=me* DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read

Application And

Notes, If Any,

Attached Permit Number (LOIQ
| ] r
t FE \/” b h\.)uL;L—

This is to certify that BT ravis-Hombe—— 1 R ———
has permission to _8' % 10" Shed - | NN S —— ‘ AHG—206- =

AT 96 CRESCENTFAVE - —_ Bl 083A EGOTORF
provided that the person or persons, flr}or cqqmmtlt{n aceepting this pem}t@lp@;hmmply with all

of the provisions of the Statutes of Maine and of thaﬂndjninces of the City of Portland reguiating
the construction, maintenance and use of buildings and str"uctures and of the application on file in
this department.

Notification of in inspection on nust be |
Apply to Public Works for street line givenand written permission procured | A certificate of occupancy must be
and grade if nature of work requires befare this building or p;rtjtereof is | procured by owner before this build-
such information. lathed or otherwise cl d-in. 24 ing or part thereof is occupied.
HOUR NOTICE IS REQUIRED. N /]

OTHER REQUIRED APPROVALS
Fire Dept. _ S I
Heaith Dept. T -

Appeal Board

Oftver Depanment Name S 7[ Director Building & Inspechionsggrvices
PENALTY FOR REMOVING THIS CAR R e



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; 5
Building (IL) ____  Plumbing (I5) ___ Electrical (12) _ Site Plan (U2) __
Other
CBL:
Check #:___L (. Total Collected s_°

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

/
e /

Taken by: __/ A

/

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy



City of Portland, Maine - Building or Use Permit Application | PermitNe: ssugBale: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1001 083A E007001
Location of Cons(ruction: Owner Name: Owner Address: Phone:
90 CRESCENT AVE y DI ROBERTS DOUGLAS S ETAL 745 JACKSON VALLEY RD
Business Name: Contractor Name: Contractor Address: Phone
Travis Berube 67 Bootby Ave So Portland 2079396572
Lessce/Buyer's Name Phone: Permit Type: .Z/?Lmt:
Sheds LR~
Past Use: Proposed Use: /\Vi “on “”‘JM’ Permit Fee: Cost of Work: CEO District:
Single Family Home w/|Actessany Single Family Home - 8' x 10' She $30.00 $30.00 |
dvrthong v g FIREDEPT: [ ] aooroved | INSPECTION:

Proposed Project Description:

8' x 10’ Shed

Use Group'/Zj &/Typc.sg

T RC Z2

Aclion: | Approved | ]

Signature:

PEDESTKIAN ACTIVITIES DISTRICT {P.A.D.

| Approved w/Condilons

174

Denie

Date:

Permit Taken By:

ldobson

Datc Applied For:
08/16/2010

Zoning Approval

1. This permit application docs 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 of the date of issuance.
False information may invalidate a building

permit and stop all work..

PERMIT ISSUED

AUG 2 0

City of Portland

such permit.

[ 7] Shorcland

[ | Wetland

| | Flood Zonc
[ ] Subdivision

| Site Plan

0¥¢ l u,.A,A‘\;'\
Date: § \\((\\ o

Speeial Zone or Reviews

Maj [ | Minor| | MM |

%%

Zoning Appeal

L | variance

[ Muiscellaneous

[ ] Conditonal Use
|' Interpretation
u Approved

[] Dented

Date:

Historic Preservation

LZNO[ in District or Landmark

[ ] Does Not Require Review

] Requires Review
[ ] Approved
| Approved w/Conditions

|| Denied

e

Date

CERTIFICATION

I hereby certify that | 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

SIGNATURE OF APPLICANT

ADDRESS

DATL

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, [ITLE

DATE

PHONE




City of Portland, Mainc - Building or Use Permit Fermit Moo Date Appiied Forz | CBl:
389 Congress Streel, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1001 | USIGEGID 083A E00700]
Location of Construction: Owner Name: o Owner Address: Phone: B
90 CRESCENT AVE, Great Diamo | ROBERTS DOUGLAS S ETAL 745 JACKSON VALLEY RD
Business Name: Contractor Name: Contractor Address: Phone
Travis Berube 67 Bootby Ave So Portland {207) 939-6572
Lessee/Buyer's Name Phione: Permit Type:
Sheds
EBW . o o Proposed Projic(Tl)c\criptifmi: ) - 1
| Single Family Home w/ accessory dwelling unit - 8 x 10’ Shed 8' x 10" Shed
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 08/18/2010
Note: Ok to Issue: Vv

1) This property shall remain a single family dwelling with an accessory dwelling unit. Any change of use shall icquire a separate
permit application for review and approval.

