
'oem,eo< DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And BU ON 
Notes, It Any, 

Permit Number: 100875Attachad 

This is 10 certify Ih81_-.!JB!.QjClliQIQl'IIA:MI1YM!.Cs.mst 

has permission to _ amend 

AT 84 CAl EB ST 

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

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

LU 
ing this permit shall comi?ly with all 

es Of the City of Portland regulating 
res, an&6rRltFjfi\§fJ"ation on file in 

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

OTHER REQUIRED A~~ROVAlS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other 
Department Neme 

PENALTV FOR REMOVING THIS CARD 



I 
CBL:Issue Date:Permit No:City of Portland, Maine - Building or Use Permit Application 

188 C04500110-0875389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

OwncrName: Owner Address: Pbone: 

BOYINGTON AMY M 84CALEBST 
Contrador Name: Contractor Address: Phone 

Coastal Construction 20787865114 King St Portland 
Zone: 

Amendment to Single Family 

Proposed Usc: 

Permit Type: Phone: 

CEO District:Permit Fee: Cost of Work: f 
$30.00 $30.00 3Single Family Home· amend 

pennit#100752 to change FIRE DEPT: INSPECfION:o ~pproved 
foundation to footings IUse Group: I!' 5 Type:~ 

....")J!/~ .::;QZrr.T
Sign?" 'IV~ 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.~;~~ 

Approved w/Condi s 0 Denied 

Date: 

Zoning Approval 

Zoning Appeal Dutorit Preservation 

o Not in District or Landmarko Variance 

o Miscellaneous o Does Not Require Review 

o Conditional Use o Requires Review 

o ml<",relalion o Approved 

o Approved o Approved wfConditions 

o Deniedr:J Denied 

Date: Dale: 

Location oeConstruction: 

84CALEBST 
Business Name: 

LessulBuyer'! Name 

Past Use: 

Single family Home 

Pl-oposed Project Description: 

amend pennit#100752 10 change foundation to foolings Sign""re: f 

I
1 

Permit Taken By: IDate Applied For: 

ldobson 07/23/2010 

I 
1. This pennit application does not preclude the 

Applicant{s) from meeting applicable State and 
Federal Rules. 

2. Building pennits do not include plumbing, l 

I
 septic or electrical work.
 

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

PERMIT ISSUED 
' .. 

JUL 2 6 2010 

City of Portland 

Action: 0 Approved 0 

Signature: 

Sptcial Zone or Reviews 

o Slwreland 

o Wetland 

o AoodZone 

o Subdivision 

o Sil<Plan 

Maj U Minor 0 MM 0 

Date: 

CERTIFICAnON 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATIJRE OF APPLICANT	 ADDRESS DAlE PHONE 

RESPONSffiLE PERSON IN CHARGE OF WORK. ruLE	 DAlE PHONE 



X 

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 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 
confirmed by this office. 

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

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

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

All inspections issued under permit number 10-0752 are remain applicable 
under this permit. 

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 ACERTlFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

JUl 2 6 2()\O
 

CBL; 188 C04500 1 Building Permit #: 10-0875 



~tNo:City of Portland, Maine - Building or Use Permit 
10-0875

389 Congress Street, 0410J Tel: (207) 874-8703, Fax: (207) 874-8716 

LOcation of Construction: 

84 CALEBST 
Busipes!t Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

BOYINGTON AMY M 
Contractor Name: 

Coastal Construction 
Phone: 

Single Family Home - amend permit#1 00752 to change foundation 
to footings 

[)ate Applied For: CRt.: 

07/23/2010 

Owner Address: 

84 CALEB ST 
Contractor Address: 

4 King St Portland 
Permit Type: 

Amendment to Single Family 

Proposed Project Description: 

188 C045001 

Phone: 

Phone 

(207) 878-6511 

amend pennit#I00752 to ehange foundation to footings 

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

Note:
 

I) All conditions issued under permit number 10-0752 are remain applicable under this permit.
 

Dept: Building Status: Approved with Conditions Reviewer: 
Note: 

1) All conditions issued under permit number 10-0752 are remain applicable under this permit. 

