Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Permit Number: 031407

Please Read
Application And
Notes, If Any,
Attached

This Is to certity that___Codman-Portland Assoc/Da

has permission to Install 12' x 16’ storage shed

AT 48 Salem St 058 A013001

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

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

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

OTHER REQUIRED APPROVALS
Fire Dept. ~C(4 M M 'é/

Health Dept.

Appeal Board
Other

A certificate of occupancy must be
procured by owner before this build-
ing or part ther7f is occupied.

J—

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application |FermitNo: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1407 058 A013001
Location of Construction: Owner Name: Owner Address: Phone:
48 Salem St Codman-Portland Assoc 175 Federal St Suite 700 207-772-4386
Business Name: Contractor Name: Contractor Address: Phone
Davis Woodworking 971 Brighton Avenue Portland 2077742045
Lessee/Buyer‘'s Name Phone: Permit Type: Zo
Additions - Commercial R @
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District:
Multi-unit dwelling Multi-unit dwelling w/12' x 16' $148.00 | / $2,500.00 3
storage shed FIREDEPT: o INSPECTION:
b [ 7] Approved ﬁ
[ Denied Use Group: U Type:

Proposed Project Description:
Install 12' x 16' storage shed Signatore:  AG} JAv] | signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: ["] Approved [} Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

kwd 11/13/2003 /

1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal ric Preservation
Applicant(s) from meeting applicable State and | [7] shoreland [] variance Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, ] Wettand [ 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 ] Subdivision [ Interpretation ] Approved
permit and stop all work..
{T] site Plan (] Approved (1 Approved w/Conditions
Maj [7] Minor [7] ] Denied O
Date: v '@ D % Date: Date:
LI 4

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




Commercial Building Permlt Ap lication

If you or the property owner owes real estate or personal property tjes t] user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 4 g & /eﬂq 574 .

Total Square Footage of Proposed Structure Square Footage of Lot
CGRLL
Tax Assessor's Chart, Block & Lot Owner: Co&maﬂ fg/‘f/w& Assoc. Telephone:
Chart# Block## Lot# 125 Fedleral St Sucte 200 [-G17-982- 8728
Parcel 1D 058 AN300! | Boston MA._ORU0 -207-772- 1396
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
Felera( M ajgﬂem‘ Co.Jne Work $—%——‘§O©
yg Salern SF- ME R Y
772 - 4356 | 4+700-00 Ructor

 Gurcent Specific use: __(pgzr—Z -/ ‘ P Ve et
Proposed Specific use: / ere a § I/OW ééj oA VA MW

Project description: /3 d X /le d S )(0/\056 SAA

Contractor's name, address & telephone:

Who should we c*. *act vwioy  1e pe#® s read): %M—

Maxhng address: % Uos LUOAM‘ ch
of‘/gﬁ%” Loe Phone: 77 ¥~ 20 Y5~

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

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I heseby 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 app! rat 01 2s his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work descri bed i this agptTalon i »sued, I ccmfy that the Code Official's authonzed rcpnescnmtxve shall have the authority to enter all

Date: //- q\@

This is not a Permit; you may not commence any work until the Permit is issued.




Federal Management Co., Inc.

DANFORTH HEIGHTS APARTMENTS
48 SALEM STREET o ’ B
PORTLAND, MAINE 04102 S
TEL: (207) 772-4386
FAX: (207) 772-3069
TDD 1-800-545-1833 EXT. 247

November 6, 2003 v\»/u/ DD

Karen,

The storage shed is atop cmder blocks lying on the ground. The vmyl siding and the roof
shingles closely match the colors of the other buildings. The building is 12’ X 16’ with a
double door for an entry. The gable ends of the shed have vinyl vents.

Thanks

John Desjardins

Corporate Office
175 FEDERAL STREET - SUITE 700 - BOSTON, MASS 02110 - TEL (617) 482-8925 - FAX (617) 338-8505
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