er:e  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

This is to certify that__ BEDKFR PATRIC

has permissionto ___ Re-

AT 121 PLEASANT AVEPI

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

es of the—@rty—of Portland regu atmg
ires, 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.

Apply to Public Works for street line
and grade if nature of work requires
such information.

NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept. _

Appeal Board __
Other

Department Name

PENALTY FOR REMOVING THIS CARD



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 Footing/Building Location Inspection: Prior to pouring concrete or setting
precast piers

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

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.

ogum 9<f KQ/O/VLCJM,I/ '4/2/&9

Slg a/ture o]Apphcant/Demgnee Date

7

e | M L, Yo fo7

ignature of Inspections Official / Date

CBL: 088 1019001 Building Permit #: 09-0264



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0264 088 1019001
Location of Construction: Owner Name: Owner Address: Phone:
121 PLEASANT AVE PI BEDKER PATRICIA A 121 PLEASANT AVE
Business Name: Contractor Name: Contractor Address: Phone
Island Renovations /Greg Landry 79 Welch St Peaks Island 2077662812
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings R (
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQO District:
Single Family Home Single Family Home - Re-building $120.00 $10,000.00 1
ﬂgors & walls of sunroom, add bay [ FIRE DEPT: [] Approved INSPECTION:
wmdqw, new 22 sq ft entry, = Dened Use Group: /Z 3 Typels@
demolish 198 sq ft shop at rear of e
home. ,I]Z (l M@ ’5
Proposed Project Description:
Re-building floors & walls of sunroom, add bay window, new 22 sq ft Signature: Signature: 9}7\ QLZ/O 7
entry, demolish 198 sq ft shop at rear of home. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) T
Action: [ ] Approved [ ]| Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 04/02/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [T Shoreland [ ] variance %t in District or Landmark

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

| PERMITISSUED

APR - 2 2009

CITY OF EORTLAND

[ Wettand O

[] Flood Zone

[] Subdivision

[] Miscellaneous
[ ] Conditional Use

(] mterpretation

[ A&Soes Not Require Review
[ ] Requires Review

[ Approved

(] site Plan [ ] Approved [ Approved w/Conditions
Maj [ ] Minor[ | MM [] ] Denied [ ] Denied
Date:%\/\ %/2/0 C) Date: Date: © 7]2
4 | L a— V'

CERTIFICATION

I hereby certify that I 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 I 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0264 | 04/02/2009 088 1019001
Location of Construction: Owner Name: Owner Address: Phone:

121 PLEASANT AVE PI BEDKER PATRICIA A 121 PLEASANT AVE
Business Name: Contractor Name: Contractor Address: Phone
Island Renovations /Greg Landry 79 Welch St Peaks Island (207) 766-2812
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family Home - Re-building floors & walls of sunroom, add Re-building floors & walls of sunroom, add bay window, new 22 sq
bay window, new 22 sq ft entry, demolish 198 sq ft shop at rear of ft entry, demolish 198 sq ft shop at rear of home.

home.

rDept: ioning Status: @broved@ﬁh Conditions  Reviewer: Tom } I\V/-iérkleyw Approval Date: 04/02/2009
Note: Ok to Issue: VI

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
i):p; Building Status: Approve&';Jvith Conditions  Reviewer: Tom Markle& Approval Date: 04702/2909
Note: Ok to Issue:

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

2) Frost protection must be installed per the enclosed detail as discussed w/owner/contractor.

3) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval as a part of this process.




Location/Address of Construction: /Z/ /Dlé_/‘}ﬁ/}/\/f AVE Pe&k5 IS/QV\C! ) Me. 04 IOZ
Total S Foot f Pr d Structure/Area Square Footage of Lot
otal Square Footage of Propose q 2 8 —5 @6—
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot# Name PCL"NC(& B(’,d kel 2C7- €99- 335
(q I { 7’\ eusSGiN '{' /\(\k .
8(? l_ ‘ Q Address \21 t 0§¢’; L
City, State & Zi S lsia .
ty. P Yeakslsland, Tk
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Name Work: $_ (¢ >, (X C
Address C of O Fee: §
City, State & Zip Total Fee: §_12.0 oc
Current legal use (i.e. single family) S (NQ’\L Fam, \\,/
If vacant, what was the previous use?
Proposed Specific use:
[s property part of a subdivision? If yes, please name
Project description: \we wuyil be 7 He existing Sav Roem Feotprint and. Ra-bo, lolia
the Flaos and Walls, We l o addisy b bay winsicw and a Mew 27 sofff ENI“
We will @lse be demolishing o /98 sy /bt Shep leceded ak tharecr of the hc'mz
Contractor's name: J d Ls o E wWa HOR!
Address: 79 lelcin St
City, State & Zip_ Peaks Teolind Me, o040k Telephone: 207 766 -2.¥12.
Who should we contact when the permit is ready:_Cre 3 L(»J\Jd(‘\’] Telephone: 207 (5 5824
Mailing address: __Same. as Apcve ™

