
Form If P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE 

CITY OF PORTLAND 
Please Read 

Application And BU 
Notes, If Any,
 

Attached
 

This is to certify that OJ DHAM TED!porperty owol 
has permission to in.teriorJ:eDovatjons 3 window I 
AT 'J5 VAllCjHAN 'ST 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. ~ ~ 

Heelth Dept. _ 

Appeal Board _ 

Other 
Department Name 

OF WORK 

PERMIT ISSUEC
 
ON
 

Pennit NumberS8l9~ 8 2010 

City of Portland 

ing this permit shall comply with all 
es of the City of Portland regulating 

es, and of the application on file in 

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



CBL,Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0981 061 0005001 

Loution of Construction: Owner Name:	 Owner Address: PbODe:
 

25 VAUGHAN ST
 OLDHAM TED 387 DANFORTH ST 
Bosine" Name: Contrador Name:	 Contractor Addre.: Phone 

Porperty Owner 
LelSeelBuyer's Name Phone: Permit Type: 

I-(i:-tl-Alterations - Dwellings I 
ra8t Use: Proposed Use: 

Single Family Home Single Family Home - interior 
renovations, 3 window restoration 

Proposed Project Description: 

interior renovations, 3 window restoration 

Permit Taken By: IDate Applied For: 

Idobson 08/11/2010 

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

2.	 Building permits do not include plumbing,
 
septic or electrical work.
 

3.	 Building permits are void if work is not started 
within six (6) months ofthe date of issuance. 
False information may invalidate a building 
pennit and SlOp all work.. 

1	 PERMIT ISSUED
 

I	 
SEP - 8 2010 

City of Portland 

Special Zone or Reviews 

o Shoroland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

MoiDJ%D;Mr 

Permit Fee: ICost ofWork: ICEO Distrh:t: 

$70.00 $5,000.00 2 

FIRE DEPT: 0 Approved INSPECllON: 
Use Group: R'3 Type:SSpi) 0 Denied 

~R~:?Q 
Signature: __ 

PEDESTRIAN ACTIVITIES DISTRICT (P~Z: 

Action: 0 Approved 0 Approved w/C itions Denied 

Signature: 

0 

Signature:	 Date: 

Dtk	 1.
I 

.-Y} ~ \'lll D 

CERTIFICATION
 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

0 Denied 

Hi'lori~'1iOD 
W .-- o Not in IS .ct or Landmark 

o Does Not Require Review 

~ iew 

Approved 

o Approved w/ConditioruJ 

o Denied I 

Date: ~ ~. 10, 

I hereby certilY 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 ofthis 
jurisdiction. In addition, if a permit for work described in the application is issued, I certilY 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 DAlE PHONE 

RESPONSmIE PERSON IN CHARGE OF WORK, lTILE	 DAlE PHONE 



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

Location of CODltrutdon: Owner Name: 

25 VAUGHAN ST OLDHAM TED 
Business Name: Contractor Name: 

Porperty Owner 
LesseeIBuyer's Name Phone: 

Proposed Use: 

Single Family Home - interior renovations, 3 window restomtion 

Dept: Historic Status: Approved Reviewer: 

Note: 

Dept: Zoning Status: Approved with Conditions Reviewer: 

Note: 

District. 

2) 

approval. 

work. 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

I) The basement is NOT approved as bedroom, and or sleeping. 

deviation from approved plans requires separate review and approval prior to work. 

Permit No: Date Applied For: CBL: 

10-0981 08/11/2010 061 0005001 

Owner Address: Phone: 

387 DANFORTH ST 
Contractor Address: Pbone 

Permit Type: 

Alterations - Dwellings 

Proposed Project DeKription: 

interior renovations, 3 window restoration 

Deborah Andrews Approval Date: 08/30/2010 

Ok to Issue: ~ 

Marge Schmuckal Approval Date: 08117/2010 

Ok to Issue: ~ 

I) ANY exterior work requires a separate review and approval tbm Historic Preservation. This property is located within an Historic 

This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigemtors, or kitchen sinks, etc. Without special approvals. 

3) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 

4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting tbat 

Residential Plan Revie Approval Date: 09/08/2010 

Ok to Issue: ~ 

2) Application approval based upon information provided by applicant (bathroom remodel(s) and addition of non-bearing walls). Any 

Comments:
 

8/30/201O-gg: received from historic as of08-30-10. /gg
 

9/8/201O-jrioux: Spoke with contractor, i.e. Scope of work, existing window headers and egress armngernent for basement will be
 
verified on site inspection. All plumbing will be installed to new code.
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, 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 
confinned by this office. 

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

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 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 construe tion. 

X FramingIRough PlumbingfElectrical: 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 mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

CBL: 061 0005001 Bulldlna Permit #: 10-0981 



Telephone: 

?AJ7 
<61<=1 

Owner (tfdifferent &om Applicant) Cost Of C 
Work: $__Z""-'/!:f75?2""--"........<-_

Name 

C of 0 Fee: $,__7-'-'00'----_ 

Total F= $ __1...0""-_ 

Address 

City, State & Zip 

5p 

Location/Address of Consttuction: 'lli) V ~ 

Total Square Footage ofProposed Sttucture/Area 
f '1< t - I' P 2-c.f P 

Tax Assessor's Chart, Block & Lot Appliant *JIIIIIl be owner, Leoaee or Buyer* 

Chart# Block# Lot# Name rf 0 Cl L. [?H ~ 

Address 3$ 7 VI5vq=:=O(L"'rW 
City,State&Zip fb~ ~ (JLlr 

Lessee/DBA (IfApplicable) 

Contractor's name: 

Who should we contact wben the pennit is reac!y:__+-J.......""----"''-'-'''-'''--'-.L.J.J<-.;;..>coo. 

Mailing address: ~ 

Current legal use (Lo. single &miIy) 7 1 1--37L;:;~umber ofResidential Units. +-.l _ 
Ifvacant, what was the previous use~ _~ _
 
Proposed Specific use: :-::--:-:----::--_--:.---.:.,-- -:-:_----:: _
 
Is property part of a subdivision~ Q () Ifyes, please name --,- _
 

~description: .' . ..I I.>:h ,+ eJeUCo.J'iil\\....J y/K(-:6, Kevlo-zJ<:;.J-<<!V-.(,. I J W'II.C\TQJ Icj+oru.: ~.>!..(W 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your pennit.\\JE.0
 

In oroer to be sure the City fully understands the full scope of the project, th~~evelopmentDepartment 
may request additional information prior to the issuance of a pennit. For further information or"~Rownloadcopies of 
t1Iio fonn and other applications visit the Inspections Division on-line at WWW pmdmd'fl:~ !Wv1o~ by the Inspections 
Division office,. room 315 City Hall or call 874-8703. , S 

E
ctlon 

I hereby eertify that I sm the Owner oflCCOld of the mmed property, or that the owner of~ aulbod>lS o.ed work and 
that I have been autIiotized by the owner to make this application as hi./her autho~~1 f'~&>l. to an applicahle 
laws of this juriadiction. In ' , ifa pernbt for work de...rihed in this application i. ~Pcertify that the Code Oflici2l'. 
authorized represenllltive have th authority to enter an areas covered by this pennit at any reasonahle hour to enforce the 
provisionsoftbe 'leto' 't. 

Signature: Date: L I )(Y 
t " permit; you may not "ommen"e ANY wotk until the permit is i88ued 

Revised OI·ZD-lO 
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eo.rofConatr\lollon $,____ fJulI!IiitF.li..,-,-,.....,-'-- ____ 
Slt8F8e: _$--- 

C8ItIfIcate 01 OCcupancy Fee: _ 

7()'. T*I:_""""",,, _ 
, < ..~__:. :,c,'ii·.,"·. . \ 

·~i,.~.p- PIumblng(I5I_ EIectrIcaf(l2I_ .Nnty2)_ 

;;, .....,......, .......,;..--~--
CBL: LI '-0 ;,; 

Check.' /oJV Total CoII8oted$ ,70 

"7Ni:'ltittJlto be ..... ·.....·.-1>••.....;..,; .',::::. ~\_, ...::::",P0•• L3!@4 .
PI....'_·'0rI9f... ·.....~.,f..,...I,"/··,· 

" r'" ""-"-Li'-"_-'~'-c"'<"':- _::;-,~: 

Taken by: '-f; l(.........u.:.l=.=--__.....
 

WliITi-lIppI!oanfa Copy. 
~"QIIICie Oopy
PtNK ·Pennll Copy 


