
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form It P W 

This is to certify that 

has permission to 

of the provisions of the Statutes of 

this department. 

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

OTHER REQUIRED APPROVALS 

Other 
Department Name 



- 

Location of Construction: 

41 Glenwood Ave 

Permit Fee: 

$372.00 

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

Cost of Work CEO District: 

$38,5 11 .OO 3 

Business Name: 

Approved FIRE DEPT: 

z p e d  '1 

LesseelBuyer's Name 

INSPECTI0 
Use G r o u p : p - 3  Type: @ 

Owner Name: 

Mvers Kristine K & 

Permit Taken By: 

dmartin 

Contractor Name: 

Colby Contractor 

Date Applied For: 

0513 112005 

Phone: I 
Past Use: 

Single Family 

Proposed Project Description: 

Kitchen addition and rear deck 

Proposed Use: 

Single Family Kitchen Addition and 
Rear Deck 

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.. 

Action: Approved 0 Approved w/Conditions Deni u 
Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

Conditional Use 

0 Interpretation 

Approved 

0 Denied 

M e :  

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

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 
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All Purpose Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure Square Footage of Lot 
I I L- I /i' ' ,I 1- 

Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of 
telephone: Work: $ 3 6,  51 ( *  b ' l  
Ch\,sf,wc J&Pd k j f M  

Fee: $ 37J, Do 
- 7.14. 5/57 

I Tax Assessor's Chart, Block & Lot I Owner: I Telephone: ! 

Current use: Pg&J,. 
If the location is currently vacant, what was prior use: 

Approximately how long has it been vacant: 

Proposed use: 
Project description: 

7 1  

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: 

/ l  

Mailing address: (? / .. 
1 
1 .  I ,  I 

We will contactyou by phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a $1 00.00 fee if any work starts before the permit is picked up. PHONE; , 

' I  

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

l hereby certify that l am the Owner of record of the named properfy, or that the owner of record authorizes the proposed work and that l 
have been authorized b y  the owner to make this application as his/her authorized agent. l agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in this application is issued, l certify that the Code Official's authorized representative 
shall have the authority to enter all areas covered b y  this permit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 

I I 

Signature of applicant: I Date: 5/27/Q5 I 
I 

This is NOT a permit, you may not commence ANY work until the permit is issued. 
If you are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 
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. " .. ,. ."~ 

Please c I 874-8703 or 87-4·8693 schedule your 
inspections as agree upon 

Permits expire in 6 mon~hs, if the pro~ 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 ~hat you understand the 
inspection procedure and addi~onalfees from a "Stop Work Order" and "Stop 
Work Order Release~' will be incurred if the procedure i,s not followed as stated, 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

~ng/BuildingLocation Inspection~ Prior to pouring concrete 

.!!,If:Re-Bar Sch~uIe Inspection: ~rior to pouring concrete ...

¥ Foundation Inspection: . Prior to placing ANY backfill . 

~amlngIROUgh PlumbinglElectrical: Prior to any insulating or drywalling 
t . 

~certlf1cate of occupa:y;	 P.rior to any 0 of the s 
use. NOTE: There is a v."-'-~''--' 

inspection at this p~in 

Certificate'of Occupancy is notreq~ired for certain projects. Your inspector can advise 
you if your project req*es a Certificate of Occupancy. All projects DO require a final 
insl'ecgpn .' . 
v if any of the· inspections do not occur, the project cariJiot·go on to the next 

phaSe;'REGAImLESS OF THE NOTICE OR CIRCUMSTANCES. 

• .1/1-CERJ.JirCATEOF D.....C.. ". cu:PANICES Ml!ST BE IS.SUED. AND. PAID FOR; 
~Rk THE SPACE MAY BE OCCUPIED ,. . 

