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

Permit No: Issue Date: CBL: 

05-1749 12/12/2005 117 C023001 

Single Family 

Location of Construction: Owner Name: Owner Address: 

64 William St Lamberson Linda 64 William St 
Business Name: Contractor Name: Contractor Address: 

McLellan Construction P.O. Box 503 Gray 

Phone: 

772-2918 
Phone 

2074283889 
Lessee/Buyer's Name 

add bath 

Phone: Permit Type: I Zone: .- 

Past Use: 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

2. 

3. 

Alterations - Dwellings 

Proposed Use: Permit Fee: I Cost o f  Work  ICE0 District: 

DEC 1 2 2005 

Single Family wirenovation of 
existing use attic to change roof 
line for more headroom & add bath 

Action: Approved Approved w/Conditions 0 Denied 

Signature: Date: 

Zoning Approval 

$291.00 I $30,000.00 I 2 
-FIRE DEPT: Approved INSPECTION: 

Denied 

a Shoreland [7 Variance 

0 Wetland Miscellaneous 

Proposed Project Description: 

Renovate exisitng use attic to change the roof line for more headroom & 

Flood Zone 

Signature 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.b.) ) 

CERTIFICATION 

Permit Taken By: 

imb 
Historic Preservation 

w g t  in District or Landmark 

Date Applied For: 

12/05/2005 

3 Does Not Require Review 

0 Requires Review 

Approved 

0 Approved w/Conditions 

fhl Denied 

late: 'x.\r, 

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 





Permit No: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1749 

Date Applied For: CBL: 

117 C023001 12/05/2005 

-ocation of Construction: IOwner Name: IOwner Address: 

~ ~ ~~~ ~~ ~~~ ~~~~~~~~~~ ~ ~ ~ ~ ~~ ~ ~~~ ~ ~ ~~~~~~~~~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 12/05/2005 
Note: Ok to Issue: 

1) Separate permits are required for any electrical, plumbing, or heatmg. 

2) P e m t  approved based on the plans submitted and reviewed wlownerlcontractor, with additional information as agreed on and as 
noted on plans. 

~~~~ ~~~~ ~~ ~~ 

Phone: 

64 William St 
tusiness Name: 

>essee/Buyer's Name 

Lamberson Linda 64 William St 
Contractor Name: Contractor Address: Phone 

McLellan Construction P.O. Box 503 Gray (207) 428-3889 
Phone: Permit Type: 

Alterations - Dwellings 
'roposed Use: 

Single Family wlrenovation of existing use attic to change roof line 
for more headroom & add bath 

Proposed Project Description: 

Renovate exisitng use attic to change the roof line for more 
headroom & add bath 

1 1) This property shall remain a single famly dwelling. Any change of use shall require a separate p e m t  application for review and 
approval. 



General Building Permit Application 
nal property taxes or user charges on  any 
made before permits of any kind are accep ted .  

- ~~~ ~ ~~~~~~ 

Location/Address of Construction: 6 y  ~ t / ; ' / / r . i ~ W  3 f -  
Total Square I Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

// 7 G O  6 3 q  
Lessee/Buyer's Name (If Applicable) 

Current Specific use: T . n w / &  

I Telephone: 
4 d / G  

I 

Applicant name, address & telephone: 
Work $ L r4de L&uvlbrrr c d  

Who should we contact when the permit is ready: &fl id*pv7c C f  f /e& 
Mailing address: Phone: 3 3 2  - c s r 4  

S#&e cis 

Please submit all of the information outlined in the Commercial Application 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 permit. For further information visit us on-line a t  
www.portlandrnaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby cemfy 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 hislher 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 cemfy that the Code Official's authodzed representative shall have the 
authority to enter all areas covered by t h i s  permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

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

http://www.portlandrnaine.gov


BUILDING PERMIT PROCEDURES 
Please call/ 874-8703 schedule your 

-ions as agreed upon 
- 

The Owner or their designee is required to notify the inspections office fQr the following 
inspections and provide adequate notice. Notice must be called in 48-72 h h r s  in advance 

-.I 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. 

b] ,kFooting/Building Location Inspection: 

f l - t  Re-Bar Schedule Inspection: 

jm Foundation Inspection: 

Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

Prior to any insulating or drywalling 
- - -  __ _/-- 

’ I  
&aming/Rough PlumbingLElectrica?: 

-- 
/-- 

ncy: Prior to any occupancy of the structure or 

inspection at this point. 

use. NOTE: -\ __-. - 

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 

i n f l a n y  of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

SPACE MAY BE OCCUPIED 

Si ature of Inspections Official &++- c83 CBL: / /7- c- 2- 3 Building Permit #: 
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Property Search Detailed Results Page 1 o f2  

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1 o f  1 

Parcel ID 117 C023001 
Location 6 4  W I L L I A M  S T  

Land Use S I N G L E  F A M I L Y  

Owner Address LAMBERSON L I N D A  
b 4  W I L L I A M  S T  
PORTLAND ME 04103 

Book/Page L b 1 7 5 / 3 2 0  

Legal 117-c-23 
W I L L I A M  S T  b 4 - b b  
OAKDALE S T  b 0 - b 8  
b11b  SF 

Current Assessed Valuation For Fiscal Year 2006 
Land Building Total 

$597140 $1147930 $ 2 7 4 7 0 7 0  

Estimated Assessed Valuation For Fiscal Year 
2007" 

Land 
C877300 

Building 
$148,700 

Total 
$ 2 3 b ~ 0 0 0  

* Value subject to change based upon review of property status as of 4/1/06. 
The tax rate will be determined by City Council in May 2006. 

Property Information 
Year Built Style 

189q O l d  S t y l e  
Story Height Sq. Ft. 

2 1820 

Bedrooms Full Baths Half Baths 
3 1 

Outbuildings 
Type 

GARAGE-WD/CB 
Quantity 

1 

Sales information 
Date 

O q / O b / 2 0 0 1  

Year Built 
2 9 3 8  

Type 
LAND + B L D I N G  

j-3 (- 

Total Acres 
0.14 

Total Rooms Attic Basement 
7 F u l l  F i n s h  Full 

Size 
1 2 x 1 8  

Price 

Grade 
D 

Condition 
F 

Book/Page 
LbL7S-320 

Picture and Sketch 
Tax Map Picture S k e t c h  

Cliclc here to view Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e- 

http ://www.portlandassessor.com/searchdetail. asp?Acct= 1 1 7 C023 00 1 &Card= 1 12/05/2005 
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30 FA/2Fr/B 
@ 

27 

DescriDtorlArea 

A FAi2FriB =, 
744 sqft 

E FEAYiE 
10 sqft 

c WD 
62 sqft 

D OFP 
72 sqft >' 

E FBAYiB 
24 sqft 

', 

j " i i r  

,' i 

http://www.portlandassessor.com/images/Sketches/O 1 19960 1 .jpg 12/05/2005 

http://www.portlandassessor.com/images/Sketches/O
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20, ---, " 

,i , 1 ( 
: , \.; .. 

r , 1Received from " \ 

Location of Work ':;> '- I 

~.

Cost of Construction $---'-''_.1_'-"__ 

----;> /~. ,I, c./
Permit Fee $__<._--_1 1....:.,_''__ 

Building (IL)_\'_ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

" i _p) 

CBL:__} _!---,,:...-/_------"-'./::---_1:.'__ 

) '''-;' ,
,~, (~- (,Check #: _ Total Collected $ <~, : ( 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 100/0 whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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