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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 08-1244 085 CC004001
Location of Construction: Owner Name: Owner Address: Phone:
12 ONWAY AVE,PEAKS ISLAND | DETMER EDWARD G & JILLJD [ 18 AVON RD 207-766-5919

Business Name: Contractor Name: Contractor Address: Phone

Thompson & Johnson Woodworkers | 115 Island Ave Peaks Island 2077665219
Lessee/Buyer's Name Phone: Permit Type: Zone:

Additions - Dwellings ﬂ" l

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - Add Lower $60.00 $3,500.00 1

Grade 19'x13' Deck FIRE DEPT: (] Approved |INSPECTION: .

[ Denied Use Group: ﬁ 3 Type: 5 /3
T eC 203

Proposed Project Description:
Add Lower Grade 19'x13' Deck Signature: sigatwe Non ), /0 [o¥

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. )

Action: [ | Approved [ ] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 10/03/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and BrShoreland 9[* ["] variance L/Not in District or Landmark
Federal Rules. shovtlad
2. Building permits do not include plumbing, [ ] Wetlan C (‘}’ tfhifhgsr [ ] Miscellaneous [ ] Does Not Require Review
septic or electrical work. MWouze

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..

[ ] Subdivision

[ | Site Plan

“PERMIT ISSUED

noy oA

Ct H'O’N’\c’\o‘\r

] Flood Zone :oafs oo §\/

Maj [ | Minor [ .| MM ]

Date: jo] 2Y0¢ A%

[ ] Conditional Use
[ ] Interpretation
[ ] Approved

[ | Denied

Date:

[ ] Requires Review

[ ] Approved
[ ] Approved w/Conditions

[ ] 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




AV eNpPLOM T PERMT HoT7|21)

General Building Permit Application

Location/ Address of Construction: l 2. ON \j\)/\-\, ~AvVe ?E‘Pv\(-g \ SUKND ) ME

Total Square Footage of Proposed Structure/Area Square Footage of Lot

18 S
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot#

Name ETO PETNMOZ-

g 6 C(/ 4 - g Address | % ANV oNL Rp
City, State & Zip !“ENblMlaw\) CcA.

941077
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of O
Work: $ 6 9
Name
Address C of O Fee: §
City, State & Zip Total Fee: $
Current legal use (i.e. single family) X
If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? If yes, please name
Project description: ADD LOWER. L2ATE PETH— o'y 12t

ADPENDLIM . NEWDELL_@. Ccpipe

Contractor's name: T/ 0)4'€ Y)\ (@ULQ
Address: __\\S™_\o\LIND @ '

City, State & Zip P EALS A‘D\.P\‘N M‘C 04\0 A Telephone: 407 * ol S|
Who should we contact when the permit 1s ready. @SQ kkEL ( QQ_L‘7 Telephone: 59

Mailing address:

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 Developmt:anﬁJpa.rtnscnzC’GS
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 Ciry 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. 1 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
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: }O“)\JSU . w Date: 9 ) Qj W) 8

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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: 1 CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1244 | 10/03/2008 085 CC004001
Location of Construction: Owner Name: Owner Address: Phone:

12 ONWAY AVE,PEAKS ISLAND | DETMER EDWARD G & JILLJD |18 AVON RD 207-766-5919
Business Name: Contractor Name: Contractor Address: Phone
Thompson & Johnson Woodworkers | 115 Island Ave Peaks Island (207) 766-5219
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings

Proposed Use:
Single Family Home - Add Lower Grade 19'x13' Deck

Proposed Project Description:

Add Lower Grade 19'x13' Deck

B Appi'oval Date: 10/03/2008

Ok to Issue: ¥

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

Dept: 7ioning Status: Approved with Conditions Reviewer: Ann Machado
Note:

2) This permit 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:  10/06/2008

Note: Ok to Issue:
1) Fastener schedule per the IRC 2003

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




Date:  jol2)ck

Applicant: ?AW NS

Address: 12 Onwoj Avt)?c»ts T \od C-B-L: §5- ¢ ¢-CrH é,'oo.(

peemiy- 8 O% - 1044
CHICK-LIST AGAINST ZONING ORDINANCE

Date- fross by \} 199

Zone Location - T R-|

Interior or corner ot - Co/rar ot

Proposed Use/Work - ad4

Sewage Disposal -

Lot Street Frontage - 3 e —

{ L
Front Yard- 372 ovon, — buv s aelak

Rear Yard - 25 ‘i - W /A,

, \ . o
Side Yard- 20 s, — 337 €l

Projections -
Width of Lot -
Height -

Lot Area - nghvj 10, ¥5y

| . i o
@(mperwious Surface - 2% = NARCT = pam it UF3) ~ 3¢ 1%
' P)f,,\ﬂ O 0a7 - ‘fél.lz'

Area per Family-_ VU s ?Z/M% _ Cauw .
Off-street Parking - ' CIN
Loading Bays -

Site Plan -

Shoreland Zoning/ Strean: Protection - € a»S\lcfn U\nggr S:NQPMB W gveh Joue hea L’j
2<0" ¢ hotladd 20 - house 1§ A Jotadd in

Flood Plains - .Fﬂl\{,‘ 15 - 2o C $Yortand .
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