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City of Portland, Maine - Building or Use Permit Application | FermitNe & t.: S conch 1 €3
389 Congress Street, 4101 Tel: (207) 874-8703, Fax: (207) 874-8716 064504 (| = 190 UL 15¢ gpsodoi
Location of Construction: Owner Name: Owner Addréss: i Phimne:
110 CLIFTON ST LOVELL JOAN MARY & ROBIN | 10 CLIFTON §
Business Name: Contractor Name: Coutructor Addresst Pl*me l
na Portland | e ————4J ]
Lessee/Buyer's Name Phone: Permit Typet V11 [ U LAND I | zgge:
! — 1 RAND |
Sheds ﬁ =
[Past Use: Propused Use: Permit Fee: Cost of Work: CEO District: ‘H { OC’
Single Famaly Single Family move exisling shed $30.00 $30.00 4
left from previous owner to JIRE DEPT: - NSPECTION:
conforim ll:) sethacks R L} Apgeumed l] ;::,;,L,[, }:7' 2 Type 575
T HC 7S

Proposed Project Description:

Move existing shed left from the previous owner 1o conform 1o sethacks
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Permit Taken By:
dmartin

Date Applied For:
10/1@2006

Zoning Approval

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

Federal Rules.

[ 2]

.

such permit.

Building permis do not include plumbing.
septic or electnical work.

Buitding 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..
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Mot in Dustrict o Landmark

Does Not Require Review

Reguies Review

Approved

Approved w/Conditions

] Demed

Mane /
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Diate ,_é/? io/!ajﬂl Date:

-

CERTIFICATION

{ hereby certify that I am the owner of record of the named property. or that the proposed work 15 authonized by the vwner ol record and that
I huve been authorized by the owner o make this application as his authorized agent and I agree 10 conform o all applicable laws of this

jurisdiction. In addinon, if a permit for work desceribed 1n the application is issued. I certify that the code official’s authonized representative
shall have the authority 10 enter all areas covered by such permut at any reasonable hour o enforce the provision of the codefs) applicable 1o

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



City of Portland, Maine - Building or Use Permit

Permit Nu: Date Applled For: CHL:

189 Congress Street, 04101 Tel; (207) 874-8703, Fax: (207) 874-8716 06-1504 | 10/10:2006 | 128 BO2000]

’Lm‘ution of Construction: Owner MName: Owner Address: Phone:

LG CLIFTON ST LOVELL JOAN MARY & ROBIN | 110 CLIFTON ST
Business Mame: Contracter Mame; Contractor Address: Mhone
n'a Portland
Lessee/Buyer™s Name Phone: Permit Type:
Sheds

Froposed Use: ' Proposed Praject Description:
Single Family move existing shed left from previous owaer io
conform to sethacks

Move existing shed left from the previous owner to conform te
setbacks

Dept:  Zoning b

Status: Approved with Condinons  Reviewer:
Note:

Marge Schmuckal Approval Date: 10/ 132006
Ok to Issue: V1

I} This s NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment icluding, but
not limited to items such as stoves, microwaves, refrigerators, or kilchen sinks, ere. Without special approvals,
2) This permit is bemg approved on the basis of plans submited. Any deviations shall require a separate approval before staring that
work.
3} This property shall remain a single family dwelling. Any change of use shall require a scparate permit application or review ani
approval.

Dept:  Building Status: Approved with Condiions Reviewer: Tammy Munson Approval Date: 1O/ TR2006
| Note:
applied tor under a separate permit.

Ok to Issue: ¥
i} Construcuon activity was not apphed for as part of this permit. Any construction required after the relocation of the shed must be

2) This permit authorizes the relocation of the shed and the removal of the “add on"” only,




Location/Address of Constructon:  // 0  Cdj £7o~d STRreeT

_|

Toral Square Footage of Proposed Structure Square Footage of Lot
MoevipNGE Exdl [FRuer—AE T2 0,070

Lo FoR a1 (=5 E4eif r0 g/l e ¥

Tax Assessor's Chart, Block & Lot Owner Telephone:
Chart# Block# Lot# TR Lavwlad
ReoB, ) &RoSS 7?5‘27?_5"

