emie% DISPLAY THIS CARD ON PRINCIPAL FRONTAGEERMHT MSUIB
——— CiT V OF PORTLA
Aﬂp':caﬁﬁl And MAY 2 4 2005
OAEt}tZ’che dny, ermit Number: 050610
This is to certify that Whaleback Associates Llc /S C'TY OF PORTLAND__

has permission to Interior gut reno w/new wind ange small shed roof to gable

AT 11 Ocean Spray Rd 091 MO006001

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

pting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the application on file in

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.

VZ2EN R
B oo (Denp ke S A
Department Name g Director - Building & Inspeftion Services /

/
PENALTY FOR REMOVING THIS CARD /




1
City of Portland, Maine - Building or Use Permit Application |PermitNq: Issue Date: CHL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0spos10f | MAY 2 4 X005 | 491 Moosoo1
Location of Construction: Owner Name: Owner Addrdss: Phdne:
11 Ocean Spray Rd Whaleback Associates Llc 822 Seashdre Avim—=="0" 0 ‘ -295¢
Business Name: Contractor Name: Contractor Afidresslul 1 1 UT 1 ‘
Steven Callow 23 Lafayette St. Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings :S:% \ vk&
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 9LOV@ \O“
Single Family Single Family w/interior $471.00 $50,000.00 2 i) 0004
renovations & rebuild of
FIRE DEPT: 7] Approved INSPECTIQON-
sunroom/entrance & shed roof 0 Deniedv Use Group: P} Type: SY/?
TR - 205
Proposed Project Description:
Interior gut reno w/new windows, rebuild stairs & sunroom and change Signature Signature ALY B S]?,b/_/ﬁg
small shed roof to gable 1. -
Action: [ ] Approved |:| Approved w/Conditions  [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva|
jmb 05/24/2005
1. This permit application does not preclude the Special Zone or Reviewls( Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and Shoreland mo PN %j Variance /@m in District or Landmark
Federal Rules. wo |
2. Building permits do not include plumbing, (] wetand ¥ —\M YUJ\?( " [L] Miscellaneous L] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | L[] Flood Zone [ Conditional Use [ Requires Review
within six (6)months of the date of issuance.
False information may invalidate a building [] Subdivision [_] Interpretation __) Approved
permit and stop all work..
[ ] site Plan (] Approved ] Approved w/Conditions
Maj 7] Minor ] MM [ [ Denied Denied
Q\W&E Shyfor A [

CERTIFICATION

I 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, | 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 05-0610 [ 05/24/2005 091 M006001
Location of Construction: Owner Name: Owner Address: Phone:
11 Ocean Spray Rd Whaleback Associates Llc 822 Seashore Ave () 766-2957
Business Name: Contractor Name: Contractor Address: Phone

Steven Callow 23 Lafayette St. Portland
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Praposed Project Description:
Single Family w/interior renovations & rebuild of sunroomientrance | Interior gut reno w/new windows, rebuild stairs & sunroom and
& shed roof change small shed roof to gable
Deipit:ﬁiofrﬁ}]g ) Status: Approved ~ Reviewer: Jeanine Bétﬁ(giihxpproval Date:  05/24/2005
Note: Ok to Issue: [

1) This approves interior renovations and rebuild in existing footprint and envelope

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

DvépvtT Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke \Abproval Date: 05/24/2005
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.

Dept: Historj  Statws: Approvedi ~ Revigwer: Dk __Appryval Date: _05/19/2005




All Purpose Building Permit Application

It you or the property owner owes real estate or personal property taxes or user chargeson any property within
the Clty, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: // /}L'EKL 5)0)71 1% Z/ ‘PC’Q )35 I-ﬁr-
7

Total Square Footage of Proposed Serjc;Ture Squcre Footage of Lot
/35 / ? 4 20,000
Tax Assessor's Chart, Block & Owner: % &bﬁ%( p /'[4/(/ Telephone:
Chart# Block# Lot# 2 allce]d , .
J; M ik 7442957

Lessee/Buyer's Name (If Apphcoble) Appllcc:n’r name, address & .| Cost Of
tele hone Work: $ ; 4%; 000
71 P /ﬂl//‘&‘u

5 here AUC :
g/zg 7 2/ms Fosi ? 77/_‘00
Current use: (Zﬁ/&f??%/;\///> /5/”']/(— /_&"'4//7 '

if the locatlon Is currently vacant, what was prior use: ‘)C a1 | l\/ »‘( VNG

Approximately how long has If been vccaﬁt ‘\ J/ ) M———

Proposed use: / 4[;' 297, f&/ A QXNEC / EOL%
TR AN b rehab afesor - o burl sunonf ;LW S K224 buniy
Contractor's name, address & telephone: Steven Cﬂ( [&k/ ’23 Z“‘"‘V efle StI 14 '[/4"‘/ Me T3

Mho should we contact when the permit k ready:, ZA;//) / / zj&/{/

Adling address:

=

\& wlll contactyou by phone when the permitis ready. You mustcome In and pick up the permitand
sview the requirements before starting any work, with a Pian Reviewser. A stop work order will be issued

ind a $100.00 fee If any work starts before the permit is picked up, PHONE: )
7ey - 2957

IF THE REQUIRED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THS PERMIT.

I hereby certify that | am the Owner of record of the named property. or that the owner of record authorizes the proposed work and that |
have been autherized by the owner to make thls applicatlon s his/her authorized agent. | agree to conform to alll app//cable laws of this

Jurlsdiction. In addilon, If a permit for work described In this applicationls fssued, | certify that the Code Official’s authorized representative
shall have the'authority to snter aII areas coveredby this permit at any reasonable hour fo enforce the provisions F the codes applicable

to thlspsrm/f

Signature ofappllcanf/ [@ W / } [] ,//2//—/ Date: \) / Z 4// 0

This Is NOT @ peyfhit, y§u may rot commence ANY work untl the permlt Is Issued.
If you are h a Hfstorfe Disfrict you may be subject fo additional permitting and fees with the
Planning Department on the 4t floor of City Hdl