Dept: Building Status: Approved Reviewer: Tammy Manson Approval Date: 08/20/2010

Note: Ok to lssue: v

PERMIT ISSUED

AUG 2 ¢

City of Portland



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 1s required to provide adequate
notice 10 the City of Portland Inspection Services for the following inspections. Appotntments must be
requested 48 1o 72 hours in advance of the required inspection. The inspection datc will need to be
confirmed by this office.

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

e Permits expire in 6 months, if the project is not started or ceases [or 6 months.
e [l the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance ol a “Stop Work Order” and subsequent release to continue
with construction.

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

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.

[F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, [T MUST BLE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 083A E007001 Building Permit #: 10-1001



General Building Permit Application

[Tvou or the property owner owes real estate or personal property taxes or user charges on anv

ctv within the City, pavment arrangements must 5e made before permits of anv kind are accentec.

[ 2
| Location/Address of Constructon: 7[) C&%Cmf /1\/&
Toral Square Foorage of Proposcd Soucrure/ Area Square Foorage of Lot Number of Stones
(.Q‘C SC] /’4’
| Tax Assessor's Charr, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:

Chart# Block# Lot Name TS Benthe_ 2 396577 |
%2 A = @07 Address (77 Bum\h( Ave i

City, State & Zip S, ?,@ MmE OH/06
Lessee/DBA (LA pall A Owner (if different from Applicant) Cost Of

P\E@ﬁw ED Work:§_ &V

Name Doy Eober tS

UG 16 200 Address 775 \(a “Ev 2o CofOFesS_______ |
City, State & Zip (DX VC(, ’E]j Total Fee: S ‘.

et of Building \nspeff‘w"“s

Cltv of Portland Vi<t ;

Current legal use (i.e. single family) Dlngle thv\n,(\. Number of Residennal Unirs /
If vacant, what was the previous use? ol
Proposed Specific use:

Is property part of a subdivision? If yes, please name
Project OCbC‘.’IPUOn. 1, oI t F(/\r 6)(&“ ¥ (8 )( (0 Shacl
[}
el |
Contgflctor's name:’/l}’lg\n‘% Bau W& N I

Address: Q_/) ?)CUM&N AL, \ . .

he & 7 S Puvr{o\mi, nc 6L/00 D Telephone: 2775 1672
Who should ¥ Ct when the permIt1s ready: /FI/((U\% 5‘21%1( Telephone: 27" ?j 1 C'(?Z
Mailing address: Q7 J’%JU‘”\JE[.{ Ae—- S‘ R/’/H k&é— e AoL

Please submir all of the information outlined on the applicable Checklist. Failure 1o
do so will resulr in the auromatc denial of your permit.

In order to be sure the Ciry 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 informadon or to download copies of
this form and other applicanons wvisit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspecnons

Division office, room 3135 City Hall or call 874-8703.

I hereby cerufy thar I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and
that I have been authonzed by the owner to make this applicauon as his/her authorized agent. [ agree to conform to all applicable
laws of this junsdicuon. In additon, if a permit for work descrbed in this applicaton is issued, I cerdfy that the Code Official's
authonzed representauve shall have the authodry to enter all areas covered by this permut at any reasonable hour to enforce the
provisions of the codes applicable to this permit

Signature: !{/W Date: f//( //G J

ST
Th4‘5/ s/é/a permit; vou may not commence ANY wotk unal the permic is issued

D anismand B3 SN Vi



NOTE 16 ©Q

ke

\ e |

—— —

™

M

— —

208571 §
e
16798 o

\

]
]

Y 4V \ﬂ

e

CE—

4&&; /tf ..\

A

o Q3HS

gl ERE Lot 2y R K

3= P S i

Ty

TL o fore Heonom o

JPLANL

I'l,_
| — e e

8" ABO\

FOUND |
5%5 8

.CRUSHED STONE

\*ARKING AREA

o
>3
Q< 1y
oEt
nio

oOT
7=
i)

=




