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City of Portland, Maine - Building or Use Permit Application |FermitNe: SSHEIESSE CBE:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0591 087 Y021001
Location of Construction: Owner Name: Owner Address: Phone:

181 ISLAND AVE Peaks Island BURKHOLDER BRAD A 181 ISLAND AVE
Business Name: Contractor Name: Contractor Address: Phone

property owner

Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings TR
Past Use: Proposed Use: Permit Fec: Cost of Work: CEO District:
Two Family - Seasonal Room Two Family - Year Round Room - $80.00 $6.000.00 |
Create year round room from FIR¥. DEPT: INSPECTION:

\7 Appmvcd

Becifadd Use Group: @\:b Type %
TR -208>
Proposed Project Description:

Create year round room from existing seasonal room (one story) Signature. Signature Mb [//Z/ //U

existing seasonal room (one story)

PEDESTRIAN ACTIVITIES DISTRICT (P.ATD.)

Acton | Approved [ | Approved w/Conditions | | Denied
Signature: Dale.
Permit Taken By: Date Applied For: Zoning Approval
Idobson 05/28/2010

1. This permit application does Aot prec!ude the Special Zone or Reviews Zoning Appeal llhs(onc Preservation

Applicant(s) from meeting applicable State and [/ Shoreland }lruis 1 . Vanance " Nolt in District or |.andmark

Federal Rules. slad)- !

e - . ) : .

2. Building permits do not include plumbing, | Wetland ¥~ || Miscellaneous | | Does Nol Require Review

septic or electrical work.
3. Building permits are void il work is not started | [ | Flood Zone .| Conduonal Usc . Requires Review

within six (6) months of the date of issuance.

False information may invalidate a building (7] Subdivision ] Interpretation | Approved

permit and stop all work..

| Site Plan | Approved | Approved w/Caonditions
P‘j pl,! A ala - -
PE; H v ”T E b U E D Maj | | Minor! | MM | | __| Denied [ Denied
LY o I oA o ,’h‘:" A\
‘ Dale: |- \o N Date Datc:
JUN 21 2000 e du
City of Portland
CERTIFICATION

L 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
1 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, 1 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 ADDRISS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATLE PHONE




City of Portland, Maine - Building or Use Permit Permik o: Oatedplied o f EWs
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0591 | 05/28/2010 087 Y02100}
Location of Construction: Owner Name: Owner Address: Phone:
181 ISLAND AVE Peaks Island BURKHOLDER BRAD A 181 ISLAND AVE
Business Name: Contractor Name: Contractor Address: Phone
property owner
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings
Proposcd Usc: Proposed Project Description:
Two Family - Year Round Room - Create year round room from Create year round room from existing seasonal room (one story)
existing scasonal room (one story)
Dept: Zoning Status: Pending 7 Reviewer: Ann Machado Approval Date:  06/02.2010
Note: 16'x 12’ deck was enclosed w/ glass in 1975 (#818). Ok to Issue: VI
1) This property shall remain a two family dwelling. Any change of use shall require a separate permit application for review and
approval.
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: Jeanine Bourke Approval Date: 06/21/2010
Note: Ok to Issue:

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

2) Separale permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process.

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

4) Those renovating a single family dwelling shall install a CO detector in each area within or giving access to bedrooms. That
detection must be powered by the electrical service in the building and battery.

Comments:

6/1/2010-amachado: Lefl vem for Brad Burkholder. Permit in 2008 had legal use as two family. Has this changed? 1 the deck on the
roof new?

6/2/2010-amachado: Recieved voicemail from Brad Burkholder and spoke to his wife. Using the house as a one family at the moment,
but don't want to change it to a single family.

6/16/2010-jmb: Left msg at home for Brad B. For clarification on insulation factors of foor, walls and ceiling and window u factors.

6/21/2010-jmb: Spoke to Brad B., he confirmed information as noted on the plans, ok to issue

PERMIT ISSUED

JUN 2 1 2000

City of Portland




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov
With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be

confirmed by this office.

¢ Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.

o If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any lnsulating or drywalling

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 087 Y021001 Building Permit #: 10-0591




General Building Permit Application

¥ou or the DIOperty owner owes real estate or DC’SOI’la‘ Propesty taxes Or user C.'X.II'J‘CS on anv

within the PZY\ payment assa ngements must be made before 3(‘.“"3’1115 of any kind are ac:&')tec.

Locauon/Address of Construction: :!' 24 ISL D Rz /D/PF/;'/(Y L XL %8 [Wé

Toral Square Footage of Propo:cd Stucrure/ Area Square Footage of Lot Number of Stortes

[9°

, r i\~
Tax Assessor's C'na_rt, Block & Lot Appligant” NW&
C?%: Blo;jj Iju/ Na BRAO Bcw?/(HOLO'S‘I?

ss (81 ITSLAND AVA 766 A6 A

ate & Zip D5 4kes TSC. oY 0%

Lessee/DBA (If Applicable) Owner (1ifferent from Applicant) st Of B
. Kons_2gooo

RECE\V ED Address CofOFee:S
City, State & Zip Toral Fee: § _&_

MAY 98 2000

17 Wy

Current legal use (lLe. sgx kedfq.ezi.h\o— pctl@ﬁxm Number of Residential Units___ o
If vacant, w }ﬁcﬁha% Waﬁ@ﬂe?axneﬁ Ccp g L’ncd “ L‘L
Proposed Qpeaf@‘&e —Liwing Space

Is property part of a subdivisior? Ao If yes, please name
Project descripuon:

SQLkSN\‘L\ fZOUW\ ~ Creale >/c’u( roand ROOM,\

Contractor's name: __ QB L — (4 RAD BuLlNoLIeR

Address: Cu s

le‘. Srare & ZlD Telephonc: 76 6 Béa”«d"
' Who should we contact when the permit is ready: BRAO BupkHorosr Telephone:
l

1 Mailing address: Save '[C,A = % 3/

Please submir all of the informaton outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order 1o be sure the Ciry fully understands the full scope of the project, the Planning and Development Department
may request additional informaton prior to the issuance of a permit. For further informaton or to download copies of

this form and other applicauons visit the Inspections Division on-line at waww.portlandmaine.gov, or stop by the Inspectons
Division otfice, room 315 Ciry Hall or call §74-8703.

1 hereby cerufy that [ am the Owner of record of the named property, or that the owner of record authonzes the proposed work and
that I have been authonzed by the owner to make this application as his/her authornized agent. I agree to conform to all applicable
laws of this junsdicnon. In additon, if a permit for work described in this applicanion 1s i1ssued, I cerufy that the Code Official's

authonzed representauve shall have the authonty to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permut.

Signature: EHQWY\L Date: 5-28-10

This is not a permit; you may not commence ANY worck until the permit is issued

Revised 01-20-10
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