
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And TION 
Notes, If Any, 

Pennit Number: 070817 Attached 

PERMIT ISSUEDThis is to certify that_~~~~'-=-..:::::...=..~~ 

has permission to _------=:....:=:.:......:::.:..::....:....::..r:.=-=-=----=:...::..::..::.'--=-=--..::....=..: 

JUL 3 0 2007AT 32 STERLING ST PEAKS ISLAND 087 EO 8001 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. ~ _ 

Health Dept. _ 

Appeal Board _ 

Other --=-__-,-,-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Perntit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0817 087 E018001 

Location of Construction: 

32 STERLING ST PEAKS ISLAN 

Owner Name: 

MEDLEN MAC L & M KAY MED 

Owner Address: 

3712 ALBANS RD 

Phone: 

Business Name: Contractor Name: 

Marcey Orrne 

Contractor Address: 

P.O. Box 143 Peaks Island 

Phone 

2074087100 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - RBf3air afKi 
replace front ~ stairs, add roof 

over front en~ry) 1""tflta.u [(Pf~t,.t.S 
\/1 \erJ Itj • S ~',('~ 

I 
Permit Fee: I Cost of Work: ICEO District: 

$50.00 $3,000.00 2 

:Ii<-e-?4D] 

Signature: Signature~ .::;~Io1-
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D:) • 

I Approved w/Conditions ! ' Denied 

!. J Denied 
Type6'B 

Action: r Approved 

FIRE DEPT: Approved INSPECTION: 

Use Group: R3 

Signature: Date: 

Proposed Project Description: 

RepaiI and replace front &!-reM stairs, add roof over front entry J .r(ft~(..(. 

rurrsh,f?: ",( l",J'1 erJ. ~"", .. f!. 

Permit Taken By: 

ldobson I 

Date Applied For: 

07/06/2007 
Zoning Approval 

] . 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.. 

PERr\f~lT ISSUED 

Special Zone or Reviews Zoning Appeal 

: Shoreland 1J'/1t I 

I Variance: I 

. Wetland (t.tf (..,\.~ . I i Miscellaneous 

~c"'t:Y' 
I ~~~~ 

1 Conditional Use I Flood Zone "\ t.).~ 
,,\ ... 

Subdivision 
I 

I InterpretationI 
I 

Historic Preservation 

: Not in District or Landmark 

I i Does Not Require Review 

i Requires Review 

! Approved 

~ Site Plan Approved Approved w/Conditions 

Maj. Minor, MM: ., 

o '( .,a\~\hbJ 
Date: '1-1'!1o':}­ ~'\ 

I I Denied 

Date: 

!i 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 
1 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 f'HONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine· Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0817 

Date Applied For: 

07/0612007 

CBL: 

087 E018001 

Location of Construction: 

32 STERLING ST PEAKS ISLAND 

Owner Name: 

MEDLEN MAC L & M KAY MED 

Owner Address: 

3712 ALBANS RD 

Phone: 

Business Name: Contractor Name: 

Marcey Orme 

Contractor Address: 

P.O. Box 143 Peaks Island 

Phone 

(207) 408-7100 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - Replace front stairs, replace rear stairs with 
landing & stairs, add small roof over front entry 

Proposed Project Description: 

Replace front stairs, replace rear stairs with landing & stairs, add 
small roof over front entry 

Reviewer: Ann Machado Dept: Zoning Status: Approved with Conditions 

Note: new rear entry OK per section 14-425 

1) This permit is being approved on the basis of plans submitted. 
work. 

Approval Date: 07/1312007 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

2) The front stairs must be replaced within the existing footprint. 

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 07/2612007 

Ok to Issue: ~ 

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

Comments:
 

7/2612007-tm: Called and left message for Macey Orme requesting more info.
 



Location/Address of Construction: J 1 SifA/: ~ 
Total Square Footage of Proposed Structure quare Footage of Lot 

1035000 
Tax Assessor's Chart, Block & Lot Owner. MA e-. M 6 len Telephone: ~ ,. 
Chart# Block# Lot# 3:1-( '1- A-l b~ns ~. ""_ 1'%"

6+0(..( ~r-\ T 1< ~'l00 ~~1 [ /8" 
Ann1icon*aarn add 0 +1 1 Cost Of 

Work: $ b ODO.­

Fee: $ _ 

C of 0 Fee: $ 

Lessee/Buyer's Name (If Applicable) 

Current legal use (i.e. single family) __5:..L'.s..t'~'4q..Ll~=-_+....L.......::!a~'h::...L.L'·""\Y~ _
 
If vacant, what was the previous use? _ 

Proposed Specific use: 'f Arne 
Is property part of a subdivision? h " Ifyes, please name _ 

Project description: 4d tA , ()'\ A l\ ~ ""~ r D I)..... ~ Dve .f-r..e:tlf\ t- ~1-~V'.S • 
. Re-plAGe ~t""" ~,,\"rS"# Ado\ lAnt'l4'~ 4V1Dl r-e plac..e. 

'0 A U(. ~~ t'Y'S I 

Contractor's nam~ address & telephone: Mac,~ 0'1 vn e. 
7>0 OO~ '4~, "PI ME 04( og. 