Approval Date: 07/2712010 

Ok to Issue: I" 

Approval Date: 
,

Ok to Issue: 

PERMlT ISSUED 

JUL 2 6 2f ,1Q
 

City of Portland
 



.,,~~tJRG,1G General Building Permit Application 
$~'I£ 
~Wi If you or the property owner owes real estate or personal property taxes or user charges on any 
"'''ORTL~,"'' property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: "l~ CALE13 St, Po~ll'lNd ME, OYt'~
 
Total Square Footage of Proposed Structure/Area
 Number of StoriesI squarrszxre o~~ 

fliS" 5 ilf ft . 
Telephone:
 

Chart# Block# Lot#
 
Applicant *!Illl5.1 be owner, Lessee or Buyer'"Tax Assessor's Chart, Block & Lot 

:).0'7 - ST3' • "lOS3Name Mihel C~~{~d / (d~1 ~)61,
 
I~ C 64:r
 Address ;g- OIL! g(//~ (?oiA! IZeJ· q1'7 ' 5"JC, ... (JJ.I1f 

City, State & Z;p XAf?j.,oeovS'" !lE. ~'1t JD '7 - (g')(- ')iXJ:; 
Cost Of 
Work: $ ([y)ff

Owner (if different from Applicant) Lessee/DBA (If Applicable) 

Name ftN""~ E.. H"'rcJ~~
 
Address ¥4 L:Al;;:1; ST,
 C of 0 Fee: $
 

Oty, State & Zip Po d "",d, f1. E. 0'1t12,
 ( jt)Total Fee: $ 

Current legal use (i.e. single family) S;Nf}le.. {'flt\:I, Number of Residential Units I 
If vacant, what was the previous use? 
Proposed Specific use: __Ktld ({DOn) Rp,1f\ R""t\,7 DfLk
 
Is property part of a subdivision? Ifyes, please name
 
Project description: f/p, l!.fo\D Vf.. Fov~dArldlJ ANd RJ<.plAc.e w;~ I? S;~fClo1 Tvbes
 
I"lNd DEL., LVI;.. jZ~M :fo;n5, A'IA"4ll # luo?5) (;')<;(, f&f'f>'
 

Contractor's name: M;/lL.. e I (" f.%+nrrA / ('L/<'I5iA( v/>JQTf1.!Jdiof{ 

Address: 2/i Old {)[v€.. Pa w"t Rd,
 
City, State & Zip 9CAg~DQouSh \ f{£. o'i6 '74 Telephone: j,d'J-{/7/" )r)J!i
 

Who should we contact when the permit is ready: Co N11l1ld;0" Telephone: 2~i'-t,t71- 2cV>:
 
Mailing address: !jAiME A5 fj /00 Ve,.
 

Please submit all of the information outhned on the apphcable 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 infonnation prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at wwwportlandmaine.gov. or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named propetty, or that the owner of record authorizes the proposed work and 
that I have been authorized by the ownct to make this application a~ his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized teptcscntative shall have the authority to enter all ateas coveted by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this pennit. 

Signature: 

Revised 01-20-10 
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~==l~~~;~~W~~
If yes, please name_ 

I'
 

C of 0 Fee: $, _Address 

City, State & Zip 
Total Fee: $ .210 

Current legal use (i.e. single family) ":."'jIL fi,..,,; L. '1 

2£000 

Telephooe: 

,-07. 518·QO$3 
6(. 

'117. 5Ji,. (,03'-/ 

Square Footage of Lot 

Name 

ner 1 

City, State & Zip 

Lessee/DBA (If Applicable) 

/88· c· </s 

Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area 

Ifvacant, what was the previous use? _~ . 

Proposed Specific use: -:-c-:'>;»!C!.mtdJ:lC..---____
Is ptopetty part of a subdivision? _ ..I ..n"
Project description: 

(YlWl!..o"ff' a.Nt ~"'" 

Contractor's name: --_rt\:J-J~D.L-----~-------------n, 
Address: ~ _ 

City, State & Ztp, _ 

Hrwd Ct s4lc Telephone:::I07· $I 8 
0:1. tjOS'J 

________~__ Telephone: _ 

Mailing address: --' 

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 uoderstands the full scope of the projec~ the Planning and Development Department 
may request additional information prior to the issuance of a pennit. For further infonnation or to download copies of 
this form and other applications visit the Inspections Division on-line at www.pc>rtlandmaine.gQv, or stOp by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

1hereby certify that 1am the Owner of record of the named property. or that the owner of record authorizes the proposed work and 
that 1have been authorized by the owner to make this application as his/her authorized agent. I agree to conform [0 ill applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this pemtit. 

ISignature:z!l:I:i7<%J Date: ~ ·:?B· /0 
This is not a. pennit; you may not commence ANY work until the pennit is issue 



AddresJ',' ~4 c....\.,...(,~, C-B-L: 1~1"-('-4('" 
, ' ~.."".')-i4"-1 0 - 01 \'l.. 

