DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
" BUILDING PERMIT

This is to certify that SHARILEE ROBINSON Located At 47 BELFIELD

Job ID: 2011-05-1078-ALTR CBL: 176 - -H-006-001- - - - -

has permission to Replace deck within existing foot print
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. i
Notification of inspection and written permission procured A final ipspectibn must be completed by owner
before this building or part thereof is lathed or otherwise before thir building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. /,.A-. \(_:ertiﬁwe of gccupancy is requiyed, it/must be
&l2¢/1!
Fire Prevention Officer Code Enforcement Offi Plan‘Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIQE OF THE PROPERTY
PENALTY FOR REMOVING THIS C/



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a ""Stop Work Order'' and subsequent release to
continue.

1. Location and pier depth inspection required.
2. Framing & Final inspection required.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
[SSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



PORTILAND

Strengthening a Remarkable City, Building a Community for Life . www.ori/dndmdinz.gv |

Ditector of Planning and Urban Development
Penny St. Louts

Job ID: 2011-05-1078-ALTR Located At: 47 BELFIELD CBL: 176 - -H-006-001- - - - -

Conditions of Approval:

Zoning

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

2. 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.

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



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

Proposed Project Description:
47 Belfield — replace rear deck

Job No: Date Applied: CBL:
2011-05-1078-ALTR 5/11/2011 176 - -H-006-001 - - - - -
Location of Construction: Owner Name: Owner Address: Phone:
47 BELFIELD ST SHARI LEE ROBINSON 47 BELFIELD ST
PORTLAND, ME - MAINE 04103 318-3689
Business Name: Contractor Name: Contractor Address: Phone:
William Wight
29 Jacobs Way, Gorham, Maine 04038 318-3689
Lessee/Buyer's Name: Phone: Permit Type: Zone:
BLDG - Building
R-5
Past Use: Proposed Use: Cost of Work: CEO District:
$3000.00
Single Family Dwelling Same: Single Family Dwelling
— to replace rear 12’ x 16’ Fire Dept: lnspection,:@jg
deck in existing footprint — gé’é’i::j"ed g;;;@%
— A TR, 0F
Signature: éﬁ?’&/
N

Pedestrian Activities District (P.A.D.)

¥

Permit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the —_ Shoreland ’
Applicant(s) from meeting applicable State and — ___ Variance ¥ Natin Dut or Landmak
Fec?er:cxl Rules. . ) . Miscellaneous __ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone *“
septic or electrial work. — __ Conditional Use — Requires Review
3. Building permits are void if work is not started | — ubdnsion
e . ) __ Interpretation — Approved
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. ~Mg _Min __MM '
! Denied — Denied — ~
Date: DV/ WL ,{ o
5 » \)—7 Date: Date: \7)
(,,‘)\'\y\/\*‘\/"'\ / /

7
CERTIFICATION ({ {

i
)/'/'

b

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 | 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 appication 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

PHON



Form 4 P O1

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

LOCATION: é/'?'Bef@ch ST
CMP ACCOUNT #

Vol

Ao - ‘Q\\ﬂ§ i
3 VO O
{o

WoeI N

Permit #

Date D_,/ 7]4/

CBL#

N6 Hod

METER MAKE & #

OWNER (.TDonna\ PI++S

TENANT PHONE # £ 20 "077&
TOTAL EACH FEE
OUTLETS Receptacles | [Switches Smoke Detector 20 |
\
® FIXTURES Incandescent Fluorescent \ Strips .20
(Q SERVICES ‘ Overhead Underground ' TTL AMPS <800 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
B HEATING Bl ' oil/gas units | Interior Exterior 5.00
\) TAPPLIANCES Ranges " Cook Tops Wall Oveéns 2.00
l’—’— Insta-Hot T g Fans 2.00 |
/ Dnin-- /g ] 204 Dishwasher 2.00
: 5/”2 / - ~ Washing Machine | 2.00 |
g Poir | 2.00
MISC. (number {L/ LA (o8¢ | _ 3.00
/’3 2 C 5 ["Pools j ~10.00
- | [, :
CA~ [ Thermosfat— — =TV L_[_5.00
N 10.00
‘ ) He t N 5.00
o™ : v 1AY 1.7 20n ~
(yewt U,u,’/v 7500
\ ! Dept o —— 2.00
//?J/“'L‘J City @500
@/ L T T 5.00
j L 15.00
i 7100 |
2000 | 3o, —
PANELS Remote Main L 4.00
TRANSFORMER | ved Kva 5.00
| 25-200 Kva 8.00 |
| Over 200 Kva | 10.00 A0
W ] TOTALAMOUNT DUE 45.0 ¢
[ MINIMUM FEE/COMMERCIAL55.00 | MINIMUM FEE 45.00 e5—
CONTRACTORS NAME Flande rs Eectric MASTER LIC. # _ M (p00(B 13\
ADDRESS _ <D Peal ST Nvaoey mME 01 6% LIMITED LIC. # <+ |
TELEPHONE 742 (Sale 19 [3] /ib

y ; )
SIGNATURE OF CONTRACTOR %’T\\)%\ _

White Copy - Office .