Lessee/Buyer's Name (If Applicable) ' Applicant name, address & telephone: Cost Of —EJ

STEf el Show A ety
_Jff'\w/# e »'U-_j P, c . —:-'c
=1 — : l. . s ,

P_)"—" G Edi o 4 T
f ;4-’.7':../\—--'[), A 174 4354 Coof O Fee: §
Current Specific use: Srde e ey
If vacant, what was the previous use? __ A/A
Proposed Specificuse: _ T 2

52- Hé EL%E& S‘l’ﬂ”’ﬂ &‘Y:»ﬂ’k- ﬁl\;:‘ic_\u&‘ @’LC-;*UI r "
777‘& _STT-:»'Q*'ET:_. AN T T A S 1_5__.:9-.5_( /or__é : o /é,
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S asa

Project descaption:
e o |

7 ’ -\.\\:
[ Sine 8 Apels, Repp 25 )

T .

-

Contractor's name, address & telephone: A

Who should we contact when the permit 1s ready: STECHEN) ST\ Ay o
Mailing address: Phone: 3R ~7ve@(
Fe dsae €4, -

PRy taed , 2T

odie3

Please submit all of the information outlined in the Commercial Application Checklist.
Fatlure 1o do so will result in the automatic denial of your permit

Ir 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 issnance of a permit. For further information visit us on-hne at

wyw portlandmaine gov, stop by the Building Inspecnons office, room 315 City Hall or call 874-8703.

T hereby certify that T am the Owner of record of the named property, or that the owner of secord authorizes the proposed work and that 1 have
been authorized by the owner to make this application as his/her authonzed agent. T agree to conform to all applicable laws of this junsdiction.
in addition, if a peemit for work described in this applicarion i issued, T certify that the Code Official's authorized representarive 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 rhis permir.

; { arite L7 ¢ RN = =
Signature of appll.cag:;/ 7%#2—-’4%&,_% Date: o a6
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CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

—— _—

Cost of Construction & =~

Permit Fee -l [ 5

Building (IL.) .. Plumbing (I5) ___ Electrical (I2) ___ Site Plan (U2) __

Other [ Sl

CBL: e

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



e ELECTRICAL PERMIT

City of Portland, Me.
To the Chief Electrical Inspector, Portland Maine: RTLE
The undersigned hereby applies for a permit to make electrical installations Date / 2/ o / 06
in accordance with the laws of Maine, the City of Portiand Electrical Ordinance, Permit4 A006 -SIYY -
National Electrical Code and the following specifications: . yﬁ'_: _B_ J,,,,
Location: /0 Clithga METER MAKE & #
CMP ACCOUNT # o _OWNER Lovell SoanMary  Robin Gross TTS
TENANT PHONE# . R
TOTAL EACH FEE
QUTLETS ) s | Receptacles 7 2| Switches 2 | Smoke Detector 20
FIXTURES /5~ | Incandescent Fluorescent | 3 | Strips 20
~ SERVICES Overhead Underground TTL AMPS <B00 15.00
Overhead Underground =800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units { | Interior Exterior 500 | 5
APPLIANCES } | Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters 3~ Fans 2.00
¢ | Dryers Disposals ; | Dishwasher 2.00 [ )
Compactors Spa | 7 | Washing Machine 200 | 2
Others (denole) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs i\ 10.00
Alarms/res _mepils’ \ 5.00
Alarms/com _bmpid S\ 15.00
Heavy Duty(CRKT) =T OF fg PO \ \ 200
Circus/Carnv \V G e X % 25.00
Alterations X IR il L TR | 5.00
- Fire Repairs ‘AN Y \ [15.00
E Lights YI'% AV 1.00 |
E Generators A\l b= 20.00
FAV .~
PANELS Service Remote /MﬁTn 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
1 TOTAL AMOUNT DUE 3
MINIMUM FEE/COMMERCIAL 55.00 | MINIMUM FEE @-00 _/
CONTRACTORS NAME Mﬁ‘ s Ef edre MASTERLIC.# MS 06 413¢9Y
ADDRESS NE LIMITED LIC. # _ ,
TELEPHONE 237" 207 52/ 6'3{_- M L
SIGNATURE OF CONTRACTOR

White Cepy - Offi . Yellow Copy - Applicant



