City of Portland, Maine - Building or Use Permit Application | Permit Ng: Plddviad: 1O OUEPese: 4
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0441811 P87 1oo1001
Location of Construction: Owner Name: Owner Addrdss: - 2005 Phone:
1 City Point Rd 'F‘,j; Rose Clifton P & P.o.box 10§9 JAN 7
Business Name: Contractor Name: Contractor Address: ne
Greg Landry 75 Welch 3t Peaps M@ F PORTL AN 766212
Lessee/Buyer's Name Phone: Permit Type: Zone: 7/
7\'\0”’\
Front deck 32' x 14" and rear deck 8' |—— ) INSPECTION:
« 22" FIRE DEPT: __] Approved Use Group /A Type 9&
] penied N
TRL- 23

Proposed Project Description: . K -
' ' . . P /‘ i/ |
Add 2 decks - Front deck 32'x 14'and rear deck 8'x 22 Signature Signature /Q'% ([é [j@%
PEDESTRIAN ACTIVITIES DISTRICT (P. .B.) /]
Action: [} Approved [] Approved xv/éonditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 12/08/2004
Special Zone or Reviews‘v Zoning Appeal }ﬁstoric Preservation
\
{1 Shoreland -\/\\\W\ 7/5’!) () (] Variance \ﬁl Not in District or Landmark
! (A NV t\ A . .
] wetland S ("] Miscellaneous ["] Does Not Require Review
AN
[] Flood Zone ¥ (;\ AV [ ] Conditional Use ] Requires Review
] Subdivision (] Interpretation [ Approved
[ site P% ("] Approved "] Approved w/Conditions
&
Maj [] Minor ] MM ] ["] Denied [ TRenied "
\ 2 A ~
' -~ 4 :
)aM‘&Q\ ‘6) / 04 | Date: sate: TNV

—.

it
~r

./' .
N o s

CERTIFICATION

| hereby certify that | 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 | 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:
04-1811 | 12/08/2004 087 U001001
Location of Construction: Owner Name: a vner Address: Phone:
1 City Point Rd Rose Clifton P & P.o.box 1069
Business Name: Contractor Name: Contractor Address: Phone
Greg Landry 75 Welch St Peaks Island (207) 766-2812
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home/ add 2 decks - Front deck 32' x 14'and rear Add 2 decks - Front deck 32' x 14"'and rear deck §' x 22'
deck 8'x 22'
Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 0110612005
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Ap[SITdVa| Date: 0110612005
Note: OKk to Issue:

1) Permit approved based on the plans submitted and reviewed wlownerlcontractor, with additional information as agreed on and as
noted on plans.




Residential Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Locauon/Address of Constructnon 5 6 }L,:{ p(f’/ﬂf éJ ,Degéé I /MCL % 04{ 08

Total Square Footage of Proposed Structure Square Footage of Lot 36,49 Iy
‘ 5 @Q }9« / 7@.sf '
| Tax Assessor's Chart, Block & Lot Owner: ?de,( Rose /ﬂll‘cfd,&ﬂb/mu.’ ‘ Telephone:
: Chart% Bl[/o(cf# Lot# fv 20 MS-i23. 9
¥ / |
i Lessee/Buyet's Name (If Applicable) Apphcant name, address & telephone i Cost Of

Laind fWork.ﬁA,m&
r?)etv |

R’a(ésR[anAf‘(Q Fea§ 237«

4 Current Specific use: Eeadcnhfa‘ Hﬂx)s,f’

! Proposed Specific use: RS:C{QY\H&( l"b&ff

Pro]ect description: \5u-\d.f\%‘r\uc decks ,one in: (ﬂ‘)ﬂ" and one,n\bagk {\1",:( o
The Front deck totals So¥s€ 230" Xyt v b X \3 Al

The Back dade fdds |76 s -
X 53

| i Contractor's name, address & telephone ereq Lal’l(“l‘\{ 79 Wf? /(,/7 57[ P c?Cl,é\SJS&/ Td ﬁé % Zg Z
, Who should we contactwhen the permit is ready._@r €C1_g-ﬂdru |

i | Mailing address: V\}e l (]/] s *
Péaks TondNeodlos  scsorree 252

Please submit all of the information outlined in the Residential Application Checklist. Failure to
do so will result in the automatic denial of your permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval.
For further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

| hereby certify that | 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. | agree to conform to all applicable laws of this jurisdiction. In addition,

if a permit for work described in this application is issued, | certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this pcrmit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

1ol Olmohey T ome 21

Permit Fee: $30.00 for the first $1000.00 Ckherrncerior Cost, $9.00 per additional $1000.00 cost

Signature of applicant:

This is not a Permit; you may not commence any work until the Permit is issued.



Property Search Detailed Results

This page contains a detailed description of the Parcel 1D you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Number
Parcel ID
Location
Land Use

Owner Address

Book/Page
Legal

1 of b

087 1001001

1 CITY POINT RD
TWO FAMILY

ROSE CLIFTON P & ALICIA M KERSHAW JTS
P.0.BOX 10B1
NEW YORK NY L0274

213437308

87-U-L-5

CITY POINT RD
CENTENNIAL ST

PEAKS ISLAND 39009 SF

Valuation Information

Land Building Total
%5b.390 $11lb.7k0 $173.150
Property Information
Year Built Style Story Height sq. Ft Total Acres
2000 Duplex 2 317k 0.bbb
Bedrooms Full Baths Half Baths Total Rooms Attic
b 3 10 unfin
Outbuildings
Type Quantity Year Built Size Grade
Sales Information
Date Type Price Book/Page
05/28/2004 LAND + BLDING $725.000 21343-308
049/2471999 LAND + BLDING s44.500 15065-149
08/01/1997 LAND $55.000 13281-155

Picture and Sketch

Picture Sketch

Tax Map

Click here to view Tax Roll Information.

Page 10f 1

Basement
Part

Condition

Any information concerning tax payments should be directed to the Treasury office at 874-8490or ¢-

mailed.

New Search! M

http://ww . portlandassessor .com/searchdetail .asp?Acct=08U001001 & Card=1

01/06/2005


http://www.portlandassessor.com/searchdetail.asp?Acct=O87

Page 1of 1

http://ww.portlandassessor.con/images/picturesz067301jpg 01/06/2005



28

UA/2F:/B
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3 1F /0P
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1.5Fr
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Descriptor/rea

A UA/2FI/B \
938 sqft

B: 1F1/0P \
270 sqft

C1Fr
192 sqft Y /

D.l 5F é
720 sqft
-

http://www .portlandassessor.com/images/Sketches/0 1067301jpg
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