
Form 11 P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
ApplicatJon And B 
Notes. ff Any.
 

Attached
 

This is to certify thBt_---JloIDRAj>g::¥lm4lArW-lWJ-A 

has permission to __--""p)a;oe->:iII,-+ejlJao=>otilllg,-le 

AT 2\ § STEVENS AVE 

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. ~ 

Health Dept. _ 

Appeal Board 

Other 
Department Name 

ON 
Penni! Nwnber: 100757 

PERMIT ISSUEIL 

- 9 2,JIO 

ting this per'l.!~,sJ)WIcomply with all 
es of the City 'at ~ortl1lMPregulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

PENALTV FOR REMOVING THIS CARDD-~-~--':~
 



~r&) CITY OF PORTLAND, MAINE

I ., Department of Building Inspections 
, 
1 

Original Receipt 

! 
20/0I 

I Received from 
j 

Location of Worlt 

Cost ofConstruetlon $, _ BUilding Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

£~~ng riL) _ Plumbing (IS) _ Electrical (U) _ Ske Plan (U2)_ 

OII1er _ 

CBL: (2) ( ~f 
,ITotal Collected $-;:0 

NO work Is to be started until permit Issued.
 
Please keep original receipt for your records.
 

Taken by: JJ:~====------
WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Peimk Copy 



City of Portland, Maine· Building or Use Pennit Application Permit No: bsue Date: COL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0757 177 1004001 
I Location of Construttion: OwnnNamc: Owner Address: Phone: 

215 STEVENS AVE MORAN CYNTHIA WILLIAMS 217 STEVENS AVE 
Business Name: Contractor Name: Contractor Address: Phone 

Lester BroWll 217 Stevens Ave Portland 2078313661 
LfsstdBuyer', Name Phone: Permit Type: 

Ir:~s-Alterations - Duplex 

Past Use: Proposed Use: Permit Fee: ICost oeWark: lCEO District: I2 unit residential 2 unit residential - replace sill, $30.00 $900.00 3 
replace roofmg, replace missing -;Jjf INSPECTION: ~ : ~ 
glass if\ 6~ ~, :r~ J~ Use Group: p. V'TYpe: 

~ ",,-_:J r.-.~ ;::z::L C ({l3
Proposed Project Description: 

Creplace sill, replace roofmg, replace missing glass ,,,-.5 ''¥Qr-.;a:}; Signature: Signarure: // 

Sf PEDESTRIAN ACTIVmES DISTRICT (P.A:~~ 

AClion: 0 Approved 0 Approved w/Condition Denied 

Signature: Date: 

Permit Taken By: IDlte Applied For: Zoning Approval 
ldobson 06/29/2010 

1. This permit application does nol preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeling applicable Stale and o Shorelaud o Variance ~ Not in District or Landmark 
Federal Rules. 

2. Building permits do nol include plumbing, o Wetland o MisceUaneous o noes Not Require Review 

septic or electrical work. 

3. Building permits are void if work is nol started n FloodZone 1= Conditional Usc o Requires Review 

within six (6) months of the date of issuance. 
False informalion may invalidate a building o Subdivision o interpretation I~ Approved 
permit and stop all work.. 

o Site Piau o Approved D Approved w/Conditions 

Maj [J Minur 0 MM 0 o Denied o Denie<l 

or" I(;:Hl., ~ ),fA 
Date t 11;[\Ok Date: Date: 

CERTIFICATION 

I hereby certify that 1am the oWller of record of the named property, or that the proposed work is authorized by lhe oWller 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 
jurisdiclion. In addition, if a permil for work described in lhe applicalion 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 ofthe code(s) applicable 10 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DArn PHONE 

REsPONsmLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For; CBL:City of Portland, Maine - Building or Use Permit 
10-0757 06/29/2010389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 177 1004001 

Owner Name: Owner Address: Phone: 

MORAN CYNTHIA WILLIAMS 2 J7 STEVENS AVE 
Contractor Name: Contrador Address: Phone 

Lester Brown 217 Stevens Ave Portland (207) 83 1-3661 
PooRe: Permit Type: 

Alterations - Duplex 

Proposed Project Description:
 

replace sill, replace roofing, replace missing glass in garage on ivy
 
Street side. 

Approved with Conditions Reviewer: Ann Machado Approval Date: 06/30/20] 0 

Ok to Issue: VI 

Approved with Conditions Reviewer: Tammy Munson Approval Date: 07/08/2010 
v:Ok to Issue: 

Location of Construction: 

215 STEVENS AVE 
Business NlIme: 

Lessee/Buyer's Name 

Proposed Use: 

2 unit residential - replace sill, replace rooting, replace missing 
glass in garage on Ivy Street side 

Dept: Zoning Status: 

Note: 

] ) This permit is being issued with the condition that all the work will take place within the existing footprint of the garage. 