Who should we contact when the permit is ready:__---1!:lM....:.:::...::"':.......:c..e:.=.~~-.=...::.....;:...:....::...=---
Mailing address: Phone: :t6b - ~ f5 09/ 

"PO a~ l43
 
1>eGfk.s 1S (And M t2: 04l G>8 

/
 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the prop sed work and that 1 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 pennit 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 thij; permit at any reasonable hour to enforce the provisions of the codes applicable to this permit 

This is not a pennit; you may not commence ANY work until the permit is issued. 
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I 

EXISTING 
HOUSE 

;~~~"/ 0:'-­
:.~ 

~ 

~ 

--------------------~--------------------------------

1/2" tRF 
0.2' A.G. 

~I 
~ 

N/F 

JILL KEEFE 
CLAUDIA WHIll.4A~ 

BOOK 21478, PAGE 1bs 

EXIS11NG 
HOUSE 

1/2" tRF" 
0.1' B.G. 

-ISLAND AVENUE 

'"!: \2.. - J-	 Clli 

Scale: t" = 20'~'" \- J.. '\ I ~.rtt Q/' '"V"tftt"­

.Yi Jv.. - ;)..0'	 ~il I 
',~lr-(pJU"f- Jj'/o ~ \0'1-'1 J %' ~r 0):- W 

~ 

OFF/W 

• IllS 

<tl.> 

~ 

o
 
A.G. 

N/F 

~ 
DESCRIPTION 

IRON PIPE/ROD FOUND 
5/6- IRON ROO WI C/IP TO BE SET 
unuTY POlE 
WOOD FENCE .. 

~.DEQDUOUS lREE 
MEDLONEDGE OF PAVDlENT 

STERUNG STREETABOVE GROUND 
PEAKS ISLAND, PORTlAND, MAINENOW OR FORt.IERlY 

/ I t / I 
J .'j j . J 
J	 N/F 

lUNGS	 . IJOEL & JANE 
AGE 142 / // I ' VINCENT 

BOOK 8755, PAGE 104 
," 1Pf" (HUD\ • / / .' I I ,o O.2~ I -",.,..-	 63.00- -/Ir1~" --·_·_>1<0" 100.00' 

- -- i 
N67"33'06"E --.- I

~	 I 
I 

LAND OF I 
MAC L. M. KA'( 

MEDLEN 
\BOO~ 23201... PAGE \29 
\ AREA -:- 5395 S.F1. 

I 
I 

flOWER 
BED	 I 

I 

/'	 ___1_ ._ _ e:dI 

N67"50'26-£ --	 \07.00' W 

3/4" IPF" (HElD SlDEUNE) 
0.11' B.G.(0.5' OFF R.O.W.) STERLING 

31' PUBUC R.O.W,
 

0 lW W ~ 

PLOT PLAN 
lAND Of 

MAC L. & KAY 

107.00' 

8i! I! I ,/ PROPOSED 10' 'MOE 
d . ," /' ACCESS EASEMENT 

~t! I, . _	 BOOK 2415, PAGE 373\~ jl!r': 
(JIIt ,.I . . 

SAl"."'\..~<~ I' /E~JS1lNG PATH KNOWN 
... \-.or AS "SNAKE AU£Y'mI I . / 
"~r~0"7U41 I~ 

I-/. 1·~.j-(1\1 It I 
_ ~~3!~,AH[LOX. -!6 .J--=

..- I 
.,._- - - - - - -" - ­

STREET 

C'lli 
.)YX/~~ 4Y$ 
i)- )(}-o :: J '-\",) 

1.\")(,).-:. 3 @
~w; b~ '8'3r 
i')«(~ 3( 
~'l(~~ ~ p ... 
"'\.....-{ .... \ f. 

BH2M
 
Berry * "1/ * McDo"a(1 * Miffl!jarr Inc. 

ENGlNEERS * SURVEYORS • PLANNERS 
28 Srarc Srrur. GtI,{,am. MaillC 04038, (207) 839·2m 

__100.00' _ 

N67"50'26"£ ­
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Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Cu rrent Owner Information 
Card Number 1	 of 1 

Parcel ID 119 C001001 

Location 182 LONGFELLOW ST 

Land Use SINGLE FAMILY 

Owner Address	 HARRIS MICHAEL A & EILEEN R JTS 
184 LONGFELLOW ST 
PORTLAND ME 04103 

Book/Page 

Legal	 119-C-1 LONGFELLOW ST 
WEST 182-186 
DEBLOIS ST 29-33 
8339 SF 

Current Assessed Valuation 
Land	 Building Total 

$135,800 $129,200 $265,000 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acres 

1926	 Cape 1 1400 0.191 

Bedrooms Full Baths Half Baths Total Rooms Attic Basement 
3 2	 8 Unfin Full 

OutbuiId ings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date Type	 Price Book/Page 

Picture and Sketch 

C]ickh~r.~ to view Tax Roll Information.
 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or ~::
 

maikd.
 

Ne-w Searchf ) 

http://www.portlandassessors.comJsearchdetai1.asp?Acct=119 COO 100 1&Card=1 7/12/2007 


