
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORKfJF:~~.j 
~ CITY OF PORTLAND
 

BUILDING PERMIT
 
This is to certify that WEIDEMANN, ADAM Located At 34 STERLING 

has permission to install 1/2 bath in existing space 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of the Statues 
of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of the buildings and 
structures, and of the application on file in the department. 

Notification of inspection and written permission procured A fmal inspection must be completed by owner before this 
before this building or part thereof is lathed or otherwise building or part thereof is occ ed. a certificate of 
closed-in. 48 HOUR NOTICE IS REQUIRED. occupancy is require, must b ocur rior to occupancy. 

PERM\T \SSUED
 

FeB 10 2011
 

City of portland
 



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

Job No: 
2011~1-297-ALTR 

Location of Construction: 
34 STERLING. P£AKS IS 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Single Family 

Date Applied: 
1/1812011 

Owner Name: 
MAC L & MEDLEN 

Contractor Name: 
WEIDEMANN, ADAM 

Phone: 

Proposed Use: 

Same: Single Family 
Interior Renovations to add 
bathroom on 2nd floor 

Proposed Project Description: 
34 Sterling St Peaks Island Add Bathroom 

Permit Taken By: 

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 electrial work.
 

3.	 Building permits are void ifwo~~t started 
withm s;x (6) months ~ soance. 
False informatin ~~ . te a build~g 

permit and st~ or . 

,~«"~ \) t~\\ 
,,~~ \ 

0
no\~~('\ 

0\ { 

CBL: 
087· - E - 018 - 001 - - - - 

Owner Address:
 
2902 LAFAYETTE ST
 
HOUSTON, TX - TEXAS 77~
 

Contractor Address:
 
74 Welch AVE PEAKS ISLANDMAINE04168
 

Permit Type: 
BLDG - Building 

Cost of Work: 
4000.00000o 

Fire Dept: 
_ Approved 

~ied 
_ N/A 

Signature: 

Pedestrian Activities District (P.A.D.) 

Special Zone or Reviews 

- Shoreland 

- Wetlands 

- Flood Zone 

- Subdivision 

- Site Plan 

O::~J(~~~~(~ 
~ l (lAJ!ff 
CERTIFICATION 

Zoning Approval 

Zoning Appeal 

- Variance 

- Miscellaneous 

- Conditional Use 

_ Interpretation 

_ Approved 

~ Denied 

Date: 

Phone: 

Phone: 

3030 

Zone: 

IR-2 

CEO District: 

Inspection: 
Use Group: i:. 3 
Type: sq 
.r~c)oo; 

Signature~ 

/ 

/ 
.

Historic Preservation 

~ in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved wlConditions 

Date:-=-8 
I hereby certify that I am the own~d of the named property, or that the proposed work is authorized by the owner ofrecord 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 appieation 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 PHON 



Location/Address of Construction: 39 5 ferl JIl.'1 S f~ ./ 1?1([CS .k/Q.I1J,. M& f!} Lj rO~ 

Total Square Footage ofProposed Structure/Area ISquare Footage ofLot 
~350:! '30 t;'i..t+ 

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

Name flac.. ~ecJ,(ef1 
'63;).-bJ.O-6'1sg

Address 2. flO a t.a{a.'feHe 51~~ - E - Ig - /9
 
City, State & Zip Hv stan J TX 't1f)o5"
<!)5l+. ~()ltROOI 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 
Work: $ 3.500

Name 

Address ~4- CofOFee: $;1J1f 
.~)City, State & Zip Total Fee: $ c= 

Current legal use Q.e, single family) CJFila Ie .j.:d".... J I",, 
Ifvacant, what was the previous use? ej
Proposed Specific use: 2t>Jfjle t"Y\. ,.( y 
Is property part of a subdivision? ,tVA- Ifyes, please name 
Project description: 

bed.~t>M) tJps+"'ir-:, t( II d /r..5>.f..rA JJ a.tk.ri~ 1\ e't:f Fl't ()f I()f~ "3
 

Sin k. al1cL ~/let W)~ 110 ctJGI.~'Je -If; W>" dOW Q t qy() -I-i'nf SffVCA-v r-€.
 

Contractor's name: AdA.1M. WeIde""" ... ,.. i\ 

Address: 14 tve \a" >f 
City, State & Zip pp",-~~ -S:~(t.("1d ,. /l1~ (/ 'iro ~ Telephone: '7 G6 - 3030 

Who should we contact when the permit is ready: Aekt4S tv e( ekvtl cl (I r1 Telephone: 2d i- 6 ~ - V. f S'l 

Mailing address: n lv-e (ett SI , 'Feede:> -;r::s/rurc:!, r"t £. Olf (08 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do 80 will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Developm 
may request additional information prior to the issuance of a permit. For further information or to 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, 0 " 

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 tee ,,~~sthe p~po)~, ",r andWO,

that I have been authorized by the owner to make this application as his/her authorized ;J~to confo•.to all a~licabl 
laws of this jurisdiction. In addition, ifa pennit for work described in this application i . s .:tCeitify tha~ die Code O~ 
authorized representative shall have the authority to enter all areas covered by this 't at reas~e hour to, ea~tce.~~· 
provisions of the codes applicable to this pennit ' ..' '. /,' 

~." 