CHECK-LIST /JG.;iINST ZONING ORJJlNANCE 

Date - ~<,<. \,i , \ \- I'11 ~ 

Zone Location· ~-'3 

.§or corner lot-

Proposed UsdWork 


Selvage Dlsposal- c',G
 

Lot Street Frolltage - t1 /t,
 
FrolltYard- J.("ry-;". _ y}.\'~~@-H'\...a.v~""f"*l'\,A 

v I ~ {,I ~\", - yrrML.._.l ,).(\rw"Nt>...."-- ....«~<>--"WCr\" 
ear ~ (If'(, 0'- ) " • ' .,..,~. 1R 

Width 0/Lot-


Height _ ~ (" ~ - \?' ).>.n,~ ~ ,-M,h.":" @
 

Lot Area _ l. (-0.:> G - l. wit. $;w. 

9 ,'-VILot COllera '!lIIjJerllioJls Sur/ace _ ~ )/" -:: g. ~1('<1

Area per Falllily- (.1 ~d 

Off-street Parking· .w;~ 1·,,'1 . 

Loading Bays· 

Sifa PI(//1 .

ShorelandZoning!Stream Protection - ]'1!A 
Ffood Hains - f~~ 13- 2:>A~ c..". 

-* \,01';\\ lj{;(~ S'~~...---~ t!.<clc. - ~:.yt...·,1 {v':"\--- '''''VUf'G' ~ (\,...JA~r~"",-I, ..+. 
~l :rk.l ~ 0\., hr-u.... ~"...J t' ~H,~. 



C':',,--, 

Form ~ P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 BUJ~itiLGJNS-PEC:TIPN Pennit Number: 100752 
Notes, If Any,
 

Attached
 PERMIT \ 
-,.. \ 

This 18 to certify that '\Me Hardcastle & George ROYle!T~D -~ ~~,- \ 

has permlaaion to addjtoD of mudroom. bathroom & dfck ,,' ~ ~-\ ; _ 
, i l') "j CBL'" ~88 C045001

AT .' "~'1 '..l-.")
84 CALEB ST",:~ . J_'. . 

J"I>'; , 

provided that the person or persons, fi~ or corporationjlccepting this permit shall comply with all 
of the provisions of the Statutes of M .' and of the,OiAinances of the City of Portland regulating 
the construction, maintenance and us bUildlll9,!.~ndstructures, and of the application on file in 
this department. .... ,... ~ \ 
i i 

Apply to Public Wor1<s for street line 
and grade if nature of wor1< requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTV FOR REMOVING THIS CAR
 

• Not.tion of Irlspectioli~V1ust be 
giv~~d writtenpermission procured II 
before'~his buiIQI~$iPJ part thereof is:. i 

lathed Ior otherWise closed-in. 2.4 
HOUR1NOTICE"S-REQUIAED. /;~I 

c-h.,· 

_ 

_ 

_ 

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

"", 

( 
~\ 
<} ...• 

J~ . "'; 

~, 

L 

Jir., 

,
 



207-578-9053 

I 

City of Portland, Maine - Building or Use Permit Application Permit No: bsue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10·0752 188 C045001 

Loc:ation of Construction: Owner Name: Owner Address: Phoac: 

84CALEBST Anne Hardcastle & George Royle 84 Caleb Street 

BusintH' Name: Contractor Name: Contractor Address: Phone 

TBD 
Less«!Buyer's Name Phone: Permit Type: Zone: 

Additions - Dwellings 'K-3 
Past "tse: Proposed Use: Permit Fee: Cost oCWork:I CEO District: 

ISingle Family Home Single Family Home - additon of $270.00 $25,000.00 3 
mudroom, bathroom & deck FIRE DEPT: 0 proved INSI'ECflON: 

;J1J 
Use Group: /2. 3 Type: ~t3 

lRY::''Z.A7'3 
- 'iProposed Project Description: 

additon ofmudroom, bathroom & deck Signature: ~ Sign..;; ~ 
rMr!ro- i b~ - il~ Ij> I'EDESTRl<N ACTIVmES DISTRICT (P.A.D.) ~' 

.~~.(.(,\;, :).5"1 d> 
Action: 0 Approved 0 Approved wlConditions U 

Signature: Date: 

Permit Taken By: ID8le Applied For: Zoning Approval 
Idobson 0612912010 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic PreserVition 

Applicant(s) from meeting applicable State and o Shorelaud o Variance c1'Not in Djstrict or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, o Wetlaud o Miscellanoous LJ Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started o Flood Zone o Conditional Usc o Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o Inteq>retation LJ Approved 
permit and stop all work.. 

