amire DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Please Read
Application And : -
Notes, If Any, i '
c; te; chedny Permit Number: 030852

This Is to certify that ___Carhart George S &/David R

has permission to add full legnth rear dormer

At 7 Lafayette St 014 D007001

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

pting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

insped
Apply to Public Works for street line n permi A certificate of occupancy must be
and grade if nature of work requires procured by owner before this build-
such information. ing or part thereof is occupied.

REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept. RATT CQE R

Health Dept.

Appeal Board n 'ﬂm
Other i

Department Name

GITY OF




PERMIT 1SS

City of Portland, Maine - Building or Use Permit Application |Permit No: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0852 | YL 37 206 | o014 D007001

r

=

Location of Construction: Owner Name: Owner Address: Phone:
7 Lafayette St Carhart George S & 7 Lafayette St 'W (w 3] . 207-773-2799
Business Name: Contractor Name: Contractor Address: Phone
David R. Bonaparte 5 Ocean Park Road Old Orchard Bea [ 2072297663
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings 5/ -4
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: /
single family single family - add rear dormer $93.00 $7,500.00

FIREDEPT: [ oporoved |INSPECTION:

1
o Denied Use Group: . 5 Type: g
N BocAP7

—

Proposed Project Description:

add full legnth rear dormer Signature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ | Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OV&l
tmm 07/17/2003 ) pd
. . . . i i i i P 1
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Higforic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland % [ ] Variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, ’ [] Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started [_] Conditional Use [_] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building | Subltivisfon [ )
permit and stop all work.. .

[ Interpretation [_] Approved

o N
[] Site Plan U ﬂ d/\l’) [ Approved ] Approved w/Conditions
4

Maj [] Mjnor [ ] MM [] (] Denied [] Denie
Date: 7 /7/2-70[7% Date: Date: 4/” ”5
/7 T
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 permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE






- All Purpose Building Permit Application

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

Locatlon/Address of Construction: '7[_/4)%1\15 JT¢ 7. féfﬁ"flj}u D LiHRE

To‘rol Square Footage of Proposed Structure Square Footage of Lot ) .
. N Y
55567 X 2 5L 1000 F

Tax Assessor's Chart, Block & Lot Owner:' s [ 7 Telephone:
Charté ,f  Block# Lot @%’? CACHACT 7%7 2 i
- % 7 V7750755

Lessee/Buyer's Name (If Applicable) Applicant name, address & - | Cost Of W“
Work: §-=_

’//1 telephone:
] 4 TR gy
V/\// / Foo: § 1 XU -
) | ee: $§ ﬂ < é
Current use: ﬁ\z BT [SIrdlel€ Fhrns e |

/ 3
If the locatlon Is currently vacant, what was prior use: ./

Approximately how long has It been vacant: /

Proposed use: bfr\ e At SINGLR ‘;Z/’ﬁm 2o
Project description: STE7 BYBTinsls ;4 ¥ 24_ Sl V,

Contractor's name, address & ’relephone 774\/ 17 £ '-)O/L/ Wﬁﬂz LA o 0

. Y 72
Who should we contact when the permit Is ready: (2/7/' 4 50/*{4/ /‘( 7 ¢ [[/;? Z}fz&
Malling address: IJODOXC/ ’7 p 7 / (2257 %

Covs int 4
We will contact you by phone when the permit Is ready. You must come In and plick 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 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.
1 hereby certify that | am the Owner of record of the named property, or that the owner of record authorkes the proposed work and that |
have besen authorlzed by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this

Jurisdiction. In addlfion, If a permit for work described In this application Is lssued, | certlfy that the Code Officlal's authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provislons of the codes applicable

to this permif.

Slgnature of appilcant: jz;@y m“/k e Date: ((// ‘76) / 2%

This Is NOT a permit, you mcy not commence ANY work until the permit is Issued.
If you are In a Historlc District you may be subject to additional permitting and fees with the
Planning Department on the 4t fioor of City Hall _




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

i inspections as agreed upon
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 inspebtions 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.
__ Pre-construction Meeting: Must be scheduled with your 1nspect10n team upon

receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

Footing/Building Location Inspection:  Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backﬁll.
L_ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

e

K@Cerﬁficate of Occupancy: Prior to any occupancy of the structure or

use. NOTE: There is a $75.00 fee per*
mspecuon at this point.

