DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND 3
BUILDING PERMIT

This is to certify that KURT E &» OLAFSEN Located At 19 AMHERST

Job ID: 2011-08-1918-ALTR CBL: 131- -J-003-001- - - - -

has permission to Update existing kitchen & add 1/2 bath

provided that the person or persons, firm or corporation accepting this 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 application on file in the department.

Notification of inspection and written permission procured inspgction must be completed by owner
before this building or part thereof is lathed or otherwise is building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. // i e of occupancy is re?!iredi it must be

Fire Prevention Officer Enfércement Offic lan Reviewer
FHIS CARD MUST BE POSTED ON THE STRIL ) SIDE OF THE PROPERT

PENALTY FOR REMOVING THR




Strengthening a Remarkable City, Building a Community for L . ww.porrldndmdim.gav

Director of Planning and Urban Development
Penny St Louis

Job ID: 2011-08-1918-ALTR Located At: 19 AMHERST CBL: 131- -J-003-001 - - - ~ -

Conditions of Approval:

Building

I. Separate permits are required for plumbing and electrical.



e e e o

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

Job No: Date Applied: CBL:
2011-08-1918-ALTR 8/5/2011 131- -J-003-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
19 AMHERST ST TODD MICHAELIS 19 AMHERST ST
PORTLAND, ME - MAINE 04103
Business Name: Contractor Name: Contractor Address: Phone:
Snow Construction, Jay Snow 144 Watkins Shore Rd, Casco, ME 04015 () -67T1-031Y
Lessee/Buyer's Name: Phone: Permit Type: Zone:
interior alterations R-5
Past Use: Proposed Use: Cost of Work: CEO District:
$3000.00
Single family dwelling Same: Single Family dwelling | /
— to update exiting kitchen Fire Dept: 4 ) I"SP‘?C""")@ d;
and dining area and to add % Apgfoved Lise Group:
bath o Type:
Signat 6 Sieiffure:
/ ?,

Proposed Project Description:

Remodel Kitchen /Dining add 1/2 bath

Pedestrian Activities District (P.A.D.)

Permit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
|. This permit application does not preclude the | __ Shoreland N
Applicant(s) from meeting applicable State and T ___ Variance it EAst o Eandemerk
Federal Rules. o Miscellinediss __ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone —
septic or electrial work. T __ Conditional Use — Requires Review
3. Building permits are void if work is not started | =~ e 4
. = __ Interpretation — Approve
within six (6) months of the date of issuance. _ Site Plan
False informatin may invalidate a building . ‘ __ Approved — Approved w/Conditions
permit and stop all work. —Ma __Mu _p: M l #b‘ Sl
Denied —
Date: '0 L(o [ CO\\C L % i
. Date:
Date:
—<> 9/! o Jy

CERTIFICATION

1 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 | have been authorized by

the owner 1o make this application as his authorized agent and 1 agree (o conform to all applicable laws ot this junsdiction. In addition. if a permit for work described in
the appication is issued, | certify that the code official's authorized representative shall have the authority to enter all arcas 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

PHON



CD ’L / 7 Flash Drive E:

General Building Permit Application &

T 5
Location/Address of Construction: /S Hdorkernct CF / "‘ bl ol S22 DO Pl
Total Square Footage of Proposed Structute/Area Square Footag;e of Lot Number of Stories
Tax Assessor's Chart, Block & Lot Applicant: Email: Telephone:
Chart# Bl&ck# LO;EE#' Name & O~ T /-0 ¥4
/3 / d Address
City, State & Zip
Lessee/DBA Email: Owner: Email Cost of Work: Q [ r raiogg
o=, o . , IAC’ l‘t'ﬂ
Name S o / / /( /\-'-._( //S C ofO Fee.
ST HemBagr ST Historic Review: $
Address / 7% *""'/i"‘f‘séﬁ/";.z> ; _\/Z,,'{MT Planning Amin.: $
City, State & Zip Total Fee: § g )O
L
Current legal use (i.e. single family) 5 (AT e __Number of Residential Units

If vacant, what was the previous use? SRS o SR
Proposed Specific use: __[Lev 154 ¢ed  |<itehen + I & Aeded 4_4);‘.’5\___
Is property part of a subdivision? __ /A/ = __ Ifyes, please name ___ S o 5

Project description: /) Lt ,J Kitbhear c<S5mects ; NDin S Lres . HNelé 5 Jic ™\

Contractor's name: __Smeiy Constroctpe ThL Email: N
Addiess: 19y (Jettong hoves [
City, State & Zip _Q) te, [RIZ ©&Ye [ T Telephone:
Who should we contact when the permit is ready:_ j‘_f_ ;ﬂ -~/ Telephonezm'
Mailinpraddressh eemee . o emmns o ol S paki ide ¢ |

Please submit all of the information outlined on the applicable Checkh-st Failure to
do so will result in the automatic denial of your perrmt.

In otder to be sure the City fully understands the full scope of the project, the Pmeng and Io.gvelopmem Department may
request additional information prior to the issuance of a permit. For further mformauon or o download copies of this form

and other applications visit the Inspections Division on-line at www. orgip by the Isspections Division office,
room 315 City Hall or call 874-8703.

ortlindmaine.gov

]

I have been authorized by the owner to make this appbcanon as hjs/hcr authorized agent. I agred to conform to all apphcable laws of
this jurisdiction. In addition, if a permit for work described in this ’\pphcanon is issued, [ cerify that the Code Official's authorized

representative shall have the authority to enter all aspas covered by this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit.

LSignature:‘ __”,.(‘\4 Date: (:)6;-,, D3 - Vo

Revised 03-01-11
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Design's Kitchen&Bath Fax:2078930020
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| This is an ongmal deslgn and mpst . . .. |Designed: 7/11201L
“I'not be released or copied unless Printed: 7/12/2011
applicable fee has been paid or job EmERE S USSR
order placed.

[All dimensions size desugnatlons ]H}:,SIGNS KITCHEN .BATH
Igwcn arc subfect iv verificitioa &k~ 77 [ 207-893-27F3
job site and adjustment to fit job 619 ROOSEVELT TRAIL
conditions, WINDHAM, ME 04062

CD J WILLIAMS, JR

Snow Consu-uc.,m)n ) B ] {Zu A - __.Dia‘?’_i: #—l l@e'o /4" = ('
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CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ____  Plumbing (I5) ___ Electrical (12) ___ Site Plan(U2) ____
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

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