o Site Plan o Approved D Approved w/Conditions 

PERMIT ISSUED 
Maj 0 Minor [J MM LJ o Denied o Den;ed 

JUL - 7 2010 °t"(Ip--J~ ~ 
'lo' Dote: '1111,,, :hA Date: Dille: 
" 

" ' 
.\ 

City of p:J[lland 

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 ""rk described in the application is issued, I certify that the code official's authorized representativc 
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, TnU. DATE PHONE 



CBL:Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
10-0752 06/29/2010 188 C045001 389 Congress Street, 04] 0 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or Construction: Owner Name:	 Owner Add ress: Phone:
 

84 CALEB ST
 207-578-9053
 

Business Name:
 

84 Caleb Street Anne Hardcastle & George Royle 
Contractor Name:	 Contractor Address: Phone 

TBD 
Phone: Permit Type: 

Additions - Dwellings 

Lessee/Buyer's Name I 
Proposed Project Deseription:
 

Single Family Home - additon of mudroom & bathroom (II 5 sf) &
 

Proposed Use: 

additon of mudroom & bathroom (lIS sf) & deck (253 <f)
 
deck (253 sf)
 

Dept: Zoning Stalus: Approved with Conditions Reviewer: Ann Machado Approval Date: 07/01/2010 
.~.Nole: Ok to Issue:
 

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

2)	 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: Approved with Conditions Reviewer: Tammy Munson Approval Dale: 07/07/2010 
I~Note: Ok to Issue:
 

I) The stairs must be built to the specifications on the enclosed diagram.
 

2) The glass wall enclosure or tht: shower/tub enclosure must be tempered glass. 

3) The window in the tub enclosure must be tempered glass if it is less than 60" above the floor. 

4)	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
 
hood exhaust system:s and fuel tanks. Separate plans may need to be submitted for approval as a part of this process.
 

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

Comments:
 

6/30/2010-amachado: Spoke to Anne Hardcastle. Will get ptot plan to me today.
 

6/30/20 10-amachado: Received plot plan.
 

PERMIT ISSUED
 

JUL - 7 2D10
 

City of Portland
 



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 ofthe required inspection. The inspection date will need to be 
continned 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 the i~uance of a "Stop Work Order" and subsequent release to continue 
with construction. 

X	 Footing/Building Location Inspection: Prior to pouring concrete or setting
 
precast piers
 

X	 Framing/Rough PlumbinglElectrical: 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 ISS UED TO mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

JUl - 7 2010 

City of Portland 

CBl: 188 C045001 Building Permit#: 10-0752 
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JUN 30 2010

I 
Dept. of Building Inspections 

City of Portland Maine 
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WARRANTY DEED
 
Joint Tenancy
 

Maine Statutory Short Form
 

KNOW ALL PERSONS BY THESE PRESENTS, That 

Amy M. Boyington 

of 84 Caleb Street, Portland, ME 04102 

for considemtion paid, grant to George Royle and Anne Hard~astle 

of 254 Spring Street #1, Portland, ME 04102 

with warranty ~ovenants, as joint tenants the land in Portland , County of Cwnberland, and State of 

Maine, described on the attached EXHIBIT A. 

WITNESS our/my hand(s) and seales) this lOth day ofJune, 2010. 

pl1 ence
Si?J.edf 

V 

STATE OFMAINE June 10, 2010 

COUN1Y OF Cumberland 

Then personally appeared the above narned Amy M. Boyington and acknowledged the foregoing 

instrwnent to be her free act and deed. 

My Commission Expires: 

eonnie Jo MineIvi.1IO 
~ .Public, ~12014 

My CommiSSlOl1 Exp. 1 

otary Public 
Printed Narne:----=::--;- _ 
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location of Work ii'l (li. J-t b. 
Cost 01 Construction $, _ Building Fee:, _ 

SlteFee: _PennltFee $ _ 
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~) _ PfI6nblng (IS) _ EJectrlcaI (12) _ SIte Plan (lJ2)_
 

Other _
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Cheek .:,__C~c.. _ 

No.work Is to be started until permit ISSUed. 
Please keep, original receipt for your records. 

Taken by: J. IJ.........,L-=-__
~
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YELLOW -CftIoe ~ 
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SCALE 1/4" = 1'-0. WINDOW SCHEDULE 
Aodmea 400 Series· Verify all-mcations with """'" 
NO I ANDERSEN ..,... 

"""" ROOF CONSTRUCTION """" CONTINUOUS RJOOB Vffi<lT (.........<dy)
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