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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the .
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

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

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling
X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Vi  _tfafos

Slgnat of Appllcant/ esignee Date
b pk i 2
Signature of Inspections Official Date

CBL: 084 N004001 Building Permit #: 09-0028



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0028 084 N004001
Location of Construction: Owner Name: Owner Address: Phone:
16 WHITEHEAD ST,PEAKS ISLA | KIPP THOMAS P & BARBARA H | 14 BALSAM DR 207-766-2981
Business Name: Contractor Name: Contractor Address: Phone
Ralph Ashmore 20 Welch Street Peaks Island 2077662981
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings IR
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - Interior $620.00 $60,000.00 1
Renovations, adding Dormer and FIRE DEPT: [ ] Approved |INSPECTION: _
Doe\i:l;:;:/rw/(\ , ¢ne lo';.)-s FLH’ [ Denied Use Group: | 3 Type:S 43
TLC 29 3
Proposed Project Description:
Interior Renovations, adding Dormer and Deck o't/ I'M/i\ (/\c/\”sirj Signature: Signature:?}m o/ /074//0 9

Perof ‘vnj‘f\.

PEDESTRIAN ACTIVITIES DISTRICT (P.Aﬁ)'.)

Action: [ ] Approved [ | Approved w/Conditions [ | Denied

Signature:

Date:

" |Permit Taken By:
Imd

Date Applied For:
01/12/2009

Zoning Approval

1. This permit application does 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..

(] Shoretand \J/A
(] Wetland

D Flood Zone

[] subdivision

[] site Plan

Special Zone or Reviews

Maj [ ] Minor| | MM [
Dk wl widxm
Date: | 3,104 A8,

Zoning Appeal

[ __l Variance

V:] Miscellaneous
D Conditional Use
[} interpretation
™ Approved

] Denied

Date:

Historic Preservation

E/Not in District or Landmark
D Does Not Require Review
D Requires Review

(] Approved

[] Approved w/Conditions

[ Denied

fo-

Date:

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




General Building Permit Application

If vou or the property owner owes real estate or personal property taxes or user charges on any
’property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: / & Whﬂ'eheﬂd S‘fl ppq KS _.z:§ IQVU?(/ Mdl‘l’[,Q/

Total Square Footage of Proposed Structure/Area Squard Footage of Lot Number of Stories
Nene adding dormer v+ deck 9,109 /.5
Tax Assessor's Chatt, Block & I.ot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# g4 Block# N/ Lot 4 | p\%‘%pk W AShmere T66 398 |
POA Thbmas ¢ 5” Lyt Kipf
A Address 20 Weleh
City, State & Zip P{dks T3 landd (/Vlé oY1 0¥
Owner (if different from Applicant) Cost Of 0 0%
Name “Thomas i<l Work:$ 66,00
Address § ¥ 561 l 94”!— Dr - C of O Fee: $
City, State & Zip
Total Fee: §
Bed dfprd, MA 61730
[
C&rent legal use (i.e. single family) Singl Number of Residential Units___ 011 &,

If vacant, what was the previous use? N/ A

Proposed Specific use: SJ\M&I S na/c—é\ my / /

Is property part of a subdivision? \/&5 / ( AT yes, please name _ﬁmj_kp_jzt_igm‘(f/

Project description: R.eno Vq,huvx_, o"C rebLMw adding dormec and de C/C, N wo\fJf),n
SHeame Vo v\Mﬂ?—Of- er175,;a(,e/ o N \rs'f {eve,l §£Z“FFOV1T Cievation’ OF )D’

Commeiotsmne: reject Manapee;Halph W.-4shmore.
Address: 20 e lLeh S
City, State & Zip_ Dea ks T< 4 ML M ?/ 0'7’ (0§ Telephone: 766 ~ 298 [

1e U

Who should we contact when the permit is ready Telephone:

Mailing address: MMMMMM%/ of

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 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 issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703. .

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes 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 described in this application is issued, I certify that the Code Official's
authotized representative shall have the authority to enter all areas covered by this permut at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: //L(/ Date: /- 8 — X 0@7

This is not a permit; you may not commence ANY work until the permit is issue

Revised 09-26-08



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0028  { 01/12/2009 084 N004001
Location of Construction: Owner Name: Owner Address: Phone:

16 WHITEHEAD ST,PEAKS ISLA | KIPP THOMAS P & BARBARA H | 14 BALSAM DR 207-766-2981
Business Name: Contractor Name: Contractor Address: Phone

Ralph Ashmore 20 Welch Street Peaks Island (207) 766-2981
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings

Proposed Use: . Proposed Project Description:

Single Family Home - Interior Renovations, adding Dorimer and Interior Renovations, adding Dormer and Deck over porch,
Deck over porch, enclosing part of porch enclosing part of porch

VDept:m Eoning ) Status: Apprbved with Conditions .Reviewer: Ann Machado Approval Date: 01/20/2009

Note: Dormer is not adding any floor area since the walls on the second floor are already at 4' from floor to roof. Ok to Issue:
1/19/09 The part of the porch that is being enclosed must have a majority of windows. There are to be two in
the front, two on left side & oneon the right side.the
1) This permit is being issued with the condition that the one story 6' x 8' room and entry deck & stairs on the rear of the building are
not permitted and therefore not part of the legal footprint of the building. This illegal addition must be addressed wothin thirty days
of the issuanceof this permit.- : : :

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept; urléuildiné‘ Status: Approved:vﬁbonditio;s Reviewer: Tom Markley N App;oval Date:  01/21/2009
Note: Ok to Issue: V]

1) Fastener schedule per the IRC 2003

2) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for
approval as a part of this process.

