
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormXP04 

CITY OF PORTLAND 

This is to certify that 

of the provisions of the Statut 
the construction, maintenance an 
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. 

Department Name 



City of Portland, Maine - Building or 
389 Congress Street, 04101 Tel: (207) 874 

Permit Taken By: 

dmartin 

Location of Construction: 

14 KENWOOD ST 

Date Applied For: 

06/@2006 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Single Family 

Issue Date: I 

fit 
Use Permit Application No: 

-8703, Fax: (207) 874-8716 06\0910 F ER1Ai-f \ > > L J L # - ~ O O ~ O O I  
IPhne: lwner Name: 

WRIGGINS JENNIFER 
:ontractor Name: 

Home owner 
Phone: 

Proposed Use: 

Single Family Glass in existing 
screen porch to create a four season 
room 

Proposed Project Description: 

Glass in existing screen porch to create a four season room 

, e,"' 

___ - _------ I 
' I  r""' ' : if! Zone: 

' - '  

I Cost of Work: ICE0 District: 1 / -  

Permit Fee: 

$57.00 I $3.300.00 I 3 I 

Signature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ' 

' 

Action. E, Approved 0 Approved 

Signature: Date: 

Special Zone or Reviews 

3 Shoreland &$, 
Wetland 

0 Floodzone 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

17 Miscellaneous 

Conditional Use 

0 Interpretation 

Approved 

0 Does Not Require Review 

[7 Requires Review 

Approved 

0 Approved wlconditions 

L Denied 

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 



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

Permit No: Date Applied For: CBL: 

06-0910 06/16/2006 081 F008001 

Location of Construction: Owner Name: Owner Address: 

14 KENWOOD ST WFUGGINS JENNIFER 14 KENWOOD ST 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/28/2006 
Note: O k t o  Issue: kd 

Phone: 

1) This permit is being approved on the basis of plans subrmtted. Any deviations shall require a separate approval before starting that 
work. It is understood that the work to be done is on the existing footprint and that there shall be no expansion of the existing 
footprint. 

2) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

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 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, refrigerators, or kitchen sinks, etc. Without special approvals. 

~ ~~ ~ 

Dept: Building Status : Approved Reviewer: Tammy Munson Approval Date: 07/25/2006 
Note: OktoIssue: 

Business Name: 

Lessee/Buyer's Name 

Contractor Name: Contractor Address: Phone 

Home owner 
Phone: Permit Type: 

Alterations - Dwellings 
Proposed Use: 

Single Family Glass in existing screen porch to create a four season 
Proposed Project Description: 

Glass in existing screen porch to create a four season room 



General Building Permit Application 
If you or the piopeay  owner owes red estzzte or personal pperty taxes or user charges on any 

roperty within the City, payment arrangements must be made before petmits of any kind are accepted. 

In orderto be suie the City €ullyund~tands the fullscope of thc project, rbc Plaanmg_and Devdopment Department may 
request- information prior to ck issuance of a @r. For further information visit us on-line at 

.. 
stop by rhc BuMing Iafpcaiws ofkc, room 315 City Hall of call 874-8703. 

I bcseby certify that I mn du! OIVaa of d ofthe nmncd ptupaty, or that the m e r  of cccozd wthaizet the propled work and that I have 
bcen wth- by the m e r  to make this npplicntioa w &/her a u t h d  age~t I agree to confomr to all applicabk laws of this judsdiction. 
In pdditioo, ifapamh forworkdesaikd m this appkdoo is issued, I certify that the code OfKcial's authotizalrepescntative shall have the 
authority to enter lll areas Eoverrd by this permit at any reisoa?bk hour to enforce drcpmvisionsofthe codesappIiiabk to thk pamit. 



Ih'SPECTION OF PREMISES Job Number: 36-43 
i HEREBY CERTIFY TO rik ca inspection D 

&Ith S q s  lnsm ond its Titie b r  
The monkentat@ is rp1 in harmony with 

current deed description. 
The building setbacks are ~ . t  in conformity 

with town zoning requirements. 
The dwelling does not appe&o fall within the 

s cia1 flood hazard zone as delineated by the 
Geral Emergency Management Agency. 

The land does not 
special flood hazard zone as indicated on 
commvnity-panei# 3-7MlfILMll3~ . 

fall within the 

BUY€R: Jennifer Wriggins 
Mary 1 Bonoufo 

5€LL€R: Poul l o  8 
Vicforio F Piper 

Kendrick 

Pi ++ 

I 

. _ .  

I - -  I 

+-------' i 

K e n w o o d  Street  
( b i t  u r n i n  o us>  

&y+:p THIS PROPERN IS SUBJECT TO ALL - 
IGHTS AN0 EASEMENTS OF RECORD. A i s m  

HOSE THAT ARE EVIDENT ARE SHOWN. 
THIS PLAN MIGHT NOT REVEAL 

ONFLICTS WITH ABUTTING DEEDS. 

-- 

P U N B O O K  15 PAGE 13 LOT po61&63 
Cumbetiand. Mine wD2f DEED BOOK PAGE COUMY C u n b e r W  . .  THIS PI ,AN IS NOT FOR R F r n R l 3 T N C  Drawn hv. * .  

Phone: (207) 829-3959 
Fax: 120.71 629-3522 
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