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Form. P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

TVO

~lP'WM 

,...--
BUILDING 

-:-_.,;: 

I' I • I) 'j 

ORTLAND 
Please Read _.-.------~ 

ApplicaTion And NS~ECTION--..NOles, If Any, 
Attached o 

This is to certify that -- WH::L--A-R£>--EL4;-&:..LE-+Sflet1-Haf'f'en"<s------:.=::::~:..... _ 

has permission to ~a-I~" 10' shed ,JUL 1 b ·11.l.!C 

AT 14 ErPS Yf-PE-A-K-s-tS-l::-AN-D . ~ " ./ cfn/ 084 f00500 I . ' , 

provided that the person or persons, firm or corporation ac'Cepting this pernCtt~haf1crromglywith all 
of the provisions of the Statutes of Maine and of the Or.dina.hc;:es of the City of Portland regulating 
the construction, maintenance and use of buildings and structures, 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. 

Notification of inspection must be 
. ! I d . ~ .. dlgiven an wnt1en permission procure 

before ~this building or part thereof is 
lath~d or otherwis~closed-in. 24 
HOUR NOTIC~ IS REQUIRED. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other 
Department Name 



I 
Permit No: Issue Dale: CRL:City of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-87/6 10-0802 084 1005001 

Location of Con.~lruclion: Owner Name: Owner Addres:s: Phone:
 

14 EPPS ST PEAKS ISLAND
 WILLARD EUGENE 67 COLCHESTER DR 
Business Name: Contractor Name: Contractor Addres:s: Phone 

Shed Happens 1042 Chadbome Rd. Standish 2078923636 
LessecJBuyer's Name Phone: I'umil Type:

I Sheds \;:11:15 
PaSI Use: Proposed Usc: Permil Fee: CoslofWork: ICEO Di;triCl:
 

Single Family Home
 Single Family Home - install a 10' x $60.00 $3,108.00 I 
10' shed FIRE DEPT: INSPECTION:[J Approved 

Use Group: U Type: ...$p 

£;7 C z.c;o.3 
"roposed Projecl Description: 

install a 10' x 10' shed s;g"/~ slgn~/_-- -.........
 
PEOESTRIAN ACTlY"'ES OlSTRICT 'P.A:~~ 

Aellon 0 Approved 0 Approved w/Condl' s [J Denied ./ 

I

Signature' Dale'
 

Pcrmll Taken By: Dale ;\ pplied Fur: Zoning Approval 
Idobson 07/06/20 I0
 

Special 7.one or Rn'iews
 Zoning Appeal Historic PreservationI.	 This permit application does not preclude the
 
AppJicant(s) from meeting applicable Stilte and
 n Shoreland CJ Variance c3 Not in Distrlel or Landm~rk 
Federal Rules. 

WeIland o Miseellillleous !J Doe~ Nol ReqUire Review 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

U Condilional Use D Requires Review 

within six (6) months of the date of issuance. 
False information may invillidate a building 

o Flood lone3.	 Building permits are void if work is not started 

o SubdiVISion rJ llllcrprelalion LJ Approved 
permit and stop all work.. 

o Approv,d n Approved w/Condilions rl Sile Plan 

1Denied o DcnledMaj LJ Minor O·MM 0PERMIT ISSUED 
O'("'\~.Q ~ 

DalC: 111' y') ~ DalC. Datc:
 
.\
 

I' 

JUL 1 6 
I
 

"
 
, I 

" City of Portland 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or thilt the proposed work is authorized by the owner of record and that 
r have been authorized by the owner to make this application as his authorized agent and r 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 

RESPONSLBLE PERSON IN CHARGE or WORK, TITLE	 DATE PIIONE 



__ __

General Building Permit Application 

Locarion/..-\.ddress of Consr.rucrion:
 

Total Square Footage of Proposed Structure/-,\rea Square Foomge of Lot ~umber of Storie
 

/DO 

Tax :\ssessor's Chart, Block & Lot 
Chan# Block¢;: Lot# 

?-( r ~5 

Lessee/DBA 'Jf ..-\.ppliClble) 

Cry. Scate & Zip T oral Fee: S _ 
~ fJC> r'7..:;....... t::v\f) r F"
 

Cllrrem legal se (i.e. single farruly) r_~_(._'-:..:t::":...--_r;;,IY'_·_f'--.J..y ~urnber of Resldenrial Lnits I _ 
Ifvacme. what was the prevlous use) -;-- _
 

P:o~csed Specific use: A \)~/rJ 0 S f.../~I>
 
Is property art of a subdivisi.on) If yes, ple:lse name _
 

Project description: jJw::::rcC S'1-fG?:J ON ;J/)-cJ1~\ ~'2-. !;;>~ J tV <. /,.J 1u.?t...J "/ 

/). / - ~<=:::: ~ /'>l~l. >c- ",.J ;t',A&..::-1 L/ of 19-~-----::' 
L ..C/L.,Jc'"l.- .y.;:.. "-D J.;;> -rv ..
 
~~ L (., W'">- ~ Pto ",,- (;. SJ'O ~ <;. .
 

