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CITY OF PORTLAND 
Please Read
 

Application And
 TION 
Notes, If Any, Permit Number: 071049 

Attached 

PERM\1 \SSUED 
This is to certify that_----L..Ll~"""'A""""'_'U~TH~O=_<MA~=_S-",--F-=&,,--,=, 

has permission to _------'-re~m~o'--'-ve""__'2"'__'s=_=ar=...:a=te~w:..:....:i=nd=-=o:....:....:w-=--=s 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ingor part thereof is occupied. 

OTHER RE9UIRED APPROVALS 

Fire Dept. _ 

Health Dept. --------' 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1049 

Issue Date: CBL: 

185 E012001 

Location of Construction: 

65 ROCKLAND AVE 

Owner Name: 

VALLEAU THOMAS F & PATRIC 

Owner Address: 

65 ROCKLAND AVE 

Phone: 

Business Name: Contractor Name: 

Hancock Lumbers 

Contractor Address: 

341 Marginal Way Portland 

Phone 

2078740852 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings l/l's 
Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - remove 2 
separate windows and install 1 bay 
window 

Permit Fee: I Cost of Work: ICEO District: 

$80.00 $5,918.00 3 I 
FIRE DEPT: ! Approved INSPECTION: 

~ ~nied use;;;5;;:S 
Signature: Sign~~J-.--
PEDESTRIAN ACTIVITIES DISTRICT (P.A.DK' / ~ 

Action: Approved i.! Approved w/conditi~ 

Signature: Date: 

Proposed Project Description: 

remove 2 separate windows and install 1 bay window 

Permit Taken By: IDate Applied For: 

Idobson 08/28/2007 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

i-I Shoreland 

,I Wetland ~/ 

FI~; , 
, SUt7iO . 

Site Plan 

Maj 

Date: 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

[ ! Interpretation 

_ Approved 

I Denied 

Date: 

Historic P vatian 

.: ot in District or Landmark 

! Does Not Require Review 

Requires Review 

I 1 Approved 

; Approved w/Conditions 

! ,Denied 

Date: 
r , t I 

CERTIFICATION 

I hereby certify that I 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 I 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1049 

Date Applied For: 

08/28/2007 

CBL: 

185 E012001 

Location of Construction: 

65 ROCKLAND AVE 

Owner Name: 

VALLEAU THOMAS F &PATRIC 

Owner Address: 

65 ROCKLAND AVE 

Phone: 

Business Name: Contractor Name: 

Hancock Lumbers 

Contractor Address: 

341 Marginal Way Portland 

Phone 

(207) 874-0852 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - remove 2 separate windows and install 1 bay 
window 

Proposed Project Description: 

remove 2 separate windows and install 1 bay window 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Tammy Munson Approval Date: 08/28/2007 

Ok to Issue: ~ 

Approval Date: 08/28/2007 

Ok to Issue: ~ 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) 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. 

, -- -- -----



/ 

./
 

"-'--l 
I 

i 
I

I 

:' 

Current legal use (i.e. single family) _~~~L-"""-=::==...!.-+-~~~>L..'J~=~ .______ I 

If vacant, what was the preVIOUS use? I 
Proposed Specific use: 1

I 

Is property part of a subdivision? fLO If yes, please name : 
Project description: 

----I 

Owner (if different from Applicant) ;;:~o:_ !ff1'l__----1 
Name 

Applicant .m1lll be owner, Lellee or Buyer· I Telephone: 

Name-,l,lJ/U~<t f/JriCt'A. VtL/k" tA... 'r=-l-Z"~ '-, 
Address (,S ~(4JU'J~ 

City, State & Zip p",,+!tIJU/ liE tN-ltJ:A. 
Lesseel DBA (If Applicable) 

Location/Address of Construction: ft:JS ~ l1.l-
~-------------------~-"'--_----::"""-----:-::--------_._---'---l 

Total Square Footage of Proposed Structure/Area Square Footage of Lor 
I 6j~ 

Tax .Assessor's Chart, Block & Lot 

I~; ~Iock# /~ Lot# 

Address 

City. State & Zip I Total Fee: $ _~O 7..cD ! 

' C of 0 Fee: $--cp'---

I 

~--------~~-+--:-:-- ~ 
I . -----l 

tHteApli (.J... Iw tJ .eytsJ.;'1 V Iut/ntlJS fiJ~ 
--'-iContractor's name W U 

Address: 3'-f{ "7I1lArj,.uc.l W~ t 

City, State & ZIp PC{4{4. t?(:/J kA£ Oi-jlJ I Telephone:~~ 08S~". I 
I \X-'ho should we comact when the pt:rrrut 1S !eady:~~=-=4L-.::tJ:..- _ Telephone:~_·_1 

I 

! Mailing address GO' 00J44ttt& AtL farJjt?tt.t..& mE t>-IIa;l.L. _ _.J
I

Please submit all of the information outlined on the applicable Checldist. Failure to
 
do so will result in the automatic denial of yow permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request adWtlonal information prior to the Issuance of a pelmiL. For further infonnation or to download copies of 
this form and other appiicatlons viSIt the Inspectlons Division on-line at W'A.'w.pc,rtJal1dmumq:cw. or ~ror by rhe In~~'l:n](\n:, 

D1Vl~;ion office, ro(im 31 S City Hall or call 874-8703. 

I hereby ct!tify that I am the Owner of record of the named property, or that th~ owner of n:co!d authOll7.~S the ProP03UJ wu:·k J.:~'.; 

that r have be(.:o authorized by the owner to make this application ;:'s hIs/her aethocizcd agent I agree to conform [c' aJJ at~rlI(.;.b'l" 

laws of thlti ;llrlsdlction. In addmon, if a pcrmlt for work Jescnbeu in this applicaoon is lSSUt:J, 1 certify that cht Code OfiiCl;lL 
authorized rcpn:scntative shall have the authority to t'mel all areas covered by this permit at any reusonabk hour tt) cnf01C~ rlw 

j'n :vlsions of r/;c LlJdes applic:lbl(;' to this permit. 

l Signature: ~ Date: '1(.~. tJ1- . J 
This is DOt 2 permit; you may not commence ANY work until the peanit is issue 

I 



A.WHASTINGS John Morey 
Products & Services Consultant __I EST A B LIS H E D 1 8 5 4 & CO. 

Voice Mail: 800.394.2728 • Ext. 3481 
2 Pearson Way· Enfield, CT 06082 Cell: 207.232.0998 800.966.2784 • 800.966.2732 Fax 
www.awhastings.com E-Mail: jmorey@awhastings.com 
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