
Issu~ Dale: CBL:City of Portland, Maine - Building or Use Permit Application P~rmit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 _ 10-0238 087 00019001 

Location or Conslruction: Owner Name: Owncr Addr~ss: Phone: 

154 ISLAND AVE GONZALEZ RAFAEL M & MICH 460 I BRANDYWINE ST NW 
Conlractor Address:Business Name: Conlraetor Name: Phone 

Thompson & Johnson Woodworkers 115 Island Ave Peaks Island 2077665219 
Permil Type:L~sse~/Buyer's NAm~ Phone: Zone: 

fDAlterations - Dwellings 

Pcrmil 'Fe~: Cost orWorll;Past Use: Proposed Us~: CEO Dislriel: 

Single Family Home - Change $60.00 $3,800.00 ISingle Family Home 
layout of existing bathroom to to FIRE DEPT: ~.J roved INSPECTION: ", 
new 34" x 60" larger shower stall Use Group: ;2·, Type. S'8./ A 

pe ed 

/' ~~C; .~'7.r5 
I-P-ro-p-o-sc-d-P-r-O-je-e-r-D-es-e..,r1-PfJ...·o-n-:------'--------------~ (/ C d lj 1J 
Change layout of existing bathroom to to new 34" x 60" larger shower stall Signalufe'	 Stgnalur;-r-/~ -

PEDESTRIAN ACTTVITIES DISTRICT (P.A.~ - / - ~ 

AClion: _I Approvcd Approvcd w/Condili~Denied ~ 

DaIC: 

Zoning Approval 

Special Zone or Reviews Zoning Appeal Bis~reservalionI.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and o Variance ~t in Districl or Landmark,:] Shorcland I
 
Federal Rules, 

r-, DQCS NOI ReqUire Revlcw 

septic or electrical work. 

3, Building pennits are void if work is not started 

n Miscellaneous'I Well d2.	 Building pennits do not include plumbing, 

U Conditional Use C Requires Review 

within six (6) months of the date of issuance, 
False information may invalidate a building D lnlcrprelalion II Approved 
pennit and stop all work.. 

L Approvcd C Approved w/Conditionso Slie an 

Maj J lIlor MMD D Dented =Denied 

Dale: ~ 11 !0 Date Date' .3 /;711 t> 
I I / 

CERTI FICATION 

I hereby certify thaI J am the owner of reconl of the named propeny, or lhat lhe proposed work is auth.orized by the owner of record and that 
I have been authorized by the owner to make this application as his aulhorized agent and I agree to confonn to all appt,icable laws of this 
jurisdiction. In addition, if a penni! for work described in the application is issued, 1 certitY that the code otlicial's authorized representative 
shall have the authority to enter all areas covered by such penni! at any reasonable hour to enforce the provision of lhe code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT	 ADORESS DATE PHONE 

RESPONSfOLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 
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Form 11 P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And Blhjijiiici 1i#t1C1:LON 
Noles, If Any,
 

Attached
 Pennit Number: 100238 

This is to certify that---GONZALEZ RAfAEL M & ~H4.EL ~iijtL""J%.iJSTEES~ 

has permission to Change layoJlt of existing bat~l to to ~ 34" ~ larger W'er stall 

