 0.400& 

207-84~-3749 

PROFENNO RESI DENCE------.-----
31 VESPER STREET 

PORTLAND, MAINE 

REBUILD 14'x 15'-6" SUNPDRCH 

AO.JEC'T "BY; 
M. Meler 

03011 
SC.L[- 1/4f" = 1'-0" lifEr • 
D4H::, 

MAY B, 2003 1 of 2 
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p,qCV~"O£ _'f- ;XIO ~'£AOEnS OV€~ ALL ~~N!'.NS.9 IN D.£"~J'.Jfi,' 
JII~LLS. VlIL.F."'iS .'i,.(()w.v O-rHEhlt'/'SEV::' 

B	 PRG',/..-O':= OOU&.~ rt1oC' PLA Te T!\' -'ILL. ~/TER.rOR k;l.£ LS "''''0 ,c ... , 
B£"t~JJVa wJSLI.S. STA6G~P ToP P~.~ TE' ,SP/...(CE!S IN Gxr,tl"A'fc)l:1 ,.:AL~::r 
4 '-0' JNt) p~....ro;r ,4" LE,4.5r d·- IOC NA'/L.$ l:3£q SPL rc£" . 

~.
 p~~v_·(,.·.r PntI"SS!JR£ TRF.A TE'O L.~8l!q ~OR ALL LUNeER .IN C'ONT,.C"
 
Hfr,.. -.#,I.jOJl"Mr op Co.vcRETF..
 

PJ!IC"4'D6 ~JN.r~ D~ rle'O 3-" S"\.lC-S' ~r r;--a:- F.iW.J,S· ,"" ALL. 

V 
(/$" 8u~'t. ..""" .'.#' BE'A"''';' '-""'L~SS .,.,~ OO"~RHr.S.~.
 

R~ A~ _,A~L $l"fIt!ol Tf-.1NQ: A~A NA TE'O SHE... -rfo/J"ItS, E'XTE,P/,OR OR
 
ST4tIC'ro.NfAL f:N1 IJ PAT~1.7 .~... T>fJ"''G. ~XTERJfA"'I.
 

ROCF' :5'/9 y rI-rIC:",,
",ALL5. J/E'u THfC", 

fHST"L. .. S~·trTS;.'.1T,.., F,.CE 5""_'/0 OJ~CrfCW PE,&;:PFNOJ'Ct/LA,Q 
TO StJPP.;JRrr,·,IG .v£'HBS""S. 

POSTS .4 r ,·o,:.tr"'~R$ O~ t!"XTERJLW ••LLs'· P'?C'VfOE 5 ....6 '=>OST 
OR .3.' NfNrMUH 

~:
/'"' ""''''"6 

PPcv_-O.~ FI.'Lt. DEP,-H ~L O~~J/Ilc ,A' g,..,p,S AI,/(;I N~TtR~"Oq $t.rppo,qrs 
or ~'--L ,,,,O/,SI$ AAiD ,qAP',-£.~S /O~"&C JOJ.5rs ANO 
.QA~'TFRS ,-RANE Ovtrq .'fiV-"Pf?PT$ 

pqOV~~DE' sr,4Jh.:.I:-SS .!ilt:CL ;'v4TLS "-0 ~Tl'ACJ¥ SJOJ,V(; ~""'O E.Jrl' 'Mf"', 

t/ 
M.rCRC)-;....,., 8eA~5' 'L ,I'Ll,. 6Lt,I ,,""'JNJI. Te-a ....~£E...• L Uh'HFq 
OF DOU(;L.A5' j:'I,q AS NAlVUr~CT,'IfilYD er' TH-~'S··JOfSr 0'
{1:;1..-S':; ./~AH(1 OR ... ~V£,o Eo..J..t:.. ~.. _ .I!P!S 
PSI. 'pLJ - ;800 PSi'. ~ - £' 000" ~CO PSJ.
 
A'..L t-V.... "r£'AD~:"S ro "..... VE'.., 'v/'N'INUJ« a r t'0U8I.€' ;x ..'--",crs
 
U.·.tlE~-.s NOrJ;V aT.4£7:1"'';SL' I.Y\.' ,HI';- PLA''''-S.
 

