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

Permit No: 

06-1827 

Issue Date: CBL: 

139 F012001 

Location of Construction: 

46 BAYVIEW DR 

Owner Name: Owner Address: 

SLATOR D DANIELLE 46 BAYVIEW DR 

Phone: 

Type: 

2072327097 

Phone 

CEO District: 

$1,000.00 4 

Cost of Work: 

D Approved INSPECTION: 

D 
Use Group: ::.., 

Denied 

$30.00 

Permit Fee: 

FIRE DEPT: 

Contractor Address: 

127 Main Street South Portland 

Permit Type: 

Additions - Dwellings 

Prop ed Use: 

Si Ie Family Home - install a 
te porary handicap ramp 

,~( Jy\f'N.~ 3' l.'Cl''b
- J ~ 

Alpha One 

Contractor Name: 

Pho~:LesseelBuyer's Name 

Business Name: 

Past Use: 

Single Family Home 

Signature: 

Date: 

g Approval 

D Approved D Approved w/Conditions D Denied 

Proposed Project Description: 

install a temporary handicap ramp-.....-.-.---.- 

Permit Ta~n By: 
\ 

ldobson \\ 
Historic Preservation 

D Does Not Require Review 

D Approved w/Conditions 

D Requires Review 

D Approved 

D Denied 

[iJ~ot in District or Landmark 

Date: 

D Approved 

D Denied 

, Date: 

IIz,jo7 

D Site Plan 

Maj D~/,norD MMD 

\~lf--:'-7 
Date: ," ,.. D 

U,. \. \ '" L 
D Subdivision D Interpretation 

e date of issuance. 
idate a building 

~TIFICATION 

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. 

1. 

2.	 Building permits 0 not include p umbing, 
septic or electrical ork. 

3.	 Building permits are 
\,v id if work is not started 

within six (6) months 0 

False information may inv 
permit and stop all work.. 

~,~~; ~ M;sccllancous 

D FIOO,d~ne . CI\("'.L D Conditional Use 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



- -- ------ ------ -- - -- ----- - - -- --- ------

--------------------------

I 

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

Owner Name: 

SLATOR D DANIELLE 
Contractor Name: 

Alpha One 
Phone: 

I 

Location of Construction: 

46 BAY VIEW DR 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Single Family Home - install a temporary handicap ramp until 
March 31, 2007 

_______________0. --	 -----------~ 

Permit No: Date Applied For: CBL: 

06-1827 12/27/2006 139 FOl2001 

Owner Address: Phone: 

46 BAYVIEW DR 

Contractor Address: ~ Phone 

127 Main Street South Portland (207) 232-7097 
Permit Type: 

Additions - Dwellings 

Proposed Project Description: 

install a temporary handicap ramp until March 31, 2007 

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

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/28/2006
 

Note: Ok to Issue: !~!
 

I)	 It is now understood that the ramp will not cross the sidewalk, but ends 3" shy of the sidewalk. The City sidewalk will not be
 
blocked.
 

2)	 The tcmporary ramp is only approved based upon its removal by March 31, 2007. If the ramp is not removed by that datc and a 
more pennanent structure and timeframe is needed, it will be required to go to the Zoning Board of Appeals for approvals for the 
infringement of the setbacks under a handicap variance. It will also be necessary to gain approvals from the City Managers office 
to keep the ramp on City property. 

Dept: Building Status:	 Reviewer: Jeanine Bourke Approval Date: 

Note:	 Ok to Issue: i 

L _	 
I 

!Comments:
 

I ~?/28/2006-mes: Explained to Lee what I was issuing with conditions - also talked to owner about liability and the City not responsible
 
for damages done to the ramp during snow plowing and other normal City activites. - Liability form SHALL be signed PRIOR to 
pennit issuance. 

12/29/2006-jmb: Left voice m w/Kevin G. At Alpha 1 for specs on ramp construction 

1/2/2007-mes: Spoke with Kevin Grass at Alpha 1 - he confinned that the ramp is NOT crossing the sidewalk. It ends 3" shy of the
 
sidewalk. The wheel chair will then go down the sidewalk to the driveway for the RTP van pick-up.
 
Confinned the temporary nature of the ram[
 

1/2/2007-jmb: Left another voice m w/Kevin G. 

1/29/2007-jmb: Contacted Kevin at Alpha 1, he said the owner has kind of dropped the ball on installing the ramp. He will call her to 
~d out how to proceed. 