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
Si of applifant/designee o7 Dat

iy e R /A

Signature of Inspections Official Da{e
ceL: L4 =7 Building Permit #: 05 ~08S 2~
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Pile Ras
Electric
/\(,:v erproo $ me #Common
(‘.m:l:ncﬁon ’ﬁm d
" “Frame , Concrete Slab
Brick Waterproof
Tile .
Bloclks ‘Ceiling
Stucco # Plaster
Re-Concrete Metal
i Panciled
Steel Frame

Ground Area _'Z 3 -5/ ;
Cubic Feeto J2d S0 L.
Utility Dep. .
Dep. . i Per cent,

. Sound Value,

Land__28B19. Commer............. Interior. ... Alley
Front Depth ... = Jt.
COMPUTATION
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Cé)& -/ 5- /20163 Q/L Department of Human Sciences

Division of Health Engineering

PLUMBING APPLICATION

PROEERTY ADDRESS \
5 ; P 7
Town or /; -~ r i)
Plantation ’ e Q 0(33 g@ 7
Street ; T N SR
Subdivision Lot # {’ ﬂ ‘ ’j’/ 'f‘f'(_,‘“ FUHTLanb gEgz T{‘Hr Cl
PROPERTY OWNERS NAME o o5 o
% . C 7 li»esru"e:g l | ' 8, |O3J $ FEE Doutle Fee
L % ' l’/ ¢ / 74 : j//b‘/i 4 3‘ ; 4 i/ b\ g
; “ pe MMVGK LPI#C/' ’(}
Last: First: Local Plumbing Insector Signature
Applicant . .
Name: Ny AL //(/// [,,\ . /’A//;b,‘]
Mailing Address of 0 bl ¢~ s : ;i s f /—7
Owner/Applicant /)‘ S "{7-? 7 o J / "/ ) C/ u
(If Different) Y Jyu/ ZF E g (1 ol e N .
Owner/Applicant Statement Caution: Inspection Required ]
I certify that the information submitted is correct to the best of my | have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbi’ng Inspectors to deny-a Permit.
L A, . y P ~ r
I A7
T SignatuTe bt Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
( PERMIT-TNFORMATION )
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. [ NEW PLUMBING 1. &~SINGLE FAMILY DWELLING 1. &MASTER PLUMBER
2. & RELOCATED 2. | MODULAR OR MOBILE HOME 2. L/ OIL BURNERMAN
PLUMBING 3. ' MULTIPLE FAMILY DWELLING 3. (1 MFG'D. HOUSING DEALER/MECHANIC
: 4. |71 PUBLIC UTILITY EMPLOYEE
4. | OTHER - SPECIFY
5. L1 PHOPERTY OWN%? 7 (/,
\_ LICENSé # t)__A___I_I_J_I .
Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to public sewer in Hosebibb / Sillcock / Bathtub (and Shower)
those casels wgere dthe conneé:tion — L £
is not regulated and inspected by ;
i ,OcalgSannary Dictint | Floor Drain 1 Shower (Separate)
OR Urinal Sink
1 |
j HOOK-UP: to an existing subsuriace ¥ Drinking Fountain J_/V Wash Basin
wastewater disposal system. ¥
Indirect Waste 3 / Water Closet (Toilet)
PIPING RELOCATION: of sanitary 4
- lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. |
Grease / Oil Separator Dish Washer
] I |
g Dental Cuspidor d Garbage Disposal
Y OR Bidet Laundry Tub
_ |
Other: ‘ Water Heater
u |
‘ TRANSFER FEE Fixtures (Subtotal) oy Fixtures (Subtotal)
[36:00] Column 2 Iv" «':}JOF BUH DING Lé?rni
Y > et L8 «mees (Subtotal)
55 Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE : -
' Fixture Fee
*®,  Transfer Fee
, > h Hook-Up & Relocation Fee
i L ) -
. 5 bR ; Permit Fee
Page 1 of 1 Ve o -
HHE-211 Rev. 6;94 S ;)/ (Total)

TOWN COPY . 1



CITY OF PORTLAND, MAINE

Department of Building Inspections ‘

- e F -
ST 0l

£

) ./ /
. B A:"';\ 3 ,, ¢ o PERPULIY e 7’{
Received from 7 .zt i Y 6—“
. ‘5:"‘
— ,“ “ " . rd
Location of Work Rl
7
. e e
Cost of Construction $__ .-~ .-
L
Permit Fee $ s
v‘f

Building (IL) E/i/ Plumbing (I5) ____ Electrical (I12) ___ Site Plan (U2) ___

Other
— /
CBL.__~ /i / /‘{ o
f‘"“}l T e L '/?/ ,;
Check #:__{_. AT ")ﬁé Total Collected s__ -~ —

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