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a petmit. For further information or to downk}gfl cqples
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the nspecuons
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 record authorizes the proposed work and
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, if a permit for work described in this application is issued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: [DLJ-M Cx. Berj}(ov Date: 3~/9 -G

This is not a permit; you may not commence ANY work until the permit is issue



Sun Room
Project

BEDKER/DUGAN
RESIDENCE

121 Pleasant Ave.
Peaks Island, Maine

March 31, 2009

WORK BY: [ISLAND RENOVATIONS - PEAKS ISLAND, MAINE



anys! sHvad

g8 aiN

$

&

7 A

q-06 133§

Lg0gn T HEIEWEVAT

a\\\ul?ll\v{i.}l\;‘«\hw

LyRep

R

d-16 1313H$




b

ool1€!

9-L

N

LFoL £ o
oY

00961 N <
[ ¥ Z2i-T o

L/ ocké

[ 71

”?

91-L3

oY =1¥4

1’96

Ot




©d /R NIFIST 3 TR

Tq SR ey G X ] T

T PQ/ R s5or) g AN
S v?ai. o #63 Z

TG PPE TRRSST ] (e p 7 ERA R L e
% P /NERS 35V | AL
W.U‘I\.wﬂﬁ_mmq‘ “ - NBTY ST F Jﬂﬂﬂm}
@ EEE =eI . Tdd Nvid 167

CSANILINOO

Torvep 1Sad 4 FP dD @t YA 4 n\o!wm. +3/¢és @K/ ~° mﬂxfo.:occ 2P se¥pr)IN +o~?¢.n_ u

SUINLS /o _/Jﬁ.u.r UD PEP Ok PNO Weos A1 wimg B PI NG QY PapuR] S Potoad ULty



LY

.i

3
it it

5
Y
ry
b
(x

sOI.H ® .i\ﬂ
Ny1d 107

N QRVISS ?Ewda,
.m>(vza.m<m4u |

f
\f/m.s




T |
1)
.ﬁ&l i o NE| A4 2004 m:?.r.m;_xw

£00C |

T% IULW Z m g

Sh401eNAN )

. pueisT /;2:»
A spreny m.m..@ __ a
s dq Noag _

AN . I —
) L] S i
NS URMEL R
SraLsereney . | o

pueisT . , —

i
!
. y I ! /
5 %0. 340/ ‘ | — =l n; Tif i IF:
I
y
! \

42 vn&& m
MO0 .
o0 m i
- —
2N ?}2 !
PAVE| ST SASR) ,,
W reveelg (T \Aﬁ
MOPISVY ﬁ
STl | \ ,5\_

oZO_..CQ.UOA_L
!

\’)

: Ciq\ﬂ\wﬁ Sy BT S PUY s)reM




600¢C
| Tz e
929.,&32..&

puwisT

\..12“) nﬂbo

@ r-= -.*\nﬂ -.v.aotow

Lne|d 49015 ﬂdmO&o.m.

1 dq Neouyg
__

AN e

| PNe)Y Sy eRL
S e LT
M puLIcT
_ »FV_:}

|

, nﬁuvm/o..nv

ooy
N Q

. ey
P sT SASY

Fopdp s
ST

yprevenny 171

~ 2NOUDI0T

Bonpum puo suress 3

VLS 30 (o)
TR LS o mel,

B

SXNNSNNNO NN T

&

e

SRR IR

J

AN YA WA T W W W W W M W
[
¥ .

_ﬁ T



600¢
Tz el
| Sreppmvony
pueisT
\.—12“..., ﬂﬁho
. 1/q wewoag

A= L =y Ui i 21vo8

Lre g Je0)y P25°90Y

| ANgeR

L PN S ERL
B ey ) Y
SIVCLpBANDY
puRieT
| 2 Ay ysom
| .

o eleg
! w0y

OO W
| -

ey
 PreesT ey
ooy 17
pRpi Y
SMTE

~ 2NOLWD0T

e wo sirvys 03

+ybs v40)
TRy Y/ LE I°) Lo

B

N

NNNSNNNY N I

bt

4

m:ﬁz WaN

¥

TRAWNE

T

o
~




9y emneS O = @ 20..&..61(90&\ mvzoga....k 40014

vadde

p—

Stvorpeteny o

PuwisT Reylg)

) ....H .u..@w \ O-+ ) |
Hmm MMWE o 231833 | ‘ a : r | * _Lu|@
M | . ‘

W
Coury ) ; !
x._d‘x“.,z?d....ua | @ .f-s..-_lz“ ‘90,18 012 ﬁ*z
: v m M

|

il L ]
Led Y ; J
mﬁ.w YARPAEL | 59 !

