DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND &
™ BUILDING PERMIT ™

This is to certify that FRANCES M» VEEDER Located At 129 PINE UNIT 9

Job ID: 2011-08-1976-MF 3 CBL: 063- -H-016-009 - - - - -

has permission to Remove upper half of non-bearing wall

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.

Notification of inspection and written permission procured A fingl/ inspection must be completed by owner
before this building or part thereof is lathed or otherwise befor¢ this byiilding or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. i gl occupancy is required, it must be

. » /z 2/ {7
Fire Prevention Officer icer’/ Plan Reviewer

FHIS CARD MUST BE POSTED ON THE STREEY SIDE OF THE PROPE
PENALTY FOR REMOVING THIS CARD




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.

b

2

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.

Close-in inspection required prior to insulating or drywalling.

Final inspection required upon completion of work.

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 MAY BE OCCUOPIED.



Strengthening @ Remarkable City, uila’ingﬂ Commm'ly for Life . n)ww.ptldndmiﬂe.gav "

Director of Planning and Urban Development
Penny St. Louss

Job ID: 2011-08-1976-MF 3 Located At: 129 PINE UNIT 9 CBL: 063 - -H-016-009- - - - -

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. This property shall remain eleven (11) residential condominiums where this unit where
work is being done is one of the 11 condos. Any change of use shall require a separate
permit application for review and approval.

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

Building
1. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
plans may need to be submitted for approval as a part of this process.
2. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.



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

room

Job No: Date Applied: CBL:
2011-08-1976-MF 3 /1072011 063- -H-016-009- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
129 PINE UNIT#9 ABBY INGALLS 129 PINE STAPT 9
PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:
Jim Shula @ Saco River 583 River RD., Buxton, ME 04093 837-0236
Remodeling Inc.
Lessee/Buyer's Name: Phone: Permit Type: Interior renovations Zone:
R-6
Past Use: Proposed Use: Cost of Work: CEO District:
Entire property is 11 Same: 11 residential $2000.00
residential condominiums | Condominiums — in unit #9 to ek i 2
(Promenade House remove upper half of a non- e, ept o nspecnon,f(
Condominiums) load bearing partition wall p:wd j i
between kitchen & living A

remove partician wall

Proposed Project Description:

Pedestrian Activities District (P.A.D.)

Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
'/U . L L
I. This permit application does not preclude the | . Shoreland -
Applicant(s) from meeting applicable State and —— ___ Variance —= NokinBist.or Landmark
Federal Rules, o Miscellaneots ____ Does not Require Review
2. Building Permits do not include plumbing, __ Flood Zone _ ‘
septic or electrial work. ' __ Conditional Use — Requires Review
2 ; o . _ Subdivision
3. Building permits are void if work is not started .
i e 5 . < . ___ Interpretation — Approved
within six (6) months of the date of issuance. __ Site Plan
False informatin may invalidate a building _ Approved __ Approved w/Conditions
permit and stop all work. M“J _Min 7\‘. Dcn cd
Denied !
Date: el L L * 74"\' (?‘/1 W{.&
(o te: D"" ){l
//f - T“f\wé"‘s‘f“
CERTIFICATION

Yevtew e Aqucpk

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner ol record and that | have been aulhumcu by
the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this junsdiction. In addition, if a permit for work described in
the appication 1s issued, | certify that the code official's authorized representative shall have the authority 1o enter all arcas 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

PHON



=

A G611 6§ 1o I Mead
General Building Permit Apr’,ljcéagn /o

Tl Proapery tasg OF User

Operd Wikl the o Py et arrange e nis most be nwade beton pertmies ol any krod ar

Location/Address of Construction: /a?q p/ NE S}QEE‘T i& f?

