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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1326 169 D005001
Location of Construction: Owner Name: Owner Address: Phone:
20 PROVIDENCE ST VALENTE JANET L 20 PROVIDENCE ST
Business Name: Contractor Name: Contractor Address: Phone
TrueNorth Home System 91 Industrial Park Rd Saco 2079852300
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings ﬂ 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - install 3 $130.00 $10,301.00 4
season walls on existing porch FIRE DEPT: ] Approved |INSPECTION: B
7 Denicd Use Group: ’Z{g Type:b Z_))
2
TRC 2105

Proposed Project Description:

install 3 season walls on existing porch

Signature: Signature: 7\,«\ /0/22/())

PEDESTRIAN ACTIVITIES DISTRICT (P.A.]f)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: ZOIliIlg Approval
ldobson 10/23/2007
. . S i i ing A 1 Historic P ti
. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appea istoric Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [ ] Variance Mﬂ District or Landmark
Federal Rules.
2. Bu]ldlng permits do not include plumbing’ D Wetland (] Miscellaneous @B&S Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ | Flood Zone 1 | [ Conditional Use [ | Requires Review
within six (6) months of the date of issuance. 6 i/
False information may invalidate a building [] Subdivision [ ] Interpretation [ ] Approved
permit and stop all work..
[] Site Plan ] Approved [] Approved w/Conditions
Maj [ ] Minor[ ] MM [ ] [ ] Denied (] Denied
i : Date: ﬂ\,\h /d /7,3/0 1 Date: Date: 2,\/' /(J/Z,V 47
: # f # #

CERTIFICATION

I 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
I have been authorized by the owner to make this application as his authorized agent and [ 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

\



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1326 | 10/23/2007 169 D005001
Location of Construction: Owner Name: Owner Address: Phone:
20 PROVIDENCE ST VALENTE JANET L 20 PROVIDENCE ST
Business Name: Contractor Name: Contractor Address: Phone
TrueNorth Home System 91 Industrial Park Rd Saco (207) 985-2300
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home - install 3 season walls on existing porch install 3 season walls on existing porch
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Tom Markley Approval Date: 10/23/2007
Note: Ok to Issue:

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

3) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
Dept: Building Status: Approved with Conditions ~ Reviewer: Tom Markley Approval Date: 10/23/2007
Note: Ok to Issue:

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

2) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.




Location/Address of Construction: 2¢) /0,(0‘/_-2'05,4/(6 YA /667’(40,0 , MK OY/073

Total Square Footage of Proposed Structure Square Footage of Lot
/26 S sa Fr 10,562 Sagt
Tax Assessor's Chart, Block & Lot Owner: Telephone:
C}‘lart# Block# Lot# l/ e AJ"76/ TAJeT V2-057
169 Doos .
Lessee /Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of j
)J Work: § /d, 39/
TrueNorth Home Systems ”
/ 91 Industrial Park Road Fee: $
/A Saco, ME 04072
9?5’—2?7(19 Ex 21/ C of O Fee: §
Current Specific use: Sz & A,
If vacant, what was the previous use? A4
Proposed Specific use: NA4 SN

Project description: _Z /3 74( o B SEsod KL /Aﬂ/é(,s o AN exZsTIAE

forcH .

Contractor's name, address & telephone: TrueNorth H omegystems

Who should we contact when the permit i 91 Industrial Park Road
Mailing address: Saco. ME 04072

IS~ 2300 €. 21/

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Depnrtmen,tsmiﬁgi‘\
request additional information prior to the issuance of a permit. For further information visit us on-line at 1L

www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 87;128703. \ QG\

3

\

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes tﬁe proposed work and that [ have
been authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction.
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized tepresentative 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 appﬁcant(:“/—’@;j, Date: %’G /0 >

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

PATIO & SUNROOMS

Office Use ONLY
C.LD

C.T.C.ILC. 10

Kennebunk Dlvision
71 Portland Rd., Kennebunk, ME 04043
Tel: 207-985-2300 « Fax 207-085-1691

