
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 ION 

Notes, If Any,
 
Attached
 

This is to certify that __L_e_em_a_n_A_a_ro_nl_s_el_f _ 

Repair front stairs in same fohas permission to _ 

AT 102 Washington Ave 

provided that the person or persons, p mit shall comply with all 
of the provisions of the Statutes of es e City of Portland regulating 
the construction, maintenance and res, nd of the application on file in 
th is department. 

Apply to Public Works for street lin 
and grade if nature of work require 
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 __ 
Department Name 

PENALTY FOR REMOVINGTH 



D Denied 

C Requires Review 

D Approved w/Conditions 

D Approved 

Zoning Appeal 

D Variance 

o Miscellaneous 

Zoning Approval 

Signature: 

TION 

t the proposed work is authorized by the owner of record and that 
au orized agent and I agree to conform to all applicable laws of this 
ation is issued, I certify that the code official's authorized representative 
ny reasonable hour to enforce the provision of the code(s) applicable to 

Special Zone or Reviews 

Maj D Minor D MM D 

D Shoreland 

D SUbdiVi~/ 

DSitePla~ 

[J Wetland J-

"d
[J Flood zonS,A} 

Permit No: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 012 K024001 04-1690 

Location of Construction: 

102 Washington Ave 
Business Name: 

Lessee/Buyer's Name 

Past Use:
 

Two Family
 

Proposed Project Description: 

Repair front stairs in same footprint, add posts to carry existing roof. 

Permit Taken By: Date Applied For: 

jmb 11/10/2004 

1.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 
Federal Rules.
 

2.	 Building perrruts 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 I am the owner of record of the nam 
I have been authorized by the owner to make this applicati 
jurisdiction. In addition, if a permit for work described in the 
shall have the authority to enter all areas covered by such permit 
such permit. 

Owner Name: 

Leeman Aaron 
Contractor Name: 

self 
Phone: 

Proposed Use:
 

Two Family w/repair of front stairs
 

Owner Address: .' Phone:
 

102 Washington 4ve
 874-0883 

Contractor Address: '1:': Phone
Portland _:wl'K!: -.lf 

Permit Type: 

Alterations - Duplex 

Permit Fee: Cost of Work: CEO District: 

$30.00 $50.00 
FIRE DEPT: INSPECTION:D Approved 

Use Group: 
TYP;jD Denied 

~) 
~ 

Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A D 

Signature: 

Action: D Approved D Approved w/Con'ditions D Denied 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

04-1690 

Date Applied For: 

11/10/2004 

CBL: 

012 K024001 

Location of Construction: 

102 Washington Ave 

Owner Name: 

Leeman Aaron 

Owner Address: 

102 Washington Ave 

Phone: 

( ) 874-0883 
Business Name: Contractor Name: 

self 

Contractor Address: 

Portland 

Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Duplex 

Proposed Use: 

Two Family w/repair of front stairs 

Proposed Project Description: 

Repair front stairs in same footprint, add posts to carry existing roof. 

Status: ApprovedDept: Zoning 

Note: 

1) Must remain in the same footprint 

Reviewer: Jeanine Bourke Approval Date: 11/10/2004 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved 
---- - ---------- ------------

Reviewer: Jeanine Bourke Approval Date: 11/10/2004 

Ok to Issue: C 



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

Location/Address of Construction: \ D 

Owner: 

fJra.to '1\ LeeN'a. r\ 

Total Square Footage of Proposed Structure 
2.) 

Tax Assessor's Chart, Block &Lot 
Chart# Block# La.ttt 

12 J< L 

Square Footage of Lot 

Zlolf 

Telephone:.,3 -'t\ t, \ 
g -e> 

Lessee/Buyer's Name (If Applicable) Applicant name, address & 
telephone: 

Cost Of 
Work: $ Gl!SO.c° 

Fee: $ 30.00 

Contrac1'or's name, address & telephone: 

Current use: a ~ _ 
If the location is currently vacant, what was prior use: _ 

Approximately how long has it been vacant: -------------- et 
Proposed use: ~l\ J.A£\i\t ::::'~5 SQ.IhV... L,cstrbU 
Project description: ~~ ~ tr '{ -

~~ 
Who should we contact when the permit is readY:__~' 1 ~ - 0 S'8 3 
Mailing address: 

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 starl"ing any work, wi"~h a Plan Reviewer, A stop work order will be issued 
and a $100.00 fee if any work starts before the permit is picked up. PHONE: 

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. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I 
have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work 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 any reasonable hour to enforce the provisions of the codes applicable 
to this permit, 

Signature of applicant: Date: 

This is NOT a permit, you m y not commence ANY work until 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 4th floor of City Hall
 



Department 01 Human Sciences 
Division of Health EngineeringPLUMBING APPLICATION 

PROPERTY ADDRESS 

---p-i~-~-t~-t~o-rn--l !(.~) :' j ! 1" Ii, i I t[ _ ' 
. I '-(__ 

Slreet ]
 
Subdivision Lot #
 F'OI:'~~~~;I'ID PFf~Mn '[' 9n~Lj 0 B)~""o ~:DPY

PRO~P:;;;E=RTY='-7":O=W=N=E=R=S:-=N-:-:A~M=E:----- Issued: I I I) [) I f'.< $ I ~ I Double FeeI
11 L ~ FEE Charged 

i I, II/I. - ~ IL.P.!.# "(2,-0
lclcal P''!"blng Inspector SignatureLast: it\ \'\t\\"4 

Applicant
 
Name:
 

Mailing Address 01
 
Owner/Applicant
 \. 

