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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 10-0845 027 COL003W
Location of Construetion: Owner Name: Owner Address: Phone:
2] Chestnut St Vanhoewyk Deborah & 1766 Fulmer St 734-904-9149
Business Name: Contractor Name: Contractor Address: Phone
self Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family B’;
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District: -~
Condominium Unit #30] Condominium / Remove closet to $50.00 $2,500.00 1
enlarge kitchen area. FIRE DEPT: ] A INSPECTION:
pproved
, Use Group: /?' 2 Type: 28
N ed
Proposed Project Description:
Reinove closet to enlarge kitchen area. Si¢hature: Signiime:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ | Approved [ ] Approved w/Conditions Denicd )
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 07/19/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hiatorie Preservation
Applicant(s) from meeting applicable State and | (7] shoretand [ Variance (7] Not in Distriet 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
\T \SSU ED Mpj nor ] MM A [ Denied (] Denied
PERM E1y 0
Date: * -&tc: Date:

WG -2 W0 -

City of portiand

0

CERTIFICATION

1 hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
1 have been authorized by the owner to inake 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, 1 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

e ey o e







BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

* Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

o Permits expire in 6 months, if the project is not started or ceases for 6 months.
e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction,

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

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

AG - 2 200
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Locanon/Address o:’Cons:rqction: 2/ &g; fnu/‘ 9:} #30/ C&ndpm:h:'am)

Tozal Square Foorage of Proposed Scrueruze/ Area Square Foorage of Lot Number of Stores
| Tax Assessor's Chart, Block & Lot Applicant *must be @Lessce or Buyer* | Telephone:
Chart Block= Lot

Name \Joha & Detvraf Vhu Hoew 7234 ZF0¥ GrdF
627 co ‘00 glw Address 17{(; 'F;L/mgr .gf/ed— \J‘;S (Céf)

"
Ini %Qb Ciy, Suze & Zip finn Avbo, M/ df103
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of

HECEIVE Bame ﬂ- Work: § Q S0
NS Address N. CofOFess =

- JUL 19 2010 | Gy, Seae & Zip Total Fee: 5 95000

Uspt. of Bullding Inspecti .
Current legal use (Le. si:%’iyfggﬁﬁmaé% s /;{f Number of Residennal Units / ( out @ 37)

If vacant, what was the previpus use?
Proposed Spedific use: } m Londomminig it
Is property part of 5 subdivision? (% If yes, please name

Project descdprion: feﬂ’lﬂt/é dﬁf&f; meve pall 1o @Qr?g kitthen fiven . AR ells dre
INTEr7er; Wond Fame, disy tiekd ~ non -(oad beersag

.‘5,' -

Contractor's name: ‘93{/"’ Bk
Address:  Shme 4o dbove A7 Clostrut St Unit Dos = g
City, State & Zip__[Portland ME 012/ S .. > Tt Tt T

Who should we contact when the penmitis ready: MO'?@ 4 Vﬁ' [ %5[0?6
NMailing address: _QI Chestoui Sty # 301 Povitind ME v¥10/

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

Telephone: 124 90 F 24§

B S U O T U

In ordef to be sure the Ciry fully understands the full scope of the project, the Planning and Development Department
may request addinonal informarion poer to the issuance of a permit. For further information oz to download copies of
this form and other applications visit the Inspecuons Division on-line at woww. portlandmaine gov, or stop by the Inspectons
Duwiston office, room 313 Ciry Hall or call 874-8703.

I hereby certify that I am the Owner of record of the aamed Property, or that the owner of record authonzes the proposed work and
that I have besn authorized by the owner to make this applicadon as his/her authorized agenr. 1 agres to ¢onform to all applicatle
laws of this judsdiction. In addivon, if 2 permirt for work described in, this application is issued, I cartify that the Code Official's
authogzed represenranve shall have the authoziry 10 enter all areas covered bv this permir at any reasgnable hour to enforce the
provisions of the codes applicable to this permit.

. l " PR N
|Signarure; 4 _ Date: \ ey, (9, Ro70

This is not a permit; you may not commence M%Ik uptl the permit is issued

Ravised 01-20-10
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