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This is to certify that_~SHTQNRICHARD & PAT 

has permission to Amendment to permit #08116 

AT 38 TORRINGTON AVE,PEAKS ISLA~Nc-'-'D=--__ 

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

Apply to Public Works for street line
 
and grade if nature of work requires
 
such information.
 

OTHER REQUIRED APPROVALS 

Fire Dept. __~ 

Health Dept. __ 

Appeal Board ._~__ 

Other ---- ._-~------

Department Name 

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

-.-... ._•..._---. . .' --~ 
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PENALTV FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1359 

Issue Date: CBL: 

084 S006001 

Location of Construction: 

38 TORRINGTON AVE,PEAKS IS 

Owner Name: 

ASHTON RICHARD & PATRICIA 

Owner Address: 

50 SILVERHILL RD 

Phone: 

508-473-7862 
Business Name: Contractor Name: 

Horizon Builders Inc. 

Contractor Address: 

POBox 802 Portland 

Phone 

2072523551 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Amendment to Single Family I
Zone: 

'.1-12-,~ 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - Amendment 
to permit #081166, Reducing 
Second Floor Living Area to 
accomadate Deck 

Permit Fee: Cost of Work: ICEO District: 

$30.00 $0.00 I I I
I

FIRE DEPT: 0 Approved 

O 
.

Dented 

Signature: 

INSPECTION: 

Use Group: IJ..3If...,­ Type:~ 

signatu~t / l hJ ,In;? 
Proposed Project Description: 

Amendment to permit #081166, Reducing Second Floor Living Area to 
accomadate Deck PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) " 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 

lmd IDate Applied For: 

10/2412008 
Zoning Approval 

1. This permit application does not preclude the 
Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and gShoreland pur o\.­ o Variance ~Not in District or Landmark 
Federal Rules. -I.k~~ 

2. Building permits do not include plumbing, ~- wwhv-. o WetlanKl ~-c.J-b~"- o Miscellaneous o Does Not Require Review 

septic or electrical work. 1U}--9Y 
3. Building permits are void if work is not started o Flood Zone JJr.,~ o Conditional Use o Requires Review 

within six (6) months of the date of issuance. I~ '0.) y-
False information may invalidate a building 
permit and stop all work.. 

O Subdivision of "f{l.. 
~,H::>~~ 

o Site Plan 

Maj 0 Minor 0 MM 0 
Ot ~l (;0'\ J,Jv;r 

Date: 10J j:lIO ~ ~ 

o Interpretation 

o Approved 

o Denied 

Date: 

o Approved 

o Approved w/Conditions 

o Denied 
-~ 

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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1359 10/24/2008 084 S006001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

38 TORRINGTON AVE,PEAKS IS 
Business Name: 

Lessee/.Buyer's Name 

Proposed Use: 

Owner Name: 

ASHTON RlCHARD & PATRlCIA 
Contractor Name: 

Horizon Builders Inc. 
Phone: 

I 

Owner Address: Phone: 

50 SILVERHILL RD 508-473-7862 
Contractor Address: Phone 

POBox 802 Portland (207) 252-3551 
Permit Type: 

Amendment to Single Family 

Proposed Project Description: 

Single Family Home - Amendment to pennit #081166, Reducing Amendment to pennit #081166, Reducing Second Floor Living 
Second Floor Living Area to accomodate Deck Area to accomodate Deck 

Dept: .Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 10/30/2008 

Note: Pennit #08-1166 added 464.14 of living space using 41 % of the allowable increase. This amendment takes Ok to Issue: ~ 
away 114 sf of living space to create a second floor porch. Now the proposed addition is adding a total of 
350.14 sfwhich is 31% of the allowable 80% increase. 

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

2)	 This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: .Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 12/01/2008 

Note: Associated with pennits 06-0650 and 08-1166 Ok to Issue: ~ 

1) Pennit approved based on the plans submitted and reviewed w/owner/contractor, with additional infonnation as agreed on and as 
noted on plans. 