Yellow Copy - Applicant



Locatton/Address of Constructon: Lr"] BC”, (g: e\ A

\ Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stores
125 5 £ F 7650 A
\ Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot#

Rame ‘Dwnnc.. rpf\'*s c
3% 36T
Address 47 RBe\ Gie\> :

City, State & Zip f5eM\end, ME oki0R

| (v

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of oo
Namme Work: $_52 1 800

/J/A‘ ‘ Address /{]/}— Cof O Fee: $
iy, State & Zip Total Fee: § . ;O

Current legal use (Le. single family) Number of Residential Unuts

If vacant, what was the previous use? /

4
Proposed Specific use: /U/ﬁ(
Is property part of a subdivision? 4 If yes, please name
Project descripuon? ' s y ) . ]
Pyep/@ca QA= 1a Scece Q)g/—rpn,q + We W i
$ 17 Al

Contractor's name: Wi Wiew (0. r)\/\\'
Address: 29 4\5:.(_08 S {Ouﬁ%
City, State & Zip GoNneon i\ Meane OWwo3Y Telephone: Z1% 36 %9

Who should we contact when the permut 1s ready: Bf“ LJ‘C)L‘\' 2\% 3(-%9 Telephone: 3ly 26%9
Mailing address: 29 JSacols COc\t’ G‘O‘*“\’\m’*"\;; "< OYW-072%

Please submit all of the information outlined on the applicable 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 Department
may request additional information prior to the issuance of a permit. For further information or to download copies of

this form and other applications vistt the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-87035.

I hereby certfy that I am the Owner of record of the named property, or that the owne, _ffmso d-@tﬂi\:Tch e osed work and
that I have been authonzed by the owner to make this apphicaton as hus/her authonzedragerit { agree t don all applicable
laws of thus junsdictuon. In addition, if a permit for work described 1n this apphcation 1s issungarl cerufy that the Code Official's
authonzed representanve shall have the authonty to enter all areas covered by thus permit at any reasonable hour to enforce the
provisions of the codes apphcable to this permut. MAY ] 1 20“

Signature: 7,«J‘/L(v {“ /{\QL—/ Date: 5////// snspactions |

v ot Budh™g
This is not a penz;it; you may not commence Mworlpu%éigygpﬁgnigiﬁésmae

Revised 01-20-10



THIS IS NOT A BOUNDARY SURVEY

INSPECTION OF

The monumentation is aet in
current deed description.

with town zoning requirements.

J\Y Be¥q

PREMISES

| HEREBY CERTIFY TO Dougbs Tit}: Co.
Wels Fargo Hone ortgage, .. nd ts Ttk nsurer

harmony with

The building setbacks are aet in conformity

“Grondfathered

The dwelling does not appeset® fall within the
EPOCiaI flood hazard zone as delineated by the
ederal Emergency Management Agency.

The land does not apgeests fall within the
special flood hazard zone as indicated on

community-panel # _ 230051 0013 B .

BN W \\n\- Cw\\»f'- ckor

THIS PROPERTY IS SUBJECT TO ALL

RIGHTS AND EASEMENTS OF RECORD.
THOSE THAT ARE EVIDENT ARE SHOWN.

THIS PLAN MIGHT NOT REVEAL
CONFLICTS WITH ABUTTING DEEDS.

Bruce R. Bowman E
INCORPORATED
184 John Small Road
Chebeague Island, Maine 04017
Phone: (207) 846-1663

Fax: (207) 846-1664
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47 belfield Street
Portland, Mane

BUYER: Donna D. Fitts
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THIS PLAN IS NOT FOR RECORDING  Drawn by: {1




CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

-~ Ry oD
il fw) g 88=E
- | =4 sf fEEF
-— > W ® ZOBp ~
) * s
e : 3 Bs §§ S/ o0 |/
3 E &, £%5p
T B o g2z
S| :f’\ Noo Received from (vt:) l l Can LU, +
z | ~
= : £ PY 4 _C
! £ TJQ ®m Location of Work é[ /7 DC N4 (
R
| ru ! ‘ ©x \H) )
- \' o =< Cost of Construction C O Building Fee: ¥zt~ &)
m T *
- &_1 O Permit Fee $_ Site Fee:
g
5 [ ?J Certificate of Occupancy Fee:
' [=7 Total: '_S(
RS ~f— TN
S (\~ f’— ‘% /uilding )___ Plumbing (I5)__  Electrical (I12) __ Site Plan (U2) ___
<
0 i
z RIPSEIN omer__ DA
Uy 66" g\ CBL:/7(ﬂ'/’/'é
/——; 'l » | Check #: Total Collected s_. S -
| g :
g .
I g " « P 4 T
o YN No work is to be started until .p.ern-?lt issued.
‘ S-S . S
i e 16 85 Please keep original receipt for your records.
Y PN
Taken by: 10/\@\‘/ . < @
\\s
WHITE - ApphcantsCopy
YELLOW - Office Copy e
PINK - Permit Copy Qcﬁ S
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