Fom #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c ITv o F Po RTLAN D
Appilication And CTION

Notes, if Any,
Attached

Permit Number: 080194

PERMIT ISSUED

This Is to certify that

has permission to add 8'x30' Deck, 10'x 13' ro iti : : ¢ Ihdows to 3 doors

AR 20 2007

AT 36 OBRIONST

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

003 NDO40O
all

Nis perm
theF@' ting

ctures, and of the appllcatlon on file in

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

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

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other ___

Director - Building & inspection Services

Department Name

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0194 003 N004001
Location of Construction: Owner Name: Owner Address: Phone:
36 OBRION ST WILHOITE DOLORES M & ROB | 36 OBRION ST
Business Name: Contractor Name: Contractor Address: Phone
Rental Refreshers 33 Clifford Street South Portland 2077999040
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Duplex K’L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
2 unit residential ( ”l&fﬂ(‘\j) 2 unit residential - add-8%30*Peck, $120.00 $10,000.00 1
; o 4 10" x 13' room addition & citange3 | FIRE DEPT: INSPECTION:
Cornachd | gt 0795 existing-windows 0.3 doors g gz:l’:ded Use Group: Type:

Proposed Project Description:

add-8336"Deek, 10' x 13' room addition & ehange3-existing-windows-to | Signature: Signature:
3-doors : ‘ ) i PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.
Pum% o or 1 )3 aded R U\Ab (P-A-D.)
Action: [ ] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
ldobson 03/04/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [ 1 Variance Q/ Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, ["] Wetland || Miscellaneous "] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ ] Flood Zone "] Conditional Use || Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [7] Subdivision "] Interpretation (] Approved
permit and stop all work..
[ ] Site Plan [ ] Approved ] Approved w/Conditions
Maj [ 7] Minor[ ] MM ] [ | Denied [ ] Denied
U wl st H oy A
Date: ¥ | i I x5 m Date: 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 | 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 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 08-0194 1 03/04/2008 003 N004001
Location of Construction: Owner Name: Owner Address: Phone:
36 OBRION ST WILHOITE DOLORES M & ROBE | 36 OBRION ST
Business Name: Contractor Name: Contractor Address: Phone

Rental Refreshers 33 Clifford Street South Portland (207) 799-9040
Lessee/Buyer's Name Phone: Permit Type:

Additions - Duplex

Proposed Use:

Proposed Project Description:

2 unit residential - 10" x 13' room addition 10' x 13' room addition

Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado ~ Approval Date:  03/11/2008
Note: 3/10/08. Met with Hillary Spence from Rental Refreshers. The owner would like to move forward with the Ok to Issue:
10" x 13' addition and not do the deck or doors at this point since the proposed deck did not meet the setback
and was over the lot coverage.

1) This permit is being issued to build the 10' x 13’ addition only.

2) There is a permit pending (#08-0065) to chage the use of the property from a three family to a two family. With the issuance of
pemrit #08-0065 and the certificate of occupancy, the use of the property shall be a two family dwelling .

3) 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: Tom ”Nark.le/y‘ ~ Appro
Note:

Approval Date:  03/14/2008

OK to Issue:
1) Separate permits are required for any electrical, plumbing, or HVAC systems.

Separate plans may need to be submitted for approval as a part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:

3/21/2008-gg: received granted site exemption as of 3/21/08. /gg filed with permit (Tom).

3/5/2008-amachado: Spoke to Hillary at Rental Refreshers. Proposed 13'x 10' room and 34' x 8' deck is over lot coverage. Side yard

setback for deck is 10". Need front yard setback to deck. If less than 10' than need to know average of front yards on either side. She
said that she would get back to me.

3/11/2008-amachado: Gave siteplan exemption to planing.




Location/Address ofConstruction:&o 6@Q lCNA ST ?OQJ/LM\D \ ME O(.‘ O \

]

Total Square Footage of Proposed Structure/Area Squate Footage of Lot
36557 4 256 5404 - B3
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:

Chartst Bl/obk# Lz’-:? Name (ho 3 DoLo 265 wiLdotT€ | G 71 - 7060
3 Address | tWoTEAR PloM
City, State & Zip 75 ((ALAND ,ME gl

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of

Work: $_ 7 ng

Name

Address C of O Fee: §

City, State & Zip Total Fee: § s ) f 22

Current legal use (i.e. single family) 2 (PmaiLy
If vacant, what was the previous use?
Proposed Specific use:

Do
g

Is property part of a subdivisio If yes, please name
Project description: % L ‘ . S
| addibioe /0173 _ [oradoros—=

Contractor's name: _[LENTAL Qe FlES BEZS [ TED (peGNAN
Address: \_‘Li CLIfEOAD ST

City, State & Zip S. Nt ¢ s D, Mg culole Telephone: 79G-G049
Who should we contact when the permit is ready:_(LERTNL RrraesHED Telephone: 199 - 9410

Mailing address: 4))"\4 MmE

Please submit all of the information outlined on the applicable Checklist. Failure to 75
do so will result in the automatic denial of your permit.

may request additional information prlor to the issuance of a permit. For further mformz(mm o to download
this form and other applications visit the Inspections Division on-line at www. fic.gol; 61 stop by th; lh>pccnon>
Di tfi 15 City 11 874-8703.