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:

1/12/2009-Imd: Received application on 01/09/2009. Ralph Ashmore stated that he would e-mail 11x17 plans. Also, called on 01/12/09
requesting plot plan due to addition of deck.

1/13/2009-Imd: Received plot plan and 11x17 from Ralph Ashmore. Moved permit forward to zoning.

1/13/2009-amachado: Left vem for Ralph Ashmore. Can enclose part of front porch, but major portion needs to be glass (section 14-
427). 6'x 8' area on back of house that leads to steps is not permitted & does not meet today's requirements.

1/16/2009-amachado: Ralph Ashmore brought in revised plans for part of porch that is being enclosed.
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- RECORD OF BUILDINGS ‘
GRADE DENOTES QUALITY OF CONSTRUCTION: A—EXCELLENT; B—GOOD; C—AVERAGE; D—CHEAP; E—VERY CHEAP . lqﬂ

YEAR 19 YEAR 19
T ad
o N
\ NL( 27U
CONSTRUCTION A\ N \\K‘dq‘/
FOUNDAT!ON FLOOR CONST. PLUMBING 0 < \ 1\\VY
CONCRETE WOOD JOIST EATHROOM | A f o N i
CONCRETE BLOCK STEEL JOIST TOILET ROOM ( N N
BRICK OR STONE MILL TYPE WATER CLOSET o ) T (,\&;\'
PIERS V| REIN. CONCRETE LAVATORY g
CELLAR AREA FULL FLOOR FINISH KITCHEN SINK ;
) A [ Bi1]2]3]| sto. waT. HEAT ol
NO. CELLAR CEMENT AUTO. WAT. HEAT
EXTERIOR WALLS EARTH L | ELECT. WAT. SYST. _ ’ T
CLAPBOARDS I~ | rine LA ¢ | Launory Tues _ COMPUTATIONS
WIDE SIDING [__| narowoobo NO PLUMBING —l
DROP SIDING v" | rerrazzo | ,U,;“T ':5'
=t . No ot
NO SHEATHING TILE | TILING _ ‘f/‘:/’o‘ S. F. Y ) 224
WOOD SHINGLES | BATH FL. & WCOT. S. F.
ASBES. SHINGLES | ] | | TOILET FL. & WCOT.
STUCCO ON FRAME ATTIC FLR. & STAIRS LIGHTING 71 /74
i ELECTRIC L~ |_apoiTions 0
STUCCO ON TILE INTERIOR FINISH — @ _,, =
—y
. BRICK VENEER |B l 1 l 2|3 | Mo LISHTING T, (R I
HEEN NO. OF ROOMS 7,
il BRICK ON TILE BINE Lo BASEMENT 77
- BSMT. 2np 3 :
— SOLID 1CK W WALLS
= HARDWOOD er 7 arD |
STONE VENEER ASTE
—|-FLASTER > OCCUPANCY ROOF 5
CONC. OR CIND. BL. UNFINISHED
— NISH SINGLE FAMILY [l ' : N
— | METAL CLG: TWO FAMILY 7/ '
TERRA COTTA \HEATHE® [ FLOORS é A
L — APARTMENT ‘ :
+—t VITROLITE RECREAT. ROOM —|_ATTIC —y
o PLATE s i : STORE 270
LATE GLAS FINISH -
11 INEEE o FINISHED ATTIC SnEaeac :
. i INSULATION : —
/ = FIREPLACE P
— WEATHERSTRIP —
] HEATING OFFICES ] FIREPLACE 4= / & ()
N E/ ROOFING PIPELESS FURNACE WAREHOUSE .
T - 7 Vi REHO, — | HEATING
ik 1E F1 ASPH. SHINGLES HOT AIR FURNACE COM M CARKGE
t B . Y Ji WOOD SHINGLES FORCED AIR FURN. GAS STATION ‘
' t5e ASBES. SHINGLES STEAM PLUMBING | —7 0?4 0 (L
i L ;"‘ (i 1 SLATE TILE HOT WAT. OR VAPOR ECONOMIC CLASS TILING
5 A y METAL NO HEATING V| over BuiLT . ;
S - 14114 14 | compasition UNDER BUILT
ﬂh AREN ] TOTAL 23 /‘/0 [
1 5 ROLL ROOFING GAS BURNER or. /M | ar. BO_ ;
L 2L | _ = —
B Y yivi I OIL BURNER o. /3 po. RC ~ [ FACT. i
g 4 INSULATION STOKER us. /3 ce. JO | repovar, | 230 | |-
iR (2SN SUMMARY OF BUILDINGS
1 2R NG occ'y TYPE GR. AGE | REMOD.| COND. | REP. VAL.®| P. D. | PHY. VAL. F. D. | SOUND VAL. TAX VAL.
- -,
P, / % }/ ) 5*? o< A W=
] : cottasdl » /23 FR Lllso F | 230|557, /oS lo car
IR B L + - a ]
4 £y B
— c . s c
L ) D — g
waN : - .
F 3 1
. L G
G .
YEAR 1951 1951 TOTAL BLDGS. /050 C21
- TAX VAL. — x| @12 1= ——
4 11T —| 11 | oLbp vaL. [FyNd £l3|2e 19 5
CHANGE i >| 19 19 .
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