Total Square Footage of Proposed Structure/Area Square Footage of kot Con/bo Va7

106

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer” Telephone:
Chart# Block# Lot# Wifie /QBB \/ IV‘-) LALLS
Book 12354 Address |34 AvE 5T P4
/ . W
| PheE 45 City, State & Zip (471 pnJi), e g6
Lessee/DB.A (If A phcablﬁ 00 Owner (if different from Applicant) Cost Of
™ & L ) E T
Ob ’5 0 \ O\ Name Work: § oee . ot
Address CofOFee:§___
City, State & Zip Total Fee: §

l
Current legal use (i.c. single family) SIVGLE FAmMILY
[f vacant, what was the previous use?
Proposed Specific use:
[s property part of a subdivision? _
Project descaption:

PEMOUE VPPEL NALF OF P Now - Lypd BEALINL PARINITION WALL BETWEER
KaTeer AV Lyl deom

If yes, please name

Contractor's name: .23+l 4) /g el ﬁh\wé Lindl. IAJE
Address: 5‘;_3 Q \ Vf;é ,QA
City, State & Zip By )ﬂ'c’aé IME 04093

Who should we contact when the permit is ready: :ﬁ A S’ HvLA
Mailing address: 983 RWEL R)  Buyren, meé 04093

Telephone: G35 ~402 L
Telephone: §37-0A3¢&

Please submit all of the information outlined on the applicablé 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 1ssuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at
Division office, room 315 City Hall or call 874-8703.

, or stop by the Inspections

[ hereby certify that I am the Owner of record of the named property, or that the owner ot record authonzes the proposed work and
that I 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 permit for work descobed in this applicanion is issued, I certify that the Code Official's
authorized representative shall have the authonty to enter all areas covered by this permit at any reasonable hour to enforce the

TS : 5 L
Tl =1

provisions of the codes applicable to this permit.
) /29 ;
Date: / J {1/

o a r i
i ¥ A
Signature: (. yh/rm«) AJ/M

J’(xis is not a permit; you may not commence ANY work until the permit is issuN 6 10 7 ik

Dept. of E



Portland Maine Assessor's Online Database Page 1 of 1

Dapectins 5718703

This page contains a detailed description of the Parcel ID you selected. Press the New A ’) \-é /”,w
Search button at the bottom of the screen to submit a new query. | c r—l i l‘v

Current Oumer Information:

; N 2
cBL 063 H016009 8(0[»—# ‘/LQ 354 /Jﬂ?b 5 ’

Land Use Type RESIDENTIAL CONDC
Property Location 129 PINE ST UNIT &
Owner Information VEEDER FRANCES M

129 PINE ST =9
PORTLAND MF 04101

Book and Page 12354/85
Legal Description 63-H-16 PINE 5T 129-
139 CARLETON ST 4-18
UNIT 29
PROMENADE HOUSE CONDO
Acres 0

Current Assessed Valuation:

TAX ACCT NO. 10370 OWNER OF RECORD AS OF APRIL 2011
VEEDER FRANCES M

LAND VALUE $29,800.00 59 pINE ST #9
BUILDING VALUE $119,100.00  PORTLAND ME 04101
HOMESTEAD EXEMPTION  ($10,000.00}

NET TAXABLE - REAL ESTATE $138,900.00

TAX AMOUNT $2,539.16

Any information concerning tax payments should be directed to the
Treasury office at 874-8490 or £ il

Building Information:

Card 1 of 1
Year Buiit 1968
Style/Structure Type GARDEN END
# Stories 1
Bedrooms 2
Fuil Baths 1
Total Rooms 4
Attic NONE
Basement PIER/SLAB
Square Feet 906
Wrew Shetelt View Map View Pictuce

Sales Information:

Sale Date Type Price Book/Page

2/171996 LAND + BUILOING $52,000.00 12354/85

2/1/1993 LAND + BUILDING $49,000.00 10570/226
Moy Beacdy

http://www.portlandassessors.com/searchdetail.asp?Acct=063%20%20H016009 7/28/2011



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___ Site Plan(U2) ___
Other
CBL:
Check #: Total Collected s

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




