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Permit' City of ,', BillLDING PERMIT ArPLI(;ATION Fee . Zone Map 1# ......_.JAt:f:-.,;;,;;.. _=:;,..:.,;;.. ;;;...•. ...;.....-_ 

Please fill out any part which applies to job. Proper plans m~. ::-_ ;·~_·f ./ (:'. # .. -.. t: t: ~.~.' t:, 

Owner: ,', I'" .' . ;.' Phone : . .. ' . , 

,./ 

' ''N ",' • Ji ~ 
Address: .. ':" ... {.-' 'd.·;,.i .• :..:~:.: 'l~ 

Date, .,dLOCATION OF CONSTRUCTION .c ( • ,: (1;: .. l; <t ~ 
Contractor' Si. ,.'. j " . " .... ~. I g;E:~~ n:,F;r:,ffici&:j~t1fx~~i;~i~fSub.:'------------- 
Address' Phone * _ 
Est. Construction Cost: ' ..' ,\1; ". Proposed Use: ".:':' :oc ~ ! Zoning: , 

; ~. 

'-Street Frontage Provided: ------::----=----------=:-:-------:::c-:---
Provided Setbacks: Front Back Side Side _*of Existing Res. Units *of New Res. Units _ Review Required: 
Zoning Board Approval: Yes__ No__ Date:;:-- _ 

__________________ Past Use: ,t·,!':· i. t 

Building Dimensions L W Total Sq. Ft. ', _ 
Planning Board Approval: Yes__No__ Date: _
* Stories: _ " Bedrooms Lot Size: _ Conditional Use: Variance Site Plan Subdivision
 
Shoreland Zoning Yes__ No__ Floodplain Yes __ No __ -- 

Is Proposed Use: Seasonal Condominium Conversion _
 
Special E,:xception:__----------------------- 


Explain Conversion (': ... t''...L ~~t.Jl"'~·;wcr ~·~i~.t \:OtJ).e.~ dr·: Pel !).;i.il~·: <Xi}er~(~p!.ain)...... ',r
 
. ",' .-. \ 

v ~'. '.. J ", ' •. - . !UiT9RI€ N!:! I 
Ceiling: >' . !RVAIlO~ 

~ :.L 1-:' --'.'~-' ;:,! ·./:V~L~,J 
,'J ~f.'; j "_J._Foundation: 

1. Type of Soil: 
2. Set Backs - F::-ro-nt,----------;;R:-e-a-r-------,:S:-id-;-e(~s):---------

3. Footings Size: 
4. Foundation Siz-e-:------------------------ 
5. Other _ Roof: 

Floor: 
1. Sills Size: Sills must be anchored. 

2. Girder Size: ---0,----,--------------,=-------------
3, Lally Column Spacing: Size: _ 
4. Joists Size: Spacing 16" O.C. 
5. Bridging Type: Size: _ 
6. Floor Sheathing Type: Size: _ 
7. Other Material: _ Smoke Detector Required Yes__No 

No _Exterior Walls: 
1. Studding Size Spacing _ 
2. No. windows _ 
3. No. DoorB ----::-------:---,--- _ 
4. Header Sizes Span(s) _ 
5. Bracing: Yes No. _ 
6. Corner Posts Size ::- _ 
7. Insulation Type Size 
8. Sheathing Type Size 
9. Siding Type =='WW;e;attlh;e;;rli~~~~;;;;~~~% 

Received By , "'''~-,:f .rj"'.,..  I10. Masonry Materials ---------------+-tol-'ll"-rt:\;.j,]I..Io.O--==----==-o-n 
11. Metal Materials /' / ',' j 

Interior Walls: e of Applicant 1;>1, /~/. cI' (:', /-./ '.~;'.<l'<.'._~ j. c, ' ;' Ie 

1. Studding Size Spacing '." ," ,. ~. . .' ;'! " .' '4Iu 

2. Header Sizes Span(s) CEO's District '.......... .
 
3. Wall Covering Type _ 
4. Fire Wall if rcquired'-- _ 
5. Other Materials _ CONTINUED TO REVERSE SIDE ,..-,; ,of,.: ,.. .' 'I' 

White - Tax Assessor Ivory Tag - CEO 



CI1Y OF PORTIAND, MAINE
 

Department of Building Inspection
 

Q!erlificttte of ~CUpttnCU
 
LOCATION 

Issued to Date of Issue 

~!6 ill tn r.ertifu that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUIlDING OR PREMISES ApPROVED OCCUPANCY 

Limiting Conditions: 

This ct:rtificate supersedes 
certific:ate issued 

Approved: 

-~ ~ ;:. _..  _.. --_ .. 

(Date) Inspector Inspector ofBuildings 

Notice: 111ls certificate identifies lawful use of building or premises, and ought to be transferred from 
owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar. 



N
 
PLOT PLAN
 

FEES (Breakdown From Front) 
Base Fee $ 
Subdivision Fee $ 
Site Plan Review Fee $ 
Other Fees $ 
(Explain) 
Late Fee $ 

Type 
Inspection Record 

I 
I 
I 
I 
I 
I 

Date 
I 
I 
I 
I 
I 
I 

V ~ 

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 has authorized agent and 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 or the code official's authorized representative shall have the authority to enter areas covered by such permit at any 
reasonable hour to enforce the provisions of th~e(s) applicable to such permit. 

SIG PHONE NO. ADDRESS 

PHONE NO. RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 