\ ...(\,'1 C I(If Different) 

\ i:.. -'" Caution: Inspection Required Owner/Applicant Statement 
I have inspected the installation authorized above and found it to be in I certify that the information submitted is correct to the best of my 
compliance with the Maine Plumbing Rules. knowledge and understand that any falsification is reason for the Local 

Plumbing Inspecrors to deny a Palmit. 

\ ,-. >c, *--\ '; '(". Y'. \. ,,\. V\ , 1!:<'l/or--'--' 
1 " ' .. '-'~at:~e ~f Owner/APPliC:;t Date Local Plumbing Inspector Signature Date Approved 

PERMIT INFORMATION 

This Application is for 

. 1. [J NEW PLUMBING 

2. 'Vi RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1. -I SINGLE FAMILY DWELLING 

2. l~ MODULAR OR MOBILE HOME 

3.~/MULTIPLE FAMILY DWELLING - -'. _.\t.\)\ ,\"-J.,,.,~ 
\_. -" .. j 

4.._] OTHER - SPECIFY 

Plumbing To Be Installed By: 
, ' \ -' 

1)~(MASTER PLUMBER;, . 

2. [J OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER/MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 
1) ? (j "\ 

LICENSE # W,) , I '" I 
Column 1 Column 2 Hook-Up & Piping Relocation 

Number Type of FixtureNumber Type of FixtureMaximum of 1 Hook-Up 

Bathtub (and Shower)
 
those cases where the connection
 
is not regulated and inspected by
 

Hosebibb / Sillcock HOOK-UP: to public sewer in 

Shower (Separate) Floor Drain the local Sanitary District. 

OR SinkUrinal 

Wash Basin Drinking Fountain 
HOOK-UP: to an existing subsurface
 
wastewater disposal system.
 

Indirect Waste
 Water Closet (Toilet) 

PIPING RELOCATION: of sanitary
 
lines, drains, and piping without
 Water Treatment Softener, Filter, etc. Clothes Washer
 
new fixtures.
 

Grease / Oil Separator Dish Washer 

Dental Cuspidor Garbage Disposal 

OR Bidet Laundry Tub 

Other: Water Heater 

TRANSFER FEE Fixtures (Subtotal) Fixtures (SUbtotal) 
[$6.00] Column 2 Column 1 '-----.--J 

Fixtures (SUbtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE Total Fixtures 
FOR CALCULATING FEE 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 
Permit Fee Page 1 of 1 

(Total)HHE-211 Rev. 6;94 

TOWN COpy 



Page 1 of 1
 

http://www.portlandassessor.com/images/pictures/00632901.jpg 11110/2004 



Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1	 of 1 

Parcel ID 012	 K024001 

Location	 102 WASHINGTON AVE 

Land Use	 TWO FAMIL Y 

Owner Address	 CARTER DONALD L 
DURHAM RD 
NEW GLOUCESTER ME 04260 

Book/Page	 10616/164 

Legal	 12-K-24 
WASHINGTON AVE 102-104 
2242 SF 

Valuation Information 
Land Building Total 

$26,250 $69,510 $95,760 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acres
 

1880 Old Style 2 1865 0·051
 

Bedrooms Full Baths Half Baths Total Rooms Attic Basement 
5 2 11 Full Finsh Full 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date Type	 Price Book/Page 

Picture and Sketch 
Sketch 

CliG.khere to view Tax Roll Information.
 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e


nlailed.
 

NewSearchl ) 

http://www.portlandassessor.com/searchdetail.asp?Acct=012 K024001&Card=1 11/10/2004 



Page 1 of 1 

21
 
DescrjptorIArea 

A: FAI2Ms/B 
777 sqft 

FA/2Ms/B
37 ® 

http://www.portlandassessor.com/images/Sketches/00632901.jpg 11/10/2004 
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FIGURE R312.1(2)· FIGURER312.1(3) BUILDING PLANNINl 

STAIR A 
GUARD REQUIRED 
(MAY SERVE AS HANDRAIL) 

NO GUARD REQUIRED ON OPEN 
SIDE, BUT HANDRAIL REQUIRED 

') 

3·74 

For SI: 1 inch = 25,4 mm. 

For SI: 1 inch =25.4 mm. 

STAIR B 

ON AT LEAST ONE SIDE 

TOP RAIL SERVES AS 
/ HANDRAIL FOR STAIR 

Figure R312.1 (3) 
STAIRWAY GUARD 



Correct method of measuring treads and risers: 

Riser height measured: 
Stepping surface to stepping surface 
Maximum 7 %" riser heightU 

Tread depth measured: . 
Leading edge to leading edge 
MInimum 10" net tread 

!A" to 1 114" nosing required on 
treads which are less than 11" net. 



CITY OF PORTLAND, MAINE
 
Department of Building Inspections 

20 

Received 'from 

Location of Work 

Cost of Construction $__------' _ 

Permit Fee $ _ 

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

Other _ 

CBL: ----:.....---'--_ 

.,. \.--'~ 

Check #:__i' ~/_i~_·.-·,______""'___ __ 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 100/0 whichever is greater. 

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


