PERMIT ISSUED .}
- R
City of Portland, Maine - Building or Use Permit Application |FefmitN teswepwe— ¢ || CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-0538 |- & 2002 1 133 G003001
Location of Construction: Owner Name: Owner Address: ) Phone:
267 Concord St W Barlock John F & 267 Concord-5¢ —— ] | 774-1080
Business Name: Contractor Name: Contractor Addréséz 1 VT | LA'NU Phone
Bourey, Steve 150 Brentwood Street Portland 2077614217
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings - {
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family $198.00 $25,00000 | 3
FIRE DE INSPECTION:
d pproved -
nie Use Group: /g - 5 Type: S 8
[Proposed Project Description:
Addition of 5' x 12' Area for Bathroom Expansion Signature? Signature: %\/—\h
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ ]| pppfoved/w/ ftions [ | Denied
Signature: ate:
Permit Taken By: Date Applied For: Zoning Ap prova]'
gad 05/21/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histopi Preservation
Applicant(s) from meeting applicable State and | [] shoreland |’ [] Variance ot in District or Landmark

Federal Rules.

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

3. 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..

(] Wetland

] Site Plan

MM ]

[_] Miscellaneous
"] Conditional Use
7] terpretation

T 1 Approved

D Denied

Date:

] Does Not Require Review
[ Requires Review

] Approved

[T Approved w/Conditions

D Denied

Maj ] Minbr

v
Date: & f; 0 V
{1

CERTIFICATION

et

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 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



J3-05 3p

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.

Location/Address of Construction: 26 7 [ sncord Sﬁ , Wes t
Total Square Footage of Proposed Structure Square Footage of Lot
(O s#\(‘ ¢
Tax Assessor's Chart, Block & Lot Owner: John fj)ebkie 'BarlacK Telephone:
Chart# Block# Lot# 77;.‘ /0 J Fa)
o) (r 00D
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of | &5
telephone: ’Ba o Work: $§ 2 ,000
Steve ut -
gl) evitwopd ST Fee: $ \ﬁ‘b
r me. OAIdY
Current use: __Kesrdeace. %ydbf\b A
If the location is currently vacant, what was prior use:
"Approximately how long has it been vacant:
Proposed use; ﬁﬁi ence ‘ Excpand
Project description: Add 5 'x 12” drea To £irst fhor under exi$ting overh avg. pe
A4 Lloorhothvoom .
Contractor's name, address & telephone: S‘fw l\[ Congtrvdion Iyl 42,77
Who should we contact when the permit is ready: (S]f" éve Bau[g’( Z[g[ 42/ 7oK 6 7/-36 f ¢
Mailing address: /{ fs) Brnaf‘ wood ﬂ .
Tortland, ne. 04103
We will contact you 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 $100.00 fee if any work starts before the permit is picked up.  PHONE: 74/, 4277 oR 4’74 3674

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.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to ail applicabie laws of this
jurisdliction. In addition, if a permit for work described in this application Is lssued, ! certify that the Code Officlal's authorized representative
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 this permit.

/77 _—
Signature of applicant: J/%%ﬁ W Date: \{ /é/ Op /
VA

/‘7
This is NOT a permit, you may not émmence ANY work until the pemit

If you are in a Historic District you may be subject to additional permitting ajd fees with the
' Planning Depariment on the 4t floor of City Hall Y2 2000

LORT g




Applicant: Date:

Address: ~B-L:

CHECK-LIST AGAINST ZONING ORDINANCE
Date - g,(fgé;y, /300

- o <
Zone Location - %/ S

Interior or corner lot - /7% '

Proposed Use/Work- 140 g ke2!
Sawage Disposal - W// é // C__
- Lot Street Frontage -

Front Yard- /4 Show Jy - /4
Rear Yard- 20" Sfroco 1 ?O/@g ~OK
Side Yard - 50 ' Shoco 7 - ZZZ O/C
Projections -

Widtl: of Lot -

Heiglit -

Lot Area - é%g 5//
Lot Coverage/]mpervious Surfuce - //ﬁa/@ = 7 5—8 7

Area per Family - .
: : 11zS
Off-street Parking g Lo
Loading Bays - 7 L/
e, . (,,.,--—»——-—-m
Site Plan - _ | 72&5 s
Shoreland Zoning/ Stream Protection - /ﬁ ysC.

Flood Plains -
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