1 /"'---./	 .~,~/ .. / . 
/' ., -'1 J/., .. {It / r;;---- 

. .' /' ./ './' ,.... ' ,."J /( ~'";') ty Uj , 

SignatUre~t/Do-·	 __ Date ." 7/JI C?S· 
Signature of Inspections Official	 Date. I r 
CBL: \ '} ~ \) Q LD Building Permit #: . Q 5' b 651 



PROPO5ED 5CHEMATIC SITE PLAN 

50.0' f 
..-..-..-.. + 

GLENWOOD AVENUE 

Manh/nteivian&chlt.tt 
77RacWef!Slreet 
%tUand*h&ne 04103 
phone 207.774.3668 
mlrrchOmdn.rr.com 

TOTAL SITE AREA: 5,750 4F 
:i032 U(I5TING SITE COVEBAGE: 

PROPOSED ADDtTION COYERAGE: 15- 
14 i9 PROPOSED DECK COVERAGE: 1908F - -- 

1.440 5F - 

TOTAL 51lE COVERAGE: 

Allamble 5)tS Coverags for R5: 40% 
2,300 56 

[ G o .  1 of6 -1 I 

http://mlrrchOmdn.rr.com
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DlVl5loN 1 Gensml RsqUifUmUtItO 
l i e  proitct tongi5t5 of renovation5 to an exlstirig residence a t  41 Glerwood Avenue In Portland, Maine. First Floo4- 
modifications include: B small additional to reorgarizc the cxr5t;ng Kit;c;heniPath area, revlslng the layout rsf the 
misting mudroornlcntry to accommodate a laundty room, and new {entry) deck. 5econd floor modlficatlons Include: 
renovafingirevlsing layout C+ exlstiqg bath. 

It 15 The re5ponsblity of the Contractor to cornpreheneively farrr%adrc hfrn/hcrseiF with exicJtlng site mndTofi5 W E  
CONTRACTOR SPACL VERlW AND COOROlNATE ALL EXISTING AhC PROP35EC VIMENSICNS PRIOR TO StnI'6 
AYY FOJNDATION Any potential aidlor rea conflicte bvhich may have an impact  ti the proposed 
add tior/renovations shall be brought to t r e  attention o f  the Oriner. and/or Chsir repreernr;ative, provptly. 

't ;5 the -rspondbility of the b n t r a c w r  u, meet all local build'ng codes and rsg~latlons I t  16 the tes~ons!bility of 
the Contractor ta obtain anylor all permits requlred t o  pe+orm and cornp'ev the adork. 

DEDUCT ALTERNAYE: Pre~~ure-treaUd wood decring, etained. C o w  ab c&rcwd by Ou/nar. 

1 

DMSION 3 Concrsta 
Ab required KI complete  the NO&.. including bLt  not 'imXed to * %ur.datiow, etc. New foucdations $hall be 
full-frost-will depti. (rninimm 4'-6" Mow grnde to top af footing). 

t 
OMSlON 5 Metals 
A5 rcqjired to complete She ivork lrcluding but nos l1:nited t o  metal fa+tcrnerrj. flashirq, etc. 

OMSlON 6 Wood and Plrcrtlca 
A5 reqJl& to complete the hwk Ifduding but, n& firnit.& to * rough ca-prWtry, flnlsh carpencry, ~rCkrk%tura!  
w o o d n o r t  eu. (5ee Division 10 hx &ncUcasewrk specifications 

-Studs: 2x6 InUrbrSd: 2x4 
Extrbr!Wlng: Whlw cedar bhir9ICS. proflie and flnlsh W match existing. . Extrb. Tdm: Cover and W r n d a  fr(m to ma%h exisUng In proflie snd i i r i i h  
trtrbru (@ Main Floor): Fryninq hall be pressure treated with composite decking matenai. Color 35 

lntrbr Wood Trtm: ProRle a d  Itr;&h to match exi5f;lng. Painted, Color 85 selected by Owner. 
xwby Owner 