O.?l. rs, NUTS & "'A.o;Hl!'QS· ..1ST..... - A.!10./'" J¥OT I~JJJ:>,f:!E'O OJJL. .~olNI.r.EO 
C:::1J'I,·~·V.q,·~JNCl '0 Jl.srllf • ,41:'13 

N,../i..S.. ':'OMVON WI.."£' I:/c£pr SAR8~<J N.fIt-b· ..... PL ,·wt:/.;h.7 
S~-'" TI'-IJ/l.-G . .:>nol'r..u 4',11. VAIVJ4"£0 NJlfl.S A'" E.-IPO.s:EO ~-RAHrl\"G 

M£,TAL CO/'./I'VI£'crORS: ApAROo./'E'O JrE·ws ~ P~I'; T".PE & O-"'I.-'GI: 
AS ;::Y;O·/JRt:t:> 0'11 O~AW.J'JCoS .HCT OJPP£O (;.4L VA~.rZE" 

ALi.. 11'000 ME"HdEI'lS ro 6£ ."''''J·L.£O .TN "'CCO,qoANC~ WJ'''", 
eoc..: c~Jl.J-'P~r ... 

tVNJ'IIJOC 'l1a.I",~ iIR...0t7.Itl« Sr~'E{) TO N.-t-TCH ~t..OOR JOrsT,
 
4 T NrO-sPA.Y JI/ 4LL .coL UOR $r'Sr£NS.
 

i. !,,~ LOJOS ~OR nooq ";O.!S,· St-iA:.L B.! P~R ~
 

80C~ SASIC B~{JI..i)lm 1.~UiJE L~TE.!'r roIrrON
 

NOTE 1 
AU ELEVA ,;EOIV ORIJPS h7E '-0 BE 
DE7ERHEN$ AIVD FIElI; V£PlEFJEC .4r:COR?INC 
fO 6R4/JE I!I\O SErf;' C()N{ij fEONS 4f.i..Jtlsr
 
DRtP5 4S R£{}I){~ciJ
 

/ICTE 2 
--AU-STRUC'-UI1AL 8EAt6fS -'NO ROOF St'srEilf
 

.oI~ TO BE 8EVIE;;EO BY I! H4J-,"/E ,:iCE"ISElJ
 
sr':;UCTt.lRAL EIv$INE'E.q, "'L:" CHANGES' 1'02£
 
N~DE ~s REOU1REO
 

;j[Q1E ~
 

.. CONTRACron {5 flE"SPONSfBLE'r-OR PPOolIOIM";
 
-t,:)cauJ. .rE. ('(JNfJ£C(fo-l/S I:c'.c!"fl" <.:., .rr~TV1.A.:
 

ELE~{ENrs. P';::J'.'iLt£ j'.ll'''ll.i ...cISf N'~1t:l
 

C:"lP "',i/OLE's' ~.,(G 801. r5: Ere, ..t.S P£()U[PEf}
 
fC .•WF.'(l{,.Jt7EL r' COtINE'Ct ,l,(i!H8Eff~. 

NOTE: 
ALL O/HeNSI~';, /./CASURES, ROIJF PETCH. ELEVATION 
ORQQS STUD H.rEGHrs AND EXESTING S'rRUCTl/Il~L 

INTEGRITY, ARE To BE FIELD VERIFIED 
BY BUILOER/CONfRACTOR PRIOR ro 
PERrOR'(IMi CONSTPUCTICW, ALL AO,Jl/!UNENrS 
ARc TO 8E PERFORMED AS REOlIIREO. 

MARTIN
MEIER 
-+-
CUSTO~
 

HO~E
 

OES;GNEM 

THJ£ ~Jt'rNS JS PROVJDEO ~OP
5. FROST PROTECTION: -'I '-6" 1o(IN. 

INFOR1IU. TJD/VAt. p~poSttS ONL y J~ P,O, BOl359 
USEO F'(W CtAv5'RUCTJON. THI.!' ."':'0/lIl

PROFE]I,'l'lO RESIDENCE-----. 
31 VESPER STREET 

PORTLAND, MA INA' 

REBiJ:LO 14'x 15'-6" SUNPOR:::H 
MIl"fEeT •I..' '"	 'MQ1,er 

Yanculh, liltiut 04096 <:1'41 (:.r,qAl:-ra.t:I A~'S(..,INE5 A':"L HESPON.SJ8ILJ ry • ".Ii" - , .'(1"
207-M6-371~ ...."' 

" ,""" LOCAL COOC C'C.""-OLJANCE. <.t[£' " ...... " ?	 ,...~ 
CU"V·~IQ"'~ © 22"1 101.1"111''1 \' "ete,.. ""lAY E, ?OH71'1 

03011 

http:�.fJ~R~\.~'~.....�


CITY OF PORTLAND, MAINE 
Department of Building Inspections 

.. ~). ~/ 20 

Received from: 

Location of Work 

Cost of Construction $ ---'-----.--,-_ 

Permit Fee $.__---'-- _ 

Building (II.,) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: -'----_ 

Check #:_--"\~-_,. _ Total Collected $__,...-....;,,'--'~;) 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