SuorErerny _

e e bt o 2 et e e 7 T

pUBET
thaxom, — e e N

W

.’.dvn./o.,n’ 8YIS BF% 8/ #ﬂg
gou . T.M.um.l_

~NAG

INTEN
pre|sT 4%
0ROy (T
AVIPIIWY

TN

NOLLYI0T




Hm _%..@.ﬂ\ UOEART T §89/W\

PR P S ——— S o e W oS A e 0 e Y3 A AT 8 BT et

TE PRl T
SeoLRRON Yy ,
puwisT
x...utn)m:&..@ _
2hq Neoag

BNIEW

PE T SHOU : ] _ . &
.+W IJ’.‘\(IRN C O NSNSl NI

SHOLpereNDY e ? e
pumcT /

s da aom

—
i
i
§ oimerar]

b
e e
S e an
S, "
et st ed
G roaero
na.
ot
gy
i

I/.OVMMCQ

woo))

veS

nreyw
Pree| 2T SAY | -
YArosoalg (T
L i I
TG

=N O;\.Q‘UO.I._L




®

8002
TC e
e A
rPUwisT
Aa pNey n.u._mu
2+ fq neroag

_ pasoloyy / molgen®] 4S9

BN
Pre el s el
NS YASMEL
STy
puBeYT

s kg o

Ptoy
ooy
Nes

_dz,ﬂz |
| ST SACH

Hﬂ“ﬁaz (T

NNIPITHY
SNFG

MZO—:((UO:..




£00% |

A RN
Brsorrenaney
Pue|ge
NbﬂUZGJ ﬂ:&...@
34q Nevoaq

aNew
T o S 0N
1S WIADMEL
SHOLBreNEN
pueieT

g Nj 34 0\5?_

nl.\du M./o u&
W00
NOCT

——

| Spaney
PriejsT ATy
oDy 171

opidpis
SN TR

1NOIAYI0T

m.Ziw,.xm\Co....wm\,d_w y409g




©

6007
TT W
Srioeiany

reiyn
\blﬂJ ﬁ.ﬂ.—@
2/q Nrwolq

..°|~d = -—f} ey

presodosg /NoLrerRe3 Lt0og

—

NV
Prejsr ey
49 YAIMEL

puecT
2 hqyiom

.

.r.uuﬂo.&

ey
Neg

EQ L) T
sTSACY
VA 1

wpap Ty
i \aia-

2N OLANDOT

i
S
3 -
Y e
Sl >
i 4 3
R L
[ . i .
e I
13 o 5 5
$ LRI §




- 600T
Te YT W
wv.e_.ﬁs%&
eI
x.._uiuJ m:m..@

T Rk

reja;m [/ Nagere|3 yse3

W\E

v\\.\.\

. — ‘

ﬂz&ﬁ.ﬁé |

1S WADMEL
STVOLPEAONEN]
puesL

: Ao yaom

kUNn..Op &.
C;OONw
NP W

Lanc

EQ LAY

ore| ST SASR
Hrovodlg |7)

e AL
SR,

SNOLWDIOT

=




6002
Tz el
#8:.!62.&

pPUe|sT
.-_uinJ ﬂlﬂ..@ w,
tiq NewoIg r

DNICW

b S ALY
1D WADMEL

A rias ca L s

.
N S

R

ﬂxaea / voerera 503

pusicT [
2 da yaom,

.«.o&.;ﬁ@
WO
oS

KO ) B
S| ST SAY |
oSOy [T

DRpITYy |
ST

2NOILYI0T |
|
_
|

—




| LocATIONS
L Poors: | Bedker
R- Foctors ATrerma~Tru -~ 20 % 6’8" Residence
'Fu'loerala..ss doeor
Walls - R-13 + Re.8 = R-/9.8 K -puter « 0114 %; Phi'mlw
\:leors - K“‘:')O Wl'th&owS’: k&a:um
0 | t
;l\ - - = V- ) A A‘Nd W; J
'Cﬂ Ny - R-19+RCe = £-25.8 A) m.aa‘-r;:%-?ﬁ' velouw k
\J~Facter 2 ©0.30 SOM
Rmdr
Pro)
Walls <R3 Kbt fuced -
t ' Po(VISO(.VwNa&#&JLaé Work by ¢
e Tsland
Flors = R-30 mafls funfaced vy
Foaks Taie
1. - - . ) S m o
Ceiling . % :}Pws % | Maine.
L PalyJseapuranic | Prawn by:
| Grej L and
| Tstand
| Renevadrion
March 21
! 2009
——— / 1 . ’ ]
e Tslation Tuformation | pivoows Schedula <
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