Location/Address of Construction: 

Total Square Footage of Proposed Structure 

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

/)7 ~ /~ 
Lessee/Buyer's Name (If Applicable) 

Square Footage of Lot 

Owner: Telephone: ~ 

'D ,b f}/Jlff£LE .5LA-ToR. 
~~;<-13 5'f 

Applicant name, address & telephone: Cost Of 
~ork:$ ___ 

~. 
Fee: $ _ 

C of 0 Fee: $ 
Current Specific use:
 
If vacant, what was the previous use? ..L.-__----4P'<-- _
 

Proposed Specific use: ___
 

Project description: 

~~r~~ 
Contractor's name, address & telephone: ~~ 

-17.-"7 rt~ &+. $9 
Who should we contact when the pennit is ready: »~ S~ 
Mailing address: Phone: '"3 ~ - f!}'f
'ffe &..r V~ ~ . 
f~~eCfto3 

....--:-: I i:': D
,?#l I ~ ~ ,r- ' \ !.'" , 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes e pI os~9.;O;'k a~d thaff"have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all a plicable l~~ of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's autho' d,~ese~tative 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. 

Signature of applicant: ~ Date: a...P-7(o6'I 

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



New England Rehabilitation Hospital of Portland 

December 22, 2006
 
New England Rehabilitation Hospital of Portland
 

To whom it may concern, 
This is regarding patient Rodney Banks. He resides at 46 Bayview Drive in Portland.
 

He is currently a patient at New England rehabilitation Hospital. He is here because of
 
multiple fractures, both upper and lower extremities and therefore is non weight bearing
 
on his right lower limb and his left upper lirrlb. He also receives dialysis 3 times per week
 
at Southern Maine Dialysis on Congress Street. Due to medical necessity we recommend
 
that a temporary ramp be put in place for the patient to continue his dialysis regime.
 

Thank you for cons~''ng this request and please contact me with any questions at 775

4000./,--", ,.,,"'/
 

",,- / /' 

/' /"/
_,f' "I _l~ 

.;" .,' 

/Respestfhli 
;' t~~>·-

m.A.. JOA'/~ j\ V':!'''f"YVVl-, s'/~ J f'JPI A f\U-ci} c{.
\',._~._......···t·,·· .. 

Dr. David Pal Da.AJJ. f1w~, 3/ le7 . 
{ 
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DescriptO!/A'ea 
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http://www.portlandassessor.comJimages/Sketches/O1382601..ipg 12/28/2006 



Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the OOtton1 of the screen to subn1it a new query. 

Current Owner Information 
Card Number 1	 of 1 

Parcel ID 139	 F012001 

Location	 46 BAY VIEW DR 

Land U.e	 SINGLE FAMILY 

Owner Acldre••	 SLATOR 0 DANIELLE 
46 BAYVIEW DR 
PORTLAND ME 04103 

Book/Page	 9395/253 

Legal	 139-F-12 
BAY VIEW DR 44-48 

5600 SF 

Current Assessed Valuation 
Land Building Total 

$99,900 $122,300 $222,200 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acre.
 

1941 Ranch 1 1544 0.129
 

Bedroom. Full Bath. Half Bathe Total Roome Attic Ba.ement 
2 2 7 None Part 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

SHED-FRAME 1 1980 8X6 o A 

Sales Information 
Date Type	 Price Book/Page 

Picture and Sketch 
Picture Sketch Tax Map 

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


mailed.
 

NewS-.rch! ) 

http://www.portlandassessors.com/searchdetail.asp?Acct=139 F012001&Card=1 12/28/2006 



Page 1 of 1
 

12/28/2006htto:llwww.oortlandassessor.comlimag:es/oictures/O1382601. iog: 
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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: 

06-1827 

Issue Date: CBL: 

139 F012001 

Location of Construction: 

46 BAYVIEW DR 

Owner Name: 

SLATOR D DANIELLE 

Owner Address: 

46 BAYVIEW DR 

Phone: 

Business Name: Contractor Name: 

Alpha One 

Contractor Address: 

127 Main Street South Portland 

Phone 

2072327097 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings 
IZoo., 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - install a 
temporary handicap ramp until 
March 31, 2007 

Permit Fee: I Cost of Work: ICEO District: 

$30.00 $1,000.00 4 I 
FIRE DEPT: Approved 

Denied 

Signature: 

INSPECTION: 

Use Group: Type: 

Signature: 

Proposed Project Description: 

install a temporary handicap ramp until March 3 1, 2007 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 

Signature: 

Approved Approved w/Conditions 

Date: 

Denied 

Permit Taken By: IDate Applied For: 

ldobson 12/27/2006 
Zoning Approval 

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

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

3. Building permits are void ifwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

Shoreland 

Wetland 

Flood Zone 

Subdivision 

i Site Plan 

Zoning Appeal 

Variance 

i _ J Miscellaneous 

j I Conditional Use 

Interpretation 

I I Approved 

Historic Preservation 

Not in District or Landmark 

Does Not Require Review 

i i Requires Review 

Approved 

j Approved w/Conditions 

Maj : -, Minor I MM Denied I : Denied 

Date: Date: Date: 

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 

Rl:SPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



~' \ ('';; 

) 

" \.J) '. ~.~~~e. 


