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 Penni! Nwnber: 101493 

PERMIT ISSUED 
Thlo 10 to cortlfy that_---BDEEMAblJEA:blAllOlllpsOll 

he8 permission to ---="""..l...Ji:~"",-,~"-""lW-l= 

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

Apply to Public Wor1<s for street line A certificate of occupancy must be 
and grade nnature of work requires procured by owner before this build­
such information, ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Hoalth Dopt. _ 

Appeal Boord _ 

Othor ---,;;;=~=-------
Departm9l'l1 Name 

PENALTV FOR REMOVING THIS CJl1 D 



2077665219 

L 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1493 087 0002600 I 

Location of Construction: OwouName:
 

120 ISLAND AVE fe><h'lcl,...l
 HOFFMAN JEAN ~~e;;~::;AVE 7eu15Es~ 
PhOD, 

Vx:! 
Bu,iBm Name: Contractor Name: Contractor Address: PhoDe 

Thompson & Johnson Woodworkers 115 Island Ave Peaks Island 
Lessee/Buyer's Name Phone: Permit 1'ype: Zone: 

Alterations - Dwellings -r~ 

Past Use: Proposed Use: Permit Fee: COlt of Work: ICEO Dilltrid: 

Single Family Home Single Family Home - Phase I $770.00 .,.$75,000.00 I 
kitchen & Y, bath remodel & office INSPECTION: 
Phase 2 

FIRE DEPT: [31'pproved 
Use Gronp: FlJ Type:SgAI(i J 0 Denied 

r' eX' 
l>... '~". Q'd .~),)..~ " 

Proposed Project Description: ~ <:-" 
Phase 1 kitchen & Y, bath remodel & office Phase 2 Signature: Si~a_r~~ 

PEDESTRIAN ACTIVITIES DISTRICT ~~ 

Action: 0 Approved D Approved wI aDditions Denied0 

Signature: Date: 

Permit Taken By: loate Applied For: Zoning Approval
 
Idobson 12103/2010
 

Special Zone or Reviews
 Zoning Appeal Historic Preservation This permit application does not preclude the
 
Applicant(s) from meeting applicable Slate and
 o Not in District or Landmark o Variance
 
Federal Rules.
 

~ Shoreland clo",~~rl-
'i-hk ,q''4-1 

'~h~. o Wetland o Does Not Require Review 

septic or electrical work. 
[J Mi'cellaneons2. Building permits do not include plumbing, 

o Conditional Use D RtQuires Review 

within six (6) months ofthe dale ofissuance. 
r1J Rood ZnlJl'3. Building permits are void if work is not started 

PO'" 'It...~~\A"-"" -r 
~'1- - Z""'- l:..False information may invalidate a building o Interprelat:ion o Approved
 

permit and stop all work..
 
o Su IVlsion ¥.. 

,~~~ o Approved D Approved w/Condilions o Site Plan 0> ct 
..-­

o Denied [J DeniedMaj 0 Minor 0 MM [Jr ~J\M\1 \SS\1t:0,,! 
Il-l ~ II'J /ttI\

.' Date;Date:Date: C¥"\ ,-,,-.~ 
\ r ~. i, '3 20" 

CC\\"{ ('J~~rH~fI-@ 
'.>_.-'--- . 

CERTIFICATION 

I hereby certify that I am the owner ofrecord of the named property, or that the proposed work is authorized by the owner of record and that 
I bave been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws ofthis 
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 

RESPONSffiLE PERSON IN CHARGE OF WORK, TOLE DATE PHONE 



Location/Address of Construction: 12..0 ISLM.lP kvti' 
Number of StoriesTo~Square~fPrnSedStrucrure/Area Isquare4'(ragetLot 

o c.. t t='K1~ n ko LO SF 
Tax Assessor's Chart, Block & Lot Applicant *1IIWl1 be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# [)JJl -I~[P' -<u411Name J t7'I1'-J fuJf:Pf\A~ 

87 00 2LP Address \20 Is \..k-fvD ~-

City, State & Zip r~k,(S.1 ~I W-E 
Lessee/DBA (If Applicable) Owner ~f <lifferent from Applicant) Cost Of 

Work: $ 7~OOOName 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ 

Current legal use (Le. single family) 'Sf'" Number of Residential Units
 
If vacant, what was the previous use? ­
Proposed Specific use: SF UJrJ C \'\MhP~)
 
Is property part of a subdivision? If yes, please name
 
Project description:
 

P~F OY0~: k-l'TZ-~ t \/2.. $~ ~aD~"l... rOf'fi CE"" 
~P~t::" lWO 

o rT.\ '''-tIlJl. I lA-lOO D~ 

f\ ~l- ­

Contractor's name: 11Tzu I?"""-l ) 

Address: II e,- l.t;;lL~}.a 
9City, State a: Zip_e~ \Sl TI1\,N:J I tv\.\? atllO g Telephone: 2077~' 5'.91 
-z:Who should we contact when the pennit is ready:S- f'\C. fu CoN\...~ Telepbone: PlcD' 7 (9(0 ' ?lo 

Mailingaddress:~ STBl\.tW ~~ ~ IS,LM!\Q )~CC. 04106 
. . . . .

Please submit all of the lOformation outlined on the applicable Checklist. Fallure to
 
do so 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 Development Department 
may request ad<litional information prior to the issuance of a pennit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 0 C,... C:j\lC n 
I hereby certify that I am the Owner of record of the oamed property, or that~!_~m J'a_~s the proposed work md 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, ifa pennit for work described in this app1icati0l'i ~,...~I _ that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this pl!mut at artY reasonable hour to enforce the 
provisions of the code. applicable to this pennit. 

Dept. of Buildfng rnspections 

Date: I ,I , jSignature: 

may not commence ANY work until the pennit is issue 

Revi~ ()C)..26-08 
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Permit No:
 Oat< Applied For:
 CDL:City of Portland, Maine - Building or Use Permit 
10-1493 12103/2010 08700026001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: OwaerN.me: Owner AddrtSll: Phone: 

120 ISLAND AVE, Peaks Island HOFFMAN JEAN 120 ISLAND AVE 
Business Name: Contractor Name:	 Contractor Address: Phone 

Thompson & Johnson Woodworkers II 5 Island Ave Peaks Island (207) 766-5219 
LcsseelBuyer's Name Phone:
 Permit Type:
 

Alterations - Dwellings 

Proposed UK: Proposed Project Description: 

Single Family Home - Phase I kitchen & 'is bath remodel & office Phase I kitchen & 'is bath remodel & office Phase 2
 
Phase 2
 

Dept: Zoning Status: Approved with Conditions Reviewer: AnoMachado Approval Date: 12/0612010 

Note: Ok to Issue: ~ 

I) This permit is being issued with the condition that all the work is taking place within the existing footprint. 

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: Jonathan Rioux Approval Date:
 

Note: Ok to Issue: ~
 

I) The design load spec sheets for any engineered beam(s) must be submitted to this office.
 

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

Comments:
 

12/29/201O-jrioux: Lft. Msg. with drafter, i.e. scaled plans of proposed bathroom does not meet IS" from center ofwater closet to wall
 
width requirement; ventilation is required in the bathroom; smoke Detector requirements; "phases" of construction vs sprinkler
 
requirements.
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