Permit 

Location/Address of Construction: ;;;; 8 70 I' r , 
Total Square Footage of Proposed Structure/Area Square Footage of Lot 

Applicant *must be owner, Lessee or Buyer* Telephone: 

Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot 

s 
Name ~1,/ctA. f t:dt~d fflJ"ffl /) (~o6) 
Address t./ 7 :s - 7Bb 2 
City, State & Zip 

Cost Of 

~ork: $ 
Owner (if different from Applicant)Lessee/DBA (If Applicable) 

Name 
~~~~~_ 

C of 0 Fee: $ ___Address 

City, State & Zip 
Total Fee: $ 2D 1\ 00 

Current legal use (i.e. single family) _---"~~rV]~%-?~~~=--~~-=-----L.:...i./-!t=+---- Number of Residential Units I _ 
If~a~wh~w~iliepre~ollilli~---~~~/~~~--------------------
Proposed Specific use: __~~;;z...:.A-M~---..::..:yz..-.-=-==-----------------------------
Is property part of a subdivision? LV 12 If yes, please name _ 

Project description;, / () I 1/ f)d
rl~ r~' =r:+ a'S / / b b I /<-e... (.,IC~7
 

t~v·- ~ fa c:lC~.e~ ~c.K
 
_ 

"1 
Address: ili Gv r<-- rffi L­ ! 

Contractor~name:~~D~~='~l~~~8~~~~~~~~~~~_~~~~ 

City, State & Zip PS-Q..Tkth\! J:) Tel~phon~: 201 ~ J-b f)06v 
; ! 

%0 should we contact when the permit is ready: ------l.__~----l..rL.lI('...l..!·.!_r____'=2:........:::,L1'---.--i::".,.,..:(.:JJele1Phon~ _
 

Mailing addres s: I 
~ \ 

1 

Please submit all of the information outlined on the applicable Checklist. F~i ure to
 
do so will result in the automatic denial of your permit.
 

In order to be sure the City fully under.stands the full scope of ilie project, ilie Planning and Development Department 
may request additional infonnation prior to the issuance of a permit. For further information or to download copies of 
this fonn and oilier applications visit ilie 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 confonn 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 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: Date: 

ot a permit; you may not commence ANY work ntil·the permit is issue 

Revised 9-26-08 
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This plan is not valid without tlte signature and 
embossed seal of the below listed .Professional Land 
Surveyor who prepared this plan as 'it may conta'in 
unauthorized alterations unknown to this office. 
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J~au, L~C '" O.~.l. ~	 /_...A') - /rJ'2. __ <;; ~ ,1./-	 -'" .._/ 

30' 60' 90? Jar7Nadeau, P.L.S. #2124 (agent) Pate: 
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DOOR SCHEDULE 
NUMBER QTY SIZE DESCRIPTION 

. 2D01 2668 .EXT. HINGED-DEFAULT 
D02 4 2666 BIFOLDen III D03 3 2666 PANEL DOOR CD0 Q) D04 1 2066 BIFOLDm 3 

CD I 

CJJ 
~ I'V WINDOW SCHEDULE 
~ NUMBER QTY SIZE DESCRIPTION 
.........
 

>< . 1 
~ W01 2931 DOUBLE HUNG
 

II W02 1 3651 DOUBLE HUNG
 rn 
"'C W03 8 3149 DOUBLE HUNG 

~ 

rn 
"'C 
Q)
 
::l
 
A
 
ex>
 .., 
'< 
"'C 3149 3149 

N 
0'> 
0'> 
CD 

rl III 
\ ...... m

I ,I' co 0I 
!; I\.) 

w :;uen 
~\( .". i' .0 0 
<0 II 

I' ~ 0 
...... i! s::1:­...... 0 .,_:~ 

~ m ~ 
(fl I:: X.D 0 

w !!IV 
~ A 

~ 

:; II 
<0 
.". 

2668 

'~.-

,i
II 

ii:, 
;, ; 
ij,

8 
:1 I
II; 
I,'I I 
'I I'1,1, , 
:' I 

I
 

HEADER 
2X6X37 (2) 
2X8X46 (2) 
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