DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

This is to certify that CYRUSY HAGG Located At ROCKLEDGE AVE

Job ID: 2011-05-1022-UI CBL;_108-.J-009-001

has permission to Amend delete roof section alK ¥ -
provided that the person or persons, ﬂrm or comoraﬁon aceeptmg tms ;permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the applimtlon on file in the departmant.

Notification of inspection and Written permission procured - A final inspe ioff must be completed by owner
before this building or part thereof is lathed or otherwise | ~beforg™This dyldige or part thereof is occupied. If a

closed-in. 48 HOUR NOTICE IS REQUIRED. ,/ certtficate 0 pancy is required, it must be

\__ / ]]
Fire Prevention Officer : C&de“Enf ce{nent O Plan Revi&e\r

THIS CARD MUST BE POSTED ON THE STREET SIDE, QF THE PROPERTY
PENALTY FOR REMOVING THIS CARD




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 Inspections 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.

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

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e [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.

Footings/Setbacks prior to pouring concrete
Close In Elec/Plmb/Frame prior to insulate or gyp

Final Inspection

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




PORTLAND MAINE

Strengthening a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louis

Job ID: 2011-05-1022-UI Located At: ROCKLEDGE AVE CBL: 105- J-009-001

Conditions of Approval:

1. All the conditions on the original permit #2011-05-1022 (UI #10-1407) must be met.



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No:
2011-05-1022-U1
2011-6709 -amend

Date Applied:
9/19/2011

CBL:
105 - - J - 009 - 001

Location of Construction: Owner Name: Owner Address: Phone:
ROCKLEDGE AVE -Lot 9, LDI | Marjorie Shaw 400 Danforth Street
PORTLAND, ME 04102
Business Name: Contractor Name: Contractor Address: Phone:
Wright —Ryan Construction, Don 10 DANFORTH ST PORTLAND ME 04101
Hawkes (207) - 773-3625
Lessee/Buyer's Name: Phone: Permit Type: Zone:
BLDG — Building - amend
IR-1
Past Use: Proposed Use: Cost of Work: CEO District:
New single family home - Same — new single family home
permit #2011-05-1022 (UI | — amend permit #2011-05-1022 { Fire Dept: Inspection %
#10-1407) — remove roof over walkway Use Groy f
from main building to east wing , T)’Pe
jZC
Signature: é%ﬂ

Proposed Project Description:
Rockledge Ave - amend UI permit#101407 New SFH

Pedestriad Activities District (P.A.D.)

7=

Permit Taken By: Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the _‘/ Shoreland SH\J;\\'VLLK ___ Variance / )
: : : BIRI%E ¢~ *F ¥ Not in Dist or Landmar|
Applicant(s) from meeting applicable State and  Wetlan _ Miscellancous

Federal Rules.

2. Building Permits do not include plumbing,
septic or electrial work.

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

Flood Zone 'P"‘”\ 1\ __ Conditional Use

lw\ \Jm-]

__ Does not Require Review

___ Requires Review

Subdmsnon ___ Interpretation
__ Approved
___ Site Plan ___ Approved
___ Approved w/Conditions
___ Denied
___Maj _Min __MM ___ Denied
Date: DY wi (g Jren Date: Date: )M
41231 '
CERTIFICATION

1 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 Iaws of this jurisdiction. In addition, if a permit for work described in
the appication 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

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

S T T T T T

DATE

PHONE



j@’\ bu\\l\“\j ?e«/vw} Qo] - 07-1032 (i "\D"Mm\
Qrundmand - 300 -07 09

General Building Permit Application

Location/Addtess of Construction: ér 7 /@Kggzg[ /yl/ﬁ //7)‘25' EMJX/) /.SZJIJQ

Total Square Footage of Proposed Structure/ Area Squate Footage of Lot Number of Stoties
2844 1¥ERion.  IOIC DELLS/ FPURCHES 77, 72/5 Z

Tax Assessot's Chart, Block & Lot ! Applicant : (must be owner, lessee or buyer) | Telephone:
Chart# Block# Lot# Nume M oI0RIE Suted

/05" dJ 7 Address $#90 Dot ST
City, State & Zip /gm/b, /7 ( o2,

Lessee/DBA Owner: (if different from applicant) Cost of Work:  §_2J%, 204
C of O Fee: %

Historic Review: §

Address Planning Amin.: §

City, State & Zip Total Fee: § 3 >

Name

Current legal use (i.e. single family) Sagle Epmeily’  Number of Residential Units /

If vacant, what was the previous use?
Proposed Specific use: ___SYACe [ty SCES(DEMCL
Is property part of a subdivision? YES If yes, please mame __ 3 2 SZ DY [)/P93

Project description: Cgon — = /j.,/§07
ﬁmgmyb v
Decers RUOF Secjion oveR. WALK-tidy T Fasr Wwe

Py

Contractor's name: __LRICHT ~ b COMS) Rt cT707] Email: D GIKES @ 100612 HT+ Kraw
Address: po _ Reirorry S o
City, State & Zip ﬁ‘ﬁ M/Af M[ d¥o¢ Telephone: 723 -3625"
Who should we contact when the permit is ready: [#) / Telephone: __ 2 76 — 9927

Mailing address: ___ /2 WAXIH S, 7/%%/2/—%@

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 undetstands the full scope of the project, the Planning and Develggrfieny Department may request
additional information prot to the issuance of a permit. For further information or to do XicvIT this form and other
applications visit the Inspections Division on-line at X ine.gov, or stop % sMections Division office, room 315
City Hall or call §74-8703.

I hereby certify that I am the Owner of record of the named property, or that?e\ owner of reqof] a?:%?oxizes the ggoposed work and
that I have been authorized by the owner to make this application as his/her authoﬁzedci?%lt. T agree to to all applicable
laws of this jurisdiction. In addition, if 2 permit for work described in this application is issued, I c_crt@\ @Geodc Official's
authorized representative shall have the authority to enter all areas covered by this permit at ?%gﬁc our to enforce the
provisions of the codes-gpplicable to this pepmit. x O 190

Signature: y / Date: 2 };ﬁ f“y:?O//

| . Id ‘. s s
This is not § permit; you may not commence ANY work until the permit is issued




