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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
c|1'v OF PORTLAND

i o PERMIT ISSUED
Ntﬁ?ticlr:e%w PLFrmit umber: 051252

AUG 3 1 2005

This is to certify that

has permission to
AT _74 Phipps Rd
provided that the person or persons
of the provisions of the Statutes of

the construction, maintenance and
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the applicationon file in

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

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

kxg/w/i 3%’/ / -

Birector - Building & Inspection Se

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

DepartmentName

i
PENALTY FOR REMOVINGTHIS CARD



PERMIT ISSUED

City of Portland, Maine - Building or Use Permit Application | Fermit Np: Issue Date: OpL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 osp1252] | AUG 3 1 2005 | }i83aoo7o01
Location of Construction: Owner Name: Owner Addrgss: Plpne:

74 Phipps Rd Qazi Shafaat 74 Phipps Rd n
Business Name: Contractor Name: Contractor 4&&;;;9 I [ ' gl I QI“ H rﬂﬂng_|
Robert Mason

Lessee/Buyer's Name Phone: Zoz:,b

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Single Family Single Family w/amendment to # 05- $30.00 $0.00 5
1003to change stairs to winders INSPECTION:

FIRE DEPT: D A
pproved 4 d
Use Gro F’L Type !
] Denied up ’} ype = /7

TRC 2005

Proposed Project Description: P
Amend permit # 05-1003 to change stairs to winders due to headroom Signature. SignatureM/g 2/ e

Action: [T} Approved [} Approved w/Conditions [] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
imb 0813112005
Special Zone or Reviews Zoning Appeal Historic Preservation
[ ] Shoreland [ ] Vvariance ﬁt in District or Landmark
[] wetland ] Miscellaneous ] Does Not Require Review
[ Flood Zone , [] Conditional Use [J Requires Review
-
[] subdivision ] Interpretation 7] Approved
[] SitePlan ] Approved (] Approved w/Conditions
Maj [} Minor [ ; MM [] [ Denied [] Denied
L
)at\y.iv‘f\ & g/;‘/b r Jate: )aW’ ="
( ! I

v

/

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, | 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 05-1252 | 08/31/2005 183AB007001

Location of Construction: Owner Name: Owner Address: Phone:
74 Phipps Rd Qazi Shafaat 74 Phipps Rd
Business Name: Contractor Name: Contractor Address: Phone
Robert Mason 196 llman Rd Buxton (207) 929-6606
Lessee/Buyer's Name Phone: Permit Type:
Amendment to Single Family

Single Family w/amendment to # 05-1003 to change stairs to winders | Amend permit # 05-1003 to change stairs to winders due to

headroom
Dept: Zoning  Status: Approved 'Reviewer: Jeanine Bourke Approval Date:  08/31/2005
Note: OK to Issue:
Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke AEFOT/(H Date:  08/31/2005
Note:

Ok to Issue: O

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.




All Purpose Building Permit Application

Ifyou orthe property owner owes real estate or personal property taxes OF USer charges on any property within
the Clty, paymentarrangemenfs mustbe made before permits of any kind are accepted.

Location/Address of Construction: 7 k{’ f’ /})f )pp 5 i //@

Total Square Fo of Proposed Structure Square Footage of Lot
q / picga p q e \?
\ / /\7,;.‘7 > [

(T;;\\X ﬁ%sessors Chart, Block & Lot Owner,; &(// ; Telephone:
arté ~ —  Blockk . Lot# 5& [ 29 LE0!
o oy 087 o A GE0G
Lesses/Buyer's Name (If Applicable) Applicant name, address & cost Of
telephone: & 0/764/7/ / L;"(%’\J(\ ) Work: $
RN S o A
(e N O
7

Approximately how long has Itbeen vacant:

, R rANNYZ IR -
Proposed use: L?/U’T\ i — //\ R ﬁ S p \ 7 / !
Projectdescriptlon: )

I
Who should we contact when the permitls ready: - 27

Contractor's name, address & telephone: K/) a//% 7 /t NN /\/
b Us

Malling address:

We will contact you by phone when the permit kready. You must come Inand plck up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued
and a $100.00 fee If any work starts before the permit Isplcked up.  PHONE

IF THE REQURED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENED AT THE DISCRETION CF THE BUILDING/PLANNING DEPARTVENT, WE MAY REQURE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.
| hereby cerify that t aM the Owner of record of the namsd property. or that the owner of record authorizes the proposed work and fhat |
have been authorized by the owner 10 make this applicatlon s his/her authorized agent. | agree t0 conform to all applicable iaws of thls

Jurisdiction, h addition. If a permit for work described In this applicatlonk Issued, | cerify that the Code Officlal’s authorized representative
shall have the authorlfy 10 enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit,

L/ ) a A/ . \"

— S A , = R
Signaturs of applicant: J \_/,ﬂ}/ \/ 1£ N e— pate: S - 5/ — 90

Thisis NOT a permit, you may not commence ANY work until the permit k Issued.
If you are in a Historlc District you may be subject to additional permittingand fees with the
Planning Departmenfon the 4t floor & City Hall
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