2) This property shall remain a two family dwelling. Any change afuse shall require a separate permit application for review and 
approval. 

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

Dept: Building Status: 

Note: 

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

pE.RM\\ \SSIJE.D 

JUl - 9 '[(',\\) 

portland
CitY 01 

I 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection 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 
confinned by this office. 

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

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

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

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

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

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERM\\ \SSUED
 

City 0\ portland 

eBL: 177 1004001 Building Permit #: 10-0757 



--
Location/Address of Construction: 21> $ Tl=.vt:; N5-A VC,
 
'I'otal Square Footage of Proposed Structure/Area ISquare Fool;ge of Lot
 Number ofStories 

Tax Assessor's Chart, Block & Lot 
Chart# Block# I.ot# 

/77 I ..., 

Lessee/DBA (If Applicable) 

(bit I 
Applicant *.m.llI1 bE" owner, Lessee or Buyet'" Telephone: 

Name L'YMTflJl'l LU,u,l4..tW" /1:1DIZArV ?if'1 U-U7 

Address 217 S72c,,~,v~ A,/'u-

City, State & Zip {brzr,t../J.I<J0 frh;Lyt/1J 

Owner (if different from Applicant) Cost Of 

Name 
Work: $ 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fcc: $ 

Lfw-o J--~~ (Z) 

9tJO,tJo 

Current legal use (I.e. single family) -----.Crd,t' A(\l= _l~umbcr of Residential Units 
If vacant, what was the previolls usc? 
))roposed Specific usc: (;A~A6G 



Is property part of a subdivision? ND If yes, please name 
Project description: (Cep,t.A<G <' IJ-L) (2e=p)..A.c£ R,nFINc..., [("'{'}../lee (HI .c; 5 J(\.)..7.. (~J. "SS; 

,:;;lo 

9(.i1).5"- -9ATj )Va} s ;}.<., 

Contractor's name: - k:;;'VR [],).()qA\.J 

Address: -_. 1'-7 S TZ-ljbJ1/~ AveC-

City. State & Zip RJf?""',LAIVO ;t1e ~'-I1/)2 Telephone: 'iP' I s.:obl 
Who should we contact when the pettnit is ready: k-s-rc-F2 19<.(>,<.:,;0 Telephone: 

~failing address: :2.r4'Ub 

Please subnut all of the mformatlon outhned on
-

the apphcable Checkhst. Fatlure to
 
do so will result in the automatic denial of your permit.
 

tJ 
In order to be sure the City fully understands the full scope of the project. the Planning and ~lop~n,t D~partmellt 
may request additional information prior to the issuance of a permit. For further infarmario'?~ to clowqload copies of 
this fonu and other applications visit the Inspections Division on~line at www.pQrtJandmaine @:~r sto~by th~ ~rjons 
Division office, (OOITl 315 CIty Hall or call 874-8703. 0 fi . s::' r,.;. 

~iJ G. ""'" '-' I.I hereby certify that I am the Owner of record of the named property, or that the owner of rec~",,~thon~thcp~{1 work and 
that I have been authorized by the owner to make this application as his/her authorized agent. Q~ee to ct!Stform appltcable 
Iaw~ of this junsdiction. In addition, if a permit for work described in this application is lssuerWcrtify t~ the C fftcial's 
:luthorized representative shaH have the authority to enter all3reas covered by this permit at Sty'(})eason~ hour~forcethe 
provisions of the codes :lopplicahle to t . perm1t. lti !J: ~ 

Signature: Date: 6-:2 S-I 
This is not a pennit; you may not commence ANY work until the pennit is issued 

ReVised 01-20-10 



Re-P;H~5 )0 XlIf:Jr; #tAfq:J&e 

As 01 S C/.A. <;<;'60 vJ,T}-l fJ,C( Ii O/tfH CJ 

R6f'J-ACG !20T-r£D [;t/OOO g,t-L VJI,H Fk£..=SSlill2e /1?&7l7ED 
F, ,t

4 'I. b 
(?,epJ-llc-e WOI2N t)/AT RooF tJ1~TecIAl- Wrn-{ ~ ~i)II<;PflIlLT 

{?ou- (?WF'INc;., jl./J77-J {j:J.t<. PAf't:=IL 1/1 N{)b7U-A '1 MG'lV""< 

Rcpj...~ {200I= gH$in-fl(\Ja" lUlT7-I i/'CJsrs tis fl.!e:cl!..f?$s/J.fii?" 

R. t=:rJ...Ac.£ (S(Z.Oi <GfJ G)..,I'{ 5' S 

".... .J, 

gISIGI'<- RDI""-~ WALL S-ru 0 S /ftI1TH 2)( b 
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