wision office, room 315 City Hall or call 8 \ Q»‘

u\
. ‘ :
I'hereby certify that I am the Owner of record of the named property, or that the owner ofrtcorﬁ\authoﬁthc proposed work /o&
that I have been authorized by the owner to make this application as his/her authorized agent. I agxee to cnformto all appl‘

laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I ccrt\fy that ﬁiod(. Official's
authorized representative shall have the authority to enter all areas covered by this permit at any IC’lbOrmb]C hmj/r/o,(nforce the

provisions of the codes applicable to this permit. N P
»

In order to be sure the City fully understands the full scope of the project, the Planning and Dﬁvelopmcm /Departmen \

-

- v P o .
. ) e L — ] s s
Signature: T e /;(",,’/ﬂ/r’f e Date: ﬁ_/ < 2o 7 /

S —

This is not a permit; you may not commence ANY work until the permit is issue

\

\



Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or 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.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Footing/Building Location Inspection: Prior to pouring concrete or setting
precast piers

Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final ispection required at completion of work.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

— 2!%}% pce
Signature of Appficant®Designee Date
%wﬁ Z/LM/ZA u 5}[2[[@&

gignature of Inspections Official Date

CBL: 003 N004001 Building Permit #: 08-0194



Appliéanf

Applicant"s Ma111ng Address

& goeg 0099

APPLICATION FOR EXEMPTION FROM SITE PLAN REVIEW

. 1
-

Appliézitibﬁ Date

{ s v . Iy

PrQ] ect Name/Descriptiori'

Y40 x g ' ’
Consultant/Agent/Phone Number

Address of Prbposed Site

CBL:
Description of Proposed Development:
Applicant’s Assessment Planning Office
Please Attach Sketch/Plan of Proposal/Development (Yes, No, N/A) Use Only

Criteria for Exemptions:
See Section 14-523 (4) on back side of form

b)

c)

d)

g)

h)

Within Existing Structures; No New Buildings,
Demolitions or Additions

Footprint Increase Less Than 500 Sq. Ft.
No New Curb Cuts, Driveways, Parking Areas

Curbs and Sidewalks in Sound Condition/Comply
with ADA

No Additional Parking/ No Traffic Increase
No Stormwater Problems
Sufficient Property Screening

Adequate Utilities

- -

o o

—

>

Planning Division Use Only

N BRI s, Tar A o U e




Locatioln/Addrcss of Construction: a’o O‘&Q o ST

PoileND  Me o410

Total Square Footage of Proposed Structure/Area
13659 ¢7 4 256 S94£4 -

Square Footage of Lot

3232

Tax Assessor's Chart, Block & Lot
Chart# Block#

Applicant *must be owner, Lessee or Buyer*

Telephone:

Name 60@ 390[0(2(.:3 Jitdol €

71 -7060

5

L(Q,7

Addrcss\b"" MTE{LM PitomM
City, State & Zip ¥/§ (LTLRMDIME 0‘-{'&'

Lessee/DBA (If Applicable) Owner (if different from Applicant)

Name
Address
City, State & Zip

Cost Of
Work: $ /‘) 600

Cof OFee: §

/ «
Total Fee: § ‘52_@

Current legal use (i.e. single family) 2 rPMiLy

If vacant, what was the previous use?

Proposed Specific use:

If yes, please name

Is property part of a subdivisio
Project descnption: % L. ‘ ‘
q% !55?: {%GWQ&LJ’IM /OK/g-

M

Contractor's name: [LENTAL D¢ FLES Wees [ TED (AeLNAN

Address: 33 CLIEFOAD ST

City, State & Zip_ D. PoaT ¢k D, Mg culole

Telephone: 7‘1 G- q 64O

Who should we contact when the permit is ready: nevtnl Ql’(’ e HedS

Telephone: 7 77 - 90"'/ o

Mailing address: 5‘;9 Mme

Please submit all of the information outlined on the applicable Checklist. Failure to, / W

do so will result in the automatic denial of your permit. //_\//‘w:x 2

In order to be sure the City fully understands the full scope of the pro]ect the Planning and Deqclopn&m(ﬁepartmcn

may request additional information prior to the issuance of a permut. For further info

Fa)e

this form and other applications visit the Inspecuons Division on-line at www.portlandaidc.go

Division office, room 315 City Hall or call 874-8703.

[ hereby certify that I am the Owner of record of the named property, or that the owner of recordautho

es the pro
that I have been authorized by the owner to make this application as his/her authorized agent. I agyee t:\&if:) odlla app
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I cer y that

&iode Q
authorized representative shall have the authority to enter all areas covered by this permit at any rcaaort\ble hour force the

provisions of the codes applicable to this permit.

) '&mn

\qﬂ fQ«d&rnload q@& of
Gr stop by th; Ikapecuom

\ \k\\\

Signature: g ,,,(///

- »--/:!z'l: .

Date: ﬂ

This is not a permit; you may not commence ANY work until the permit is issue
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FAZ2F1/8

39

http://www.portlandassessor.com/images/Sketches/00617601.jpg

Page 1 of 1

Descriptor/Area
A FAZ2FL/B
975 sqft
B: 2Fr — L
180 sqft = [$a3
CFUB )
\?D}'& / \5’31\{'
D:FG
288 sqft

3/5/2008
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