AT 154 I~LAND AVE 

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

~~~ting this permit shall comply with all 
I~~es of the City of Portland regulating 

-res, and of the application on file in 

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

o HER Ea~!A,ED 'fP~Ol~ 
Fire Dept. I.. A.. 0 

H~lmo.~. =1 ~ 
Appeal 80 do ---en-Y-ef--f'BR:J 
Other _ _ __ __ 

PENALTV FOR REMOVING THIS CAR 



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 Framing/Rough PlumbinglElectrical: 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. 

Signature of ApplicantlDesignee Date 

Signature of Inspections Official Date 

r. , 

GBL: 08700019001 Building Permit #: 10-0238 



irl1i. 

General Building Permit Application 

rtv u\\ U r awe lit> tale or ersnna pmll .~. r. c.- nr U ~r charge, I ~n any 
rhe ity. pa\'lIu'n( ; rran" tll IIbl mmU ., mad(~ , ~JflB: p ..n.its nf aJl}· kind ar' .I(",~plcd. 

Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area 

~A- I 
Square Footage of Lot 

7 :9.30 SF 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

1..9­

Applicant *Ull!S.1 be owner, Lessee or Buyer* 

Name ~IrF~ ~l...:lz.J'rt...,E"L 
L..\t~~EU-

Address ~ t-O I B~'i' WII\JE" 5.\ ~\\J 

City, State & Zip WI\'S-\\,r-,JI.,nl\,\j 'D C . 
',jnc; \\p 

Telephone: 

Lessee/DBA (If Applicable) 

Name 

Owner (If different from Applicant) 

Address 

City, State & Zip 

Cost Of 
Work: $_~......+-,J~,,-O_O__ 

" 
C of 0 Fee: $ _ 

/·0'Total Fee: $ ---:LL= _ 

Current legal use (Le. single family) ?F 
If vacant, what was the previous use? __....N~i\--->-__-:-_­__--.: _ 
Proposed Specific use; ......?::..->....F_-Ir-(-=-l'-JO__c..=~'_"__'_'___=......~____..:) _ 
Is property part of a subdivision? Va If yes, please ruune __- _ 
Project description: 

Telephone: 

Contractor's name: __'T>1..~l..l-'~'~nl~bt.ffi.,/VI......L'~~!2..wrh\:>.!~..Q.!Sl~I\A....,.L-.J.l.~A.):J.O.l.l6D;,u,,~\.ol.L~I~,/TV.dl~{~o._ 

'1 1-x-' (l; I ~ '''<T''-. t:-..:~Address: ---t-"[ .....c....'Z/'_~l-ev"'-'-'......--=---­I'-'_=__v __T"V_-'"'­ _ 

City,State&Zip fmt? 15~ ) ME 04\D8 
Who should we contact when the permit is ready: ~4\8 -£ ~~ 

Mailing address: 7t\tvtF!S> AAavt=: 

At)7' 7v19 '5'-91.-9 
Telephone: 1_1 _ 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial ofyour pennit. 

In order to be s~~ the ~ity full~ und~stands th~ full scope of the project, the P~nning a~d DeveIoppqent D.fP~ent 
may request addinonalmfonnanon pnor to the iSsuance of a pernut. For further mformanon or to~d8{k]bad cop~~s of 
this fonn and other applications visit the Inspections Division on-line at WW\.V.portlancimaine.gov, or stop by the Inspee1i.ons 
Division office, room 315 City Hall or call 874-8703. . C f-: - -.I~ rl.... 'ere ... ,' CflC> 

I hereby certify that I am. the Owner of record of the llamed property, Or that the owner of record authorizeS th~ ~roJ6sedt:6~'~d 
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 tlut the Code Official's 
authorized representative shall have the authority to enter all areas covered by this pennit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Date:
 

you may not commence ANY work until the permit is issue
 

Signature: 
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KDS 3460 597/8" x 35" x 81 7/8" I 

Codes/S andards 
Applicable 

• ANSI Z 2412 

• CSA B45 Senes 

KEY BE EF s 
U 'liqu III lalilltion pin system 

One person In,,l<lrlilllOI 

F'erfac;l tor remodelln Clnd rtUl \/;;tlor, ploJ"GI, 

F"A URE(S) 

aisa wooc! "Anll-(Iex" (kxJr cor1s1r1Jc:.~'On 

rEi~lu, oj 'Ioor pattern 

3-3...e· Didl'!) ICrCenler r ,n 

ower wllh Wall Surround 

le , ngnl or no S8111 

IJ'I'.-Iar~ 13 n9 led seal 

Arnpi(,.:>tor Ue sp Co'! ror shampoo, CDoolhoner, 
'oU~ e or l1y ilrrl'ly 0 hal showor p I;ldur:l~ 

1r1{:.llJding stanoar 'or oversl~ed bo'ilo 

PLU B F A RE(S} 

Akerellr<:1IIl11les I e nalld ror rEtar access Wllh 
<.1;) (;xoluslve h 51sl11 free (ron1ms!aII<lliaOi PIN 
systel11 (pal I pendirl!ll 

S ve lime Clnd money on In ob Silt; w,II' Ake ':. 
o wel·ool "Ntll,FI x" base sys em, prolilOl"'9 

,;,lipa-rJor ~lfc 91'1 nd durablllly, Fk;lOI n se I 
a mlng of 'he paSI 

Ol.;r sIr I) I fro t apron doesign ellml".a'es 
curvedo Ild anIJI!1 lile l.U~, 5ilV 1111 tlaU1l1mr, 
EtrlO mate flal 

(s) 
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KDS 3460 597/8" x 35" x 81 7/8" I 
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Note 5
 

t:)(l~n~\J' Co'Nt:?11 ~oN'7: t?~L jC=:>O"'-JLA,-LBL n!2-sT fuO?- tA-\-r\­

'/4 II ;:;. ) I, t:/ 1\ 

'?' lo-)()
 


