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This is to certify that ___Sellers Rorick A & /Robert Thd

has permission to Rgpan‘_ex,]stm front po

AT 37 Camroll St — . Fﬁﬂ%@{lp@wg—

provided that the person or persons, fi m
of the provisions of the Statutes of Ma es of the City of Portland regulating
the construction, maintenance and use res, and of the application on file in
this department.

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dent



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 09-0675 062 A021001
Location of Construction: Owner Name: Owner Address: Phone:
37 Carroll St Sellers Rorick A & 37 Carroll St 207-773-7446
Business Name: Contractor Name: Contractor Address: Phone
Robert Thomas 585 Washington Ave Portland 2074153015
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings EJ-f
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family, Repair existing front $50.00 $2,400.00 2
pOl”Ch FIRE DEPT: D Approved INSPECTION:
[ Denied Use Group: Type:
Proposed Project Description:
Repair existing front porch Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 06/29/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hislt;)ric Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [] variance [] Not in District 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 ] Subdivision [] Interpretation (] Approved
permit and stop all work.. E/
(] site Plan ] Approved Approved w/Conditions
r PERM\T ‘SSUED Maj | ] Minor [ ] MM [ ] " | Denied [] Denied
—-______—_—‘—‘—'_-M -~
B ! Y3
JUL 14 2009 ate: Y ]9 |og Date: Date: ‘

cmL"o'F PORTLAND

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 [ 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 090675 | 06/29/2009 062 A021001
Location of Construction: Owner Name: Owner Address: Phone:
37 Carroll St Sellers Rorick A & 37 Carroll St 207-773-7446
Business Name: Contractor Name: Contractor Address: Phone

Robert Thomas 585 Washington Ave Portland (207) 415-3015
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family, Repair existing front porch Repair existing front porch

mDept: Historic Status: Apprm;ed with Conditions ~ Reviewer: Deborah Andrews Kpb;‘ovél Date:  07/13/2009
Note: Ok to Issue: V|

1) * Ifexisting iron rails are not reused, any substitute railing design shall be reviewed and approved by Historic Preservation staff.

* Stair tread/riser detail to follow specification on Page A-4 of HP Program's "Guidelines for Porch Repairs and Replacement"

Dept: Zoning ~ Status: Approved with Conditions Reviewer: Ann Machado o App}ov;nl Date:  07/02/2009
Note: Spoke to the owner. He confirmed that all the work is taking place within the existing footprint. Ok to Issue:
1) This permit is being issued with the condition that all the work must take place within the existing footprint.

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

District.
3) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.
4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Wl)eptziéhilding Status: Approved with Conditions Reviewe;i"l:c;mMarkley N 77A7pprov;11 Date: 07/14/2009
Note: This is in Historic District and is being replaced in kind which may not meet current code requirements. OK to Issue:

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:
7/14/2009-gg: received from historic as of 7/13/09. /gg




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

to schedule your 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 inspections 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.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Footing/Building Location Inspection: Prior to pouring concrete or setting
precast piers

X Final inspection required at completion of work.

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.

OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
SPAC AY BE OCCUPIED.

Signat’.l?é“ of AppliééﬁﬂDesigne¢ Date

ignature of Inspections Official / Date

CBL: 062 A021001 Building Permit #: 09-0675



General Building Permit Application

IIH.VOL O e MEODEITY OWNer Owes red: eglaie or _,Y)(‘:L'S()E;Z'l.. NrOPLry’ [QXes O #ets SHarget Or. any

)1'()})1:2"{‘,’ VIt U ‘Qll'\; giil‘,ﬂ’fi‘.(niill‘xl :-,L:':"".‘.”lgiﬂ}'ii::'.':,:’: Vantl b imals el PrOTILOlL GO any Sl arl alliped.

Locaton/Address of Construction; 37 CC\\'"\O\/\ St

Total Square Footage ()f]’ro])oscti Structure/Area Square Footage of Lot Number of Stortes
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyert | Telephone:
Chart# Block# Lo# 207 73146

Name Rec ek SQ\\Q".’S

06 3 .'PS O g \ Address 37 CarrvWl St

City, State & Zip Poekland ME 0%lO2

Is property part of a subdivision? Ne If yes, please name
Project description: .
Wiesdowe .

Lessee/DBA (If Applicable) Y Owner (if different from Applicant) Cost Of
; . Work: $__2Y400.00
1: ¢ ‘! Name |
i@ | | [ Address Cof O Fee: §
% . JUN 29 2000 ¢ | _ B
i g ; ity, State & Zip Total Fee: $ SO 10) Q)
Lo 1
Cunfeﬁ“tiléugﬂzﬂ use (i.e. single family) S‘“ﬂ\ﬁ 'FQN;\H‘ Number of Residential Units \
If vacant, what was the previous yse?
Proposed Specific use: NN Q.

Contractor's name: Robert ThWamas
Address: _ 588 Wa shidtin Ay

R.QPQ:J” Lowes— Por"'\.:n\ & QxLS*U;q. ‘Q“‘\f?or(«k, MR"‘O M:LgL‘RL\A ol exlf;‘h;n\:f condiion,

City, State & Zip f ortland ME o%l073 i Telephone: 207-&(5+30 \5

Mailing address: 3 ] G [m“ S ig{tlﬁ\gi ME oYl{02

Who should we contact when the permit is ready:_-Rer_ck. S«e_\\e—rs Telephone: 201 7139444

S

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City Hall or call §74-8703.

I hereby cerufy that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that ] have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permir for work described in this application is issued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to this permit.

2
| Signa&é é—-@ Date: 29 /une 09

This is not a permit; you may not commence ANY work until the permit is issue

Revised 09-26-08
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PORCH DETAIL

CARROLL ST.

R4 lot area is 4110 ft?

Front yard 25’ min — 8’ given
Rear yard 25’ min - 23.5' given
Side - 2.5 16’ min 6’ on left

12’ on right
Min. lotperdv 3000t~ OK

Not meet setbacks
Under section 14 — 436(b)
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