Signature: Date: 18 Jrll'l 1/ 
This is not a permit; you may not commence ANY work until 

. 

the 

oad opies of 
(Q) ~e Insp~tions 

\ 5 



Job Summary Report
 
Job ID: 2011-01-297-ALTR.
 

~enerated on Jan 20, 2011 10:21:24 AM pa~ 

Job Type: ~~rations Residential Job Description: :t~:~~g St Peaks Island Add Job Year: 2011 

Building Job Status Code: 

Job Application Date: 
Estimated Value: 

Related Parties: 

4,000 

Initiate Plan Review 

Adam Weidemann 

Pin Value: 

Public Building Flag: 

Square Footage: 

MAC LMEDLEN 

484 

N 

Tenant Name: 
Tenant Number: 

Property Owner 

GENERAL CONTRACTOR 

Job Charges 
Fee Code Charge Pennit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding 

Description Amount ~ustment Amount Date Number Amount Amount Amount Balance 

Location ID: 13416 

Location Details 
Alternate lei Parcel Number Census Tract GIS X GIS Y GIS Z GIS Reference Longitude Latitude 

M32990 087 E018 001

\,\\ 
M 

Location Type SUbdivision Code 

-70.197032 43.658647 

SUbdivision SUb Code Related Persons Address(es) 

1 34 STERLING STREET WEST 

location Use Code Variance Code Use zone Code Fire zone Code Inside OUtside Code DIstrict Code General Location Code Inspection Area Code Jurisdiction Code 

SINGLE FAMILY 

~L 
Structure Details 

DISTRICT 1 PEAKS ISlAND 

Structure: Single Family Home 

OCCupancy Type Code: 

StnIeture Type Code StnIeture Status Type Square Footage Estimated Value Address 

Single Family 0 34 STERLING STREET WEST 

Longitude Latitude GIS X GIS Y GIS Z GIS Reference User Defined Property Value 

Pennit #: BLDG-846 

PennitData 
LocatIon Id structure Description Pennit Status Pennlt Description Issue Date Reissue Date Expiration Date 

13416 Single Family Home Initialized Install 1/2 bath in existing space 

5~S- () 't 



Report generated on Jan 20, 2011 10:21:24 AM 

Inspection 1d Inspection Type 

Fee Code Charge Permit Charge 
Description Amount Adjustment 

Job Valuation Fees $60.00 

Job Summary Report 
Job ID: 2011-01-297-ALTR 

pag~ 

Inspection Details 
Inspection Result Status Inspection status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag 

Fees Details 
Permit Charge Adj Payment Receipt Payment Payment Adjusbnent Payment Adj 

Remark Date Number Amount Amount Comment 



Re\1'\5.ed p.~ ~ .h«-\~t4~J{\ to ,,~lt.w 
f.c- b'.... ~" h~6~6 Ito. C/~!~t~{l.te ~_"! -H-&~~. 

"3 4 Sled f",g '5 ~ p~ \<.~ Is (~iI\J;, M t {) '1 }0 i RECEIVED 
Ow r.er-;. t\'l liC. JVI. €6 (t~ d: IfL::. f) rr1- EO I gOO I
 

JAN 28 2011
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T - 6" 

o·· 6' ·3" 

3' - 8.S" 

( ~~=~:~ ceiIinr slope~;let and sink 

~----
2'·6" 

18Jan II 
34 Sterling St •Peaks Island, ME 04108 

Not to scale Mac Medlen owner 
CBL: 087 EO1800I 
Half bath 

Page3of3 



2' - 3.5" 

Sink
 
2.." x 13"
 

wall mount
 

Light over mirror 
3' - 0" GFlonwall 

T·S.S" /
2x.. framed partition non-bearing wall 

drywall both sides 

Window 

;. I 
3' 

II
(. 
\ 

\. 

/Light switch 

2-0 x 6-8 1J
 

Proposed pcutitjoned room wirh new toilet and sink.
 
above kitchen
 

east side afhouse
 

Door 

4 . 
, I~-~~ 

• 

Not to scale 

18jan II 
34 Sterlil'll St , Peaks Island, ME 04108 
Mac Medlen owner 
CBl: 087 EO 1800 I 
Half bath 
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2'·3.S" ,,... Window r 

T - 5.5" 

~~_ ..~,.. 

Existing upsrairs bedroom 
above /dtchen 

east side ofhouse 

r 1Door 

10' • ...S.. 

Not to scale 

18Jan II 
34 Sterling St , Peaks Island HE 04108 
Mac Medlen owner 
CBL: Olfl EO 1800I 
HaJfbath 

Pa,elof3 