D M M N  7 Thermal and Md.tun -n 
A5 q u m d  K, Wmplcte the Wort. Irduding bJt not limitad W wateryroJfitig, darnpprofflna, foundation dra8n5(5), 
vapor bmUr(6). in6uIation. flresroppiq. roofing. flashIng/shee$ rnlrtai, joint seaIc14, etc. 
sbpr loot: Fiberglase rrwf **+e: cobr and ssyle eo match existlng. Vent roofs as required by 
rnanurwkrfe& recornrnendrtkms wd contemporary conmux ion  practices 
Roof kul.tkm: Full-thicknciw b W  h3ulOtion with air venting panels at  roof dcck and moisture barrer on 
in#. 
ExurbrwJI Insulation: Full--* bnt insulation with rnoieture ugrrier 0'7 interlor. 
lntabrllhl Insulrtion: Fuli-- h,tt In~u'aSion a t  pathroom and uciiith walls, a d  other 1 0 ~ a t ! ~ r ; 4  as 
dlrzctd by h e r .  
Ruw-n: Where flOa b 
& krr(r: ~ t - i o ~  walls 

t4 mer io r  (:;raw1 spaces, etc 1, provide full-thickness b 3 t t  Insdazion. 
pe m e r e d  with air barrlcr sim Idr t o  Tbvek 

c 



OfV1510N 15 Mschanlcrl Syewms 
A 4  rcqdred to comnplck: t he  work. Inicuding but not limltcd to basic mechadcai rna"&rials and methods for plurrblng 
ana hea5ing/ventilatcon. Heat;ng/ver%ilstlon shall be compatible d t h  txisting system. 
PLUMBING FIXTURES: w k t d  O W ~ ~ C . .  
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Form # P01 ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Electrical Inspector, Portland Maine: Q ) 1/ IDe'
 
The undersigned hereby applies for a permit to make electrical installations Date Dr.::> ( .J .
 

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # :2<? C)$"-Ylc '? 2
 
National Electrical Code and the following s ecifications: CBL# Ie;). I '"])/0
 
LOCATION: q; ~kl fLip' METER MAKE & # _
 

CMP ACCOUNT # OWNER _
 

TENANT PHONE # _
 
/J1f!J~(fh~ry (p?'J X' ff C~()G?5'-1 TOTAL EACH FEE 'J -/ (/", , 

OUTLETS III Receptacles g./"" Switches ~ Smoke Detector 

FIXTURES Incandescent V'tJf Fluorescent Strips 

SERVICES Overhead Underground TTL AMPS <800 
Overhead Underground >800 

Temporary service Overhead Underground TTL AMPS 

METERS (number of) 
MOTORS (number of) 
RESID/COM Electric units 
HEATING oil/gas units Interior Exterior 
APPLIANCES Ranges Cook Tops Wall Ovens 

Insta-Hot Water heater Fans 
Dryers Disposals Dishwasher 
Compactors Spa Washing Machine 
Others (denote) 

MISC. (number of) Air Cond/win 
Air Cond/cent Pools 
HVAC EMS Thermostat 
Signs 
Alarms/res 
Alarms/com 
Heavy Duty(CRKT) DEPT. OFBUlLD/NG INSP~q!JON 
Circus/Carnv C TYO IF PUK f LAl'lU, IVI~ 

Alterations 
Fire Repairs Air: 1 ; t'l!'ll"\r 

PANELS 

E Lights 
E Generators 

Service Remott 

nvIV 

-  ---_....... 

QJ~r:f= n [IJ~ & - j ~l r ..  ~"T.... ;... 

TRANSFORMER 0-25 Kva 
25-200 Kva 
Over 200 Kva 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 

.20 

.20 

15.00 
25.00 

25.00 
25.00 

1.00 
2.00 
1.00 
5.00 
2.00 
2.00 
2.00 
2.00 
2.00 
3.00 

10.00 
5.00 

10.00 
5.00 

15.00 
2.00 

25.00 
5.00 

15.00 
1.00 

20.00 

4.00 
5.00 
8.00 

10.00 



CITY OF PORTLAND, MAINE
 
Department of Building Inspections 
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Received from 

Location of Work 

Cost of Construction $ _ 

Permit Fee $ _ 

Building (IL) _ Plumbing (I5) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: _ 

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 10% whichever is greater. 

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




