
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

I 
This is to certify that ALISON LEAVITT Located At 125 CHADWICK ST. 

Job 10: 201 1-08-1 870-ALTR COL: 063 - - B - 003 - 00 I - - - - ­

has permission for interior alterations, addition of a second floor bedroom/ bathroom renovations. 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.
i--------------------------, 

A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwise 

Notification of inspection and written penniss ion procured 
before this building or part thereof is occupied. [f a 

closed-in. 48 HOUR NOTICE IS REQUIRED. 

~-r---Y''-----'''''_=_-08/

ent Officer / Plan Reviewer 
I r I (), 'I 

• 

certificate of occupanc e it must be 

______ I0/20 II 

Fire Prevention Officer Code Enfor 
r'l If) r 

( 1 Till r 
III D TlfE~T 



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 Inspections 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. 

•	 Permits expire in 6 montbs. 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. 

1.	 Close-In: (Electrical, Plumbing, Framing) 

2.	 Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCCUOPIED. 



J/I"L'IIJ!.I hell ill,!!, rl Re1/1 f/ rkrl It!e Ci I)'. B /I ifJill,!!, rl COl/IIII/{ II it rIo r Lilt • II" iI'/i '//"'-:.'.11"1",.1 flIt :;" 

Director of Planning and Urban Development 

Penny St J,ouis 

Job 10: 201l-QS-JS70-ALTR Located At: 125 CHADWICK eBL: 063 - - B - 003 - 001 - - - - ­

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations shall require a
 

separate approval before starting that work.
 
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 two family dwelling. Any change of use shall require a separate
 

permit application for review and approval.
 

Building 
I.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, 

commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for 

approval as a part of this process. 

2.	 Window sills in locations more than 72 inches from finished grade shall be a minimum of24
 

inches above the finished floor of the room, unless a window fall prevention devices is installed
 

in accordance with section R612.3.
 

3.	 A code compliant emergency escape shall be provided in the bedroom. Window sills in locations 

more than 72 inches from finished grade shall be a minimum of 24 inches (no higher than 44 

inches) above the finished floor of the room. 

4.	 A photoelectric Carbon Monoxide (CO) detector shall be installed in each area within or giving
 

access to bedrooms. That detection must be powered by the electrical service (plug-in or
 

hardwired) in the building and battery.
 
5.	 Hardwired photoelectric interconnected battery backup smoke detectors shall be installed in all
 

bedrooms, protecting the bedrooms, and on every level. A field inspection wi II verify your
 

current smoke detector arraignment and the City's minimal code requirements.
 

6.	 RJ02.4 Dwelling unit rated penetrations. Penetrations of wall or floor/ceiling assemblies
 

required to be fire-resistance rated in accordance with Section R302.2 or R302.3 shall be
 

protected in accordance with this section.
 

7.	 Note: Owner stated there is no proposed structural work, all walls being move are "non-load
 

bearing". No exterior work is proposed, however an emergency escape is required in the new
 

bedroom.
 



City of Portland, Maine - Building or Use Permit Application 
389 ongress Street. 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Date Applied: CBL:Job No: 
063- -8-003-001- - - -­712912U112011-08-1870-ALTR 

[ ocation of Construction: Owner Name: Owner Address: Phone: 
125 CH,\IlWICKST AUSON LEA lIT J25 CIlAD\ I -Sf 831-1039 

PORTI_AND, ME - M/\INE 04101 

Business Name: Contractor Name: 

husband- Dave Chamber 

Contractor Address: Same Phone: 

557-0642 

Lcssee/Buyer's Name: Phone: Permit Type: 
bldg alterations 

Zone: 

R-4 Prime & 

R-6 'ub 

Past Use: Prop . d Use: 

Two Family dwelling arne: two family - to make 
alteration to the 2nd noor to 
add a small bedroom and to 
upgrade a master bath 

Cost of Work: CEO Distri ·t: 
SJOOO.OO 

Fire Dept: 

ignalure. 