Brewer Division
P.O. Box 6909, Brawar, ME 04412
421 Wlison St., Brewer, ME 04412

Tel: 207-992-2805 « Fax: 207-322-2809
Mailing Address

N Jon Valen o

IStreet 20 Providence Sk

City, State, Zip__ Yoy Ha~} , ME o %to>

Phone: 112~ 051Y

Job Address
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Wing Glass: Y @ Wing Glass:
Transom Glass: & Cg) Transom Glass: @& Transom Glass:
Knee wall Glass Y Knee Wall Glass: Y (N Knee wall Glass:
Room Selection:

{{ 3-Season) Under Existing: IES 30 OR
-Sewsorrwduat glazing Studio Slape: ™ Roof: A
Vinyd-SunToom A-Frame; —— Walts: WY LTE
Gonservatory— Dormer: Y @ Other:; -

All Dimensions nominal Room Dimensfon: W_[2— xP__{2____
Deck Work: All framing in treated lumber and buiit to local code.
Room Deck: NEW: ~— V W C  Josulation &)  Steps: —v—W—€—
Exterior Deck: NEW:_—— V W C Rallings: —V—W¥W—€—
other: V2. S Llasr
N V =Vinyl W =Treated Wood C = Composite
ccessories:

Fan Mount: Y@ Entry Door/ﬂmﬂm@ N _%_

Lattice: Y@ Wood Vinyl N
Key Loc@ N ~New / Existing Openlng® N N sq,)‘,_s(;)

Skirting: Y @ Wood/Vinyl
Flooring: ¥ CN) “Basic—Etectric(V-onty)y~
Exterior Wall: Color:

S
GuTTEE oN "C* DL»~, WR[\? FASGOIA t lﬁﬂ%&
OTHER: bW  Foo & AWM, oA
1 e GLNES ‘Doorz- W ESt PRALs | OLSTT

TrucNorth Home Sysiems daes pot provide electrica), p]umbmgmpalnl./slmn ot finished floor covering unless ulhunvise noled. Aﬂ B:ller].mng Patio & Sunrooms
have a 15-year Manufacturers Warranly PLUS lifeme on glass breakage - TrueNorth Hame Systems provides S-year Wi ‘Warranty To Original Purchaser.

Price includes labor, materials, taxes and ciean-up. Vake all checks payable to: MWS, Inc.

Total vestment OF: Balance Acquired Through

S Ine. Appmved Financing
7787

p»%

The above prices, specifications and conditions are satisfactory and are hereby accepted. Contractor Is autharized to do
work as speclfled. Payment will be made as outlined above. Terms are as specifled on the back of this agreement.

Initial Deposit With Order:
Additional Deposit Due___/__/ _:
Balance Due Upon Completion:

ted:
o aa MoVtetn—

ompany Authorized Representative

Siguature;

Signature:

BL-1/ 5-06
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« Kennebunk, ME 04043 gotruenorth.net

Toll Free: 800-564-5858 « Fax: 207-985-1691 « 71 Portland Road
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BUILDING PERMIT-INSPEC OCEDURES
Please call 874- 8703) or 874-8693 YONLY)

to schedule your lnspectlons as agreed upon
Permits expire in 6 months, if the project is 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 that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop

Work Order Release” will be incurred if the procedure is not followed as stated
below.

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

Footing/Building Location Inspection;  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete
oundation Inspection: Prior to placing ANY backfill

\\/‘ / Braming/Rough Plumbing/Electrical: Prior to any insulating or drywalling
__YF

inal/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise

you if your pyeject requires a Certificate of Occupancy. All projects DO require a final

inspectig g
If any of the inspections do not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

/?1 &fj tﬁihlc\tmemgnee Date/a . / 5 d7

1gnature f Inspections Official Date

CBL:109 - F) S Building Permit #: O 2 / S =2é