Contrac or's name: s;"-'-<::.::..;;.:.D-L.fJ_·'-'~L.:.......:::au:............::5:......... _
 

fez:., (p:JO 
/ 

C of 0 Fee: S _ 

City, Stare & Zip ~ WI,vQl-1Cj-rv1,,.,....,~ OVOr.'"<.. ---ri:t Telephone:-"2...D7-~>2-g'-l)( 

\YhO hould we contact when the permit ;s ready: R~ C<=:\Z":'f\ Telephone: ft.~is-¥s:/-CfSn 

Mailing address: I (./ e~r>s ~ Arz....L..AAA.) r?1~ () ~/r~r:t 

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 CO be sure the Cry fully understands the full scope of the project. the Plannlng :lnd De\"e!opmenc Department 
may request ;tdditional mformaoon prior to the issu3.nce of:J. perrruc. For further informauon or co dO\vnload cODles of 
this form and other applications \rlsir the Inspections DiV1sion on .. line at W\v\v.porrbndm·\Iue.go\·, or stop b~- the Inspections 
DlnslOn ot'bce. room 315 City Hall or c::til 7·~8703. 

[ ereb~· ceruEy that I :1m the O\\ine~ f record of the named property, or that the wner or' record :ltlrllO=es~e~d ,-vork :mci 
dur have een :luthocized by the owner to make tius applicaoon :lS his/her :lUthonzed :lgenr. e:1 r 11 pplic:1ble 
laws of r1"lis jurisdiction. In adcl.irion, if, erffi1r for \V rk descnbed in. this appuCJ.Qon is ISS . f:- e ffic ::tl's 
:lUmonze re;Jresenraave sh a e e a U100ry ro c ,""111 are:ls covered by till perffi1r It 1. sonable how: ro enforce the 
provlsions of the co es a licab thi pe '" 

... J\J\.\l Signature. Date: 

This is not a permit; you may not commence AJ.'JY work uncil the.pe 
oept. 0 

City 0 

. \'~·tl·~gl'e?t: 

\ portland 

ReVised 0\ .. 20 .. 10 
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569 
$99 

$449 
$499 

5189 
5199 
$189 

$149 

S34 
569111 

$-19 
579 
S88 

• Q i 
<[] 

i--·~- - .. -'.-"-, 

Low monthly payments available with credit 
approval on The Home Depot Consumer Credit 
Card. See store for detaIls. 

• Shingle Color 

• 6' &8' WIde =2" x 4" PT floor JOiSts, 
16" on center 

• "OOubiedoor t entry' 10'& 12'wlde=2" ~6"PTfloorjolsts, 
d fixed sash wrnd~s) 16" on cent , 
'I box shu rs • All backed by Sheds USA Lifetime Warranty 

&~P'l;JLC-~ 
ChooseYour Roof @ ~ 

• 
Roof Style ~ ''EA' ~;:;';?~--;1 

E.XTt:NDEO 
PEAK 

I""- ---------.. '~1 

WHITE/GRAY ! 
~-.-._---._-j 

Choose Your Wall Height 

._ 6' Long heaw dutY 
.' Shelf I 'x t2' xT !ongl 

c·_ Upgradalo Functional Sash Windowlsl wi Screen learhi 
: Storage Loft (4' deepl 

-, Wor!< Bench i2 deep x7' 5' long) 
Anchor Kit 

See god below (0/ pacmg 

ChooseYour Options 
A.OOR UPGRADE 

~ 
c Tough Floor II (All sizes) 

, • : '.' , N I' x6' pressUie treated floo, JOiSts 
, • NfW/IT on c mer spaCl1lg 

• Pr sure \rea Cd fjly",ood floor 

DOOR UPGRADES 
:.: Exchange Standard 40" Wide Double Door: 

___ 54 Id Double Door 
56' Wide D()(Jble Doo' 
66' Wille Easy Gild lI·up Overhe D 

_•. ~. ,de Easy Glide Roil,up Overhead Door 

VALUE PACKAGES 

:'~.., The Organizer: Worlcbench. Shelf,Lo
c' .' , he Traclor Package: 54" D r 6 Heavy Duw Ramo. ems 
", The Works: 54' Door, a Ramp, Workbench, loft, ems 

$2.495 $2,883 
52,792 $3,173 

,196 53,654 
,099 ,546 

S3,428 53,899 
$3,797 $4,328 

,493 ,988 
53.998 ,630 
$4,395 $4,995 
55,249 $5,987 
52,595 52,983 
$2.892 $3,27 

,296 $ ,754 
53,199 $3,646 
$3,528 ,999 
53,897 $4,428 
S3,593 ,088 
$4,098 $4,730 
$4,495 55,095 
55,349 $6,087 

and buc ling 

6'WALL'i/'G", rWALL;o"""'
--'SKU'i400:00j--'  ---.5K"0-;462.685'--] 
. - --SiS85' - ... - ..5... i94'-'· 

$1,692 S1,935 
$ ,797 $2,066 
52,085 52,377 
S2,495 $2,881 

6x6' 
'''8' 

8,8 
8" 10 
10 x 10' 
8 x12' 
8'x 14' 

8x 16 
10'x12 
10' 14' 
10' 16' 
12' 1 ' 
12'x 4' 
2'x16' 

12',20' 
8'x 12' 
8' 14' 
8'x 6 
10',12' 
10',1,1 
10',16' 
12',12' 
12x14' 
12'x 16' 
12'x 0' 

z 
o 
N 

~ 
:z: 

THE HIDEAWAY 

THE CLASSIC 

THE HORIZON 

Choose Your Model. 
Size & Wall Height 
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~~ CITY OF PORTLAND, MAINE 
,oORn,,~Q 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 (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: 

Check #: _ 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 