_ 

J 

!\pproved 
()er\ll:d 

/A ?~f ~.J. U....I'~<e 

C'lJc'-/'e, 

Inspection: 
Lise Group: ;<3 
T pe: S13 
rt2.c.J~d' 

Signalure$" 

Propo ed Project Description: Pedestrian Acrivitie Di 'met (PAD.) /lIdd IK'droom lind IIpgradt 2nd Door bltbroorn 

Permit Taken By: Lannie Zoning Approval 

Special Zone or Reviews Zoning Appeal 

I. This permit application does not preclude the 
_ 01 to DI~t Ilr I IUlllmark_VarianceApplicant(s) ITom meeting applicable State and 

_Wetlands 
Federal Rules. _ Docs nllt Require Hcview _ Miscellaneous 

_ llood 7.one2. uilding Permits d I not include plumbing, 
_ Requires Rcvic\\septic Or electrial work. _ CondllionalLJse 

_ SubdivisIOn
3. Building permits are VOId if work is not tarted 

_ App,ov~ _ TnterprCUllion
within six (6) months of the date of issuance. _Slle Plan 

_ Allpmved w/( cnllitl n~-al'e informatin may invalidate a building Appwvcd 
permit and top all work. Ma~? :; (;~A _I. ( ~llied 

Date: ~ I ~ 4YV' \.A-r> g/f)h/
 Dale: 

CERTlFJCATlON 

1hereby ccrtily ltuu t HIIllhe ownCf" of recorll of the: named proPC:l1). or thaI lhe proposed work IS aulhom:ed by the owner of record and that I ha e been authori7cd by' 
lhc owner to make this apphClUIOII as his aulhorizedagent and I agree 10 conform 10 all applicable laW) of lhis Juri. diction In addition. if a pc:nmt for work described in 
lhe uppication IS sued,' emilY lhalthe ,;odc official's aulhonzed representative shall have Ihe llUthorily 10 enter all are' .:overcd by u II rennilll1lUlY rC350nable h'1UT 
to cnloree the pro lSion Mlhe codc(s) applicable 10 \uch pemllL 

IG ATURE OF APPLICANT ADDRESS DATE PHONE 

DAlE PliO 



General Building Permit Application ~. 

Location/Address of Construction: 

Total Square Footage ofPIOposed Structure/Area 

o 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Telephone: 

-;b? 
'i'"3/ -!O·3{' 

:z 
Lessee/DBA (IfApplicable) Cost Of,? S;Oo 

Work: $,-.£/'--"',-'-=---­

#/1­C of 0 Fee: $__TT__'_ 

.I 1--,0
Total Fee: $ -'!~~._:z<---__ 

......d-(' 
ential Units _Current legal use (' 

If vacant, what wa ~~:Ollietrf' 
Proposed Specific use: _ 

Is property part of a sUbdjvision? 

Project description: ;/br 
Ji~~ KA~ ~+~ '~ 

Address: /~v-_/~--.::--_ __r_.LL--=:J-,...=-"'-~--~-----------
-.Y I 

City, State & Zip,__..p...!:~:.._l.~-LL*- ~l<..l__+----:.:...--!.~~.lL-~----Telephone; __>,t;-~Z_.AJ'-",.2~t"""_< 

Who should we contact when the pennit is ready: Telephone: --=5=-"'->"-.-'.7_--'0""-._-_/......< 

Contractor's name: -----...:..:,p'----4..4;L.,.l~=~~------=:::..----"'~--..h.~ 

Mailing address: -==--.-­ =-.,-­ _, 

Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Please submit all of the information 'neu ob th . app able Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

I.IUl 2 9 2011
 
In order to be sure the City fully unde.t:stands the full scope of the project, the Planning and Development Department 
may request additional info=ation pnor to the issuance o~~ 10;l1"~~ o=ation or to download copies of 
this fo= and. oth~ caElons visit the Inspecti -,. on on,..Iir:.e.::.at~:Wl'£Ip-(}rtlandmaine.gov,or stop by the Inspections 
Division office, ro~ 315 City Hally call 874-8703. L; Y 
I hereby certify that ~ of record of the n.amed property, or that the owner of record authorizes the proposed wOl:k and 
that I have been authorized by the owner to make this application as his/her authorized ag=t I agree to confo= to all applicable 
laws of t:his jurisdictiou. In addition, if a permit for work: des=oed in this application is issued, I certify that the Code Official's 
authorized represenrntive shall have authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of ~c: des applicable permit 

Date: 

This is not a peanit; you may not commence 

Revised 01-20-10 
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Original Receipt
 

Received from 

Location of Work 

Cost of Construction 

Permit Fee 

$ 

$ 

_ 

_ 

Building Fee: 

Site Fee: 

_ 

_ 

Certificate of Occupancy Fee: 

Total: 

_ 

_ 

Building (IL) _ 

Other 

Plumbing (15) _ 

_ 

Electrical (12) _ Site Plan (U2)_ 

CBL:~__~-___=___""---

Check #:__--=~J _ Total Collected $ _ 

No work is to be started until permit issued. 
Please keep original receipt for your records. 

Taken by: _ 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 


