P £ DISPLAY THIS CARD ON PRINGIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notas, If Any,
Attached

This Is to certify that____Hall Sarah K /Owner

34
has permission to _ huild @@ sq ft deck for sing

179_G(14001 { - N

— ~

AT 93 Mabel St =
provided that the person or persons
of the provisions of the Statutes of

the construction, maintenance and
this department,

e e

Fa—

epting this permit shall comply wiﬁth all
ances of the Clty of Portland regulating
ttures, and of the application on file In

Apply o Fublic Works for street line
and grade il nalure ol work requires
such information.

A cerlificale of occupancy mus! be
procured by owner before this build-
ing or part tﬁeof is occupied.

e o

QOTHER AEQUIRED AFPROVALS
Firo Qepl __

Haalih Dept. _
Appeal Board
Other

Dapartment Name

PENALTY FOR REMOVING THIS CARD




CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from

Location of Work 2 /N £

Cost of Construction §

Permit Fee e Y

Building (IL) .~ Plumbing (IS) ___ Electrical (12) __ Site Plan (U2) ___

Other

f
J

CBL;_ [/

Check #: Total Collected s U

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



City of Portland, Maine - Building or Use Permit Application |'ermit No: sty Date: Bl
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0888 §° =™ 179 GO14001
Location of Construction: Owner Name: Owner Address: hone:
93 Mabel St Hall Sarah K 93 Mabel St §79-4004
Business Name: Contractor Name: Contractor Address: = J one

Owner Portland r;‘(X)()()OO(l)O
Lessce/Buyer's Name Phone: Pernit Type: Zone:

Alterations - Dwellings 2' S

Past Use: Proposed Use: %4 Permil Fee: Cost of Work: CFO District:
single family home single family home with 88 sq $39.00 $2.000.00 3

deck FTRE. DEPT: proved |INSPECTION;,

A

Proposed Project Description:
build B sq ft deck for singie family home

Signature:

Use Group é -

Si gnuuut@h\—

Type <55

B A (727

Action: _] Approved

PEDESTRIAN ACTIVITIES DISTRICT (P.AD.) ral

h
Approved wiConditions | N;\u

Date \l

Signature:
Permit Taken By: Ihate Applicd Far: Zoni ng Approval
jodinea 06/28/2004 —
1. This permit application does not preclude the Special Tame Sr vy Sani Aapast yﬂmﬂwu“
Applicant(s) from meeting applicable State and | Shoreland 1 Vanaoce ANotin District on Landmark

Federal Rules.

t

Building permuts do not include plumbing,
sepiic or electrical work.

3.. Bulding permits are void if work is not started
within six (6) months of the date of 1ssuance.
False information may invalidate a building

permii and stop all work..

f

" | Sub l‘ﬁllsmn

| Site Plan

MM [

Maj "] Minor |

_-] Miscellaneoos
[T Conditional Use
| Imterpretation
T Appaved

| Denicd

Dhate:

Does Nat Reguire Review
| Reguires Review
_ | Appraved

| Approved wiConditions

Diate /? .’jf’ z“(
([

CERTIFICATION

1| Denied / :
/ /
I

I hereby certify that 1 am the owner of record of the named property, or that the proposed work ix 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 applicauon is issued, 1 certify that the code official’s authorized representative
shall have the authority 10 enter all areas covered by such permat at any reasonable hour ta 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



£ : ¢ i 4 ‘
ol /7 anbd/ ae Jiaede— it fra ~QU2IT



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) §74-8703, Fax: (207) 874-8§716 04-0888 | 06/28/2004 179 GO1400}
Location of Constroction: Owner Name: Orwoer Addiress: Plhone:
93 Mabel St Hall Sarah K 93 Mabel St () B79-4004
Business Name: Contractor Name: Contractor Address: Phione
Owner Portland {006 G00-0000
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use: Fropused Project Desceription:

single family home with 352 sq fi deck build 352 sq fi deck for single family home

Dept: Zoning  Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  07/28/2004

Note: Ok to Issue: i

I} The construction of the deck will bring the property 1o the maximum lot coverage. You are NOT allowed 1o increase any footprints
of any structures on the property.

-Uept: Buiid/iné. 7 Stalus: ;‘ippmvcd 7 Rcvicwer:i']"aﬁ\my Munson App;uva] Date: 07/28/2004
Note: Ok to Issue:
— — —
Y Co;ments:

7/20/04-tmm: Over on lot coverage - spoke owners friend that is helping her and wld him we needed an exact plot plan showing all
' structures and dimensions and deck will have to be reduced,

Ti28/04-tmm: ok 1o issue - reduced deck size and submitted code compliant guardrail system.




Residential Building Permit Application

If you or the property owner owes real estaie or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepred.

Jj»glum r\ddrefs of Constructhon: q 3 fY,ﬂ 2L 6“" N ;:F‘ FTL AN D _Mﬁ, __MLaji _

Tortal Square Footage of Proposed Structure Square Mootage of Lot
Sk 57 - SH0SF

Tax Assessor's Chart, Block & Lot 1 Owner: Telephone.
Chan® Block# | Lot -~

| 76 ( Iy

! T U7 Saean  Hace 37G- 4004
Lessee/Buyer's Name (10 Apphcable) Applicant name, address & telephone: Cost Of

OAEAK HAc Work: $_o2000 _
73 nTHBFL S Fec: §

Treeave, Mo 64i02

; Current Specific use: U!H

Proposed Specific use: LFC K\
| P p

| Project descdphon:

Dec K

Contractor's name, address & telephone:

Who should we contact when the permu s readv__SA24 4/ @é,ﬁfn —
Mailing address: ?3 /}Z{EFL ,55‘_

>
| %enAD, e 04103 _ Phone: F7G-4004

Please submit all of the information oudined in the Residential Application Checklist. Failure 10
do so will result in the automatic denial of vour permit.

At the discrenon of the Planning and Development Depariment, additional nformation may be required prior to permut approwval.
For further mformanon srop by the Building Inspecnons office. room 315 Ciry Hell or call 874-8703.

1 hereby certify that T am the Owner of record of the named property, or thar the owner of record authonzes the proposed work and thar | have been
authonzed by the owner 1o make this sppheanon as his/ber authorized agent | agree to conform o all apphcable laws of this junsdicnon . 1o addinon,
if & permit for work descnbed 1 this applicanon s 1ssued, | cemfy that the Code Offiqal's authonzed representanve shall have the authonty to earer all
arcas covered by this permut at any reasonable hour to enforce the provisions of the codes applicable o this permu

r
| '~»k\<}.."\ 5 —_—

‘ Signawre of applicant: \\ \ VL\()LK [ Date: (0 2(1} ()4

Permit Fee: $30.00 "fw\rf the firse $1000.00 Construction Cost, $9.00 per additoenal $1000.00 cost

This is pol a Permit; you may not commence any work until the Permit is issued.




