DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
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Notas, If Any,

Anached

This 15 to certily that ANDERSON WILIIAM P &

has permission to . Relocate basement access by r:

Tm
AT 80 HASTINGS ST = : — CEE 192 H03 i
provided that the person or persons, fi ing this permit shall comply wi(th all
of the provisions of the Statutes of Majiie pces of the City.

this department.

Apply to Public Warks far street line
and grade it nature of work requires
such intormation.

A cerificate of occupancy must be
| procurad by owner before this build-
ing or par thereof 1S occupied.

OTHER REQUIRED APPROVALS
Fire Dept,
Health Dept.
Appeal Board ) !
Other Z L d / /

Depariment Nisna E

FENALTY FOR REMOVING THIS CARD

Y
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=
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#) CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

. 20

Received from
Location of Work
Cost of Construction  $ Building Fee:
Permit Fee 3 L Site Fee:

Certificate of Occupancy Fee:

Total:

Bullding (IL) ___ Plumbing (15) ___ Electrical (I12) ___  Site Plan(U2) __
Other ___ =5
(2 - S Sy 510
Check #:_— ' . ~__ Total Collected s

No work is to be started until permit issued.
If permit is Withdrawn or Denied, amount of the Refund is based on
$20.00 or 20% of the fee, (whichever is greater)
In order to receive a refund, you MUST present the Original Receipt.

Taken by:

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




City of Portland, Maine - Building or Use Permit Application | Permit Mo Mape Dee: e

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0203 192 HO36001
Location of Construction: Owiner Nane: Owner Address: Phaone:

80 HASTINGS 5T ANDERSON WILLTIAM P & KAT | 80 HASTINGS ST

Business Name: Contractor Name: Contractor Address: Phone

Lessee/Buyer's Mame Phone:

Permit Type:
Alterations - Dwellings

fone:

Past Use: 7 Prapased Use:

Single Family Home

previous Door & stairs

CEO District;

Permit Fee: Cost of Work:
Singte Family Home - Relocate $30.00 £800.00 3
basement access by raising landing [ FIRE DEFT: Approved | INSPECTION; -
& adding 3 step winder. Adding = . Use Group: f =2 ,-}.,,,,.6 6
door into hallway & closing off K =

i
. -~
ﬂgc &7 U .}
|Proposed Project Deseription: :
|
| Relocate basement access by raising landing & adding 3 step winder. Signature- Signature: ?}V‘ ;/ /9 A}:(
Adding door into hallway & closing ofT previous Door & stairs PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action | Approved | Approved w/Conditions Dened
Signature: Dare:
Fermit Taken By: Date Applicd For: Ztming Approvalr
lLdobson

03/17,2009

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

[ 28]

Building permits do not include plumbing,
septic or elecirical work.

ek

Huilding permits are void if waork is not started
within six (6) months of the date of i1ssuance.
False information may invalidate a building
permit and stop all work..

Special one or Reviews

| Shoreland
L] Wetland
| | Floed Zone
| Subdivision
. Site Plan

Maj | | Minor

. 71 30190

MM ]

Fonlng Appeal

| Nananee

Miscellancous

_ | Conditional Use

[ Imerpretation
|| approved
[ Denied

[late

Historke Freservation
(g Xn'in District or Landmark
[ ASves Mot Require Review
[ Kequires Review
Approved

=] Approved w'Conditions

" Idemeed

CERTIFICATION

Date: 3;/! ?A} f

I hereby centify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
1 have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work deseribed in the application is 1ssued, I certify that the code official's authorized representative
shall have the authority to enter all arcas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permil.

SIGHATURE OF APPLICANT

ADDRESS

12ATE

PHONE

RESPOMNSTRLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE






SPoRe wWih Tpa, M. ferwindads ¢
Side ,;If:{‘:f'
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General Building Permit Application

If vou ur the property owne: owes real c81ae or personal ProOpPerty Emxes or UAET Charges un any

‘property within the City, pavmen: arrangsments must be made before permite of any Kind are accepied,

Locanon/ Address of Construction: 80 H'c.\‘:.h 5 S ?o{l('&ﬂ'ﬂ& N\L' oot

Total Square Footage of Proposed Structure/ 'LJL.‘ Square Footage of Lot | Number of Stones
1152 000 2
Tax Assessar's Chart, Block & Lor Applcant *must be owner, Lessee or Buver! Telephone:
Chart# oth 2, 2 7
3 _]];‘.;1 l“j;-k/ﬁ ' ma 265 | Name W W em Andavsen .- h3-92973
/ Address 0 Was thngs S+ W 775-044a0
Cite, State & Zin ’f’e.f‘ﬂ’-kﬂ(k. ME aqlel
Lessee/TDBA (14 Appheable) Owner (if different from Applicant) Cost Of
Nork: § Mae
i Wark $§’[& oy
Address C of QO Fee;
Caty, State & Zip
ty, State ip J-]U wl P § \]G i
Current legal use (Le. single famuly) [ *'l,‘sb- ';ﬁvﬂ- ¥ Number of Residentdal Unes_| 2
If vacant, what was the previc ms L]HI‘.‘ o
Proposed Specific use: S- Mk
I r P —agﬁﬁ - —
s property part of a ﬁLlDLil\- sion? _fl o 5 p €a5C TAMe e é« :
T‘*mr.rf descoption: (@ o€ ade b(i“a"-w"‘-*' W TS Ny Varuch :r\a - @ din CJ
'%(f_‘,-k;- wﬂc\,.f. ﬁdt\\nﬁ ;_L,x. L e Hﬂ\bf.‘.«-\.y And Clo,.na oC{ Preyibus
&,
Contractor's name: Wer K 4o lpe dene b!‘;‘ P L -
Address: ) i

City, State & Zip_ __ Telephone: e

Who should we contact when the perreis is ready: W1 H\ﬁm ‘\Mf\‘ ___ Telephone: 7 Ve C?[‘f 14
Mailing address: _3'[“‘ Has kn GS St Pack \"‘-"“‘\-’- & HE oY)z

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

In order 1o be sure the City fully understands the full scope of the project, the Planning and Development Department
may request addiional information prior to the 1ssuance of a permut. For further information or to download copies of
this form and other applications visit the Inspectuons Division on-line a1 www porilandmune gov, or stap by the Tnspections

[Division office, room 315 Ciry Hall or gall 874-B703

| hereby cernfy that I am the Owmer of record of the named properry, or that the owner of record authorizes the proposed work and
that 1 have been authorized by the owner to make this applicanon as us/her authonzed agent. T agree 10 conform ro all appheable
laws of this junsdicnon. 1n addion, if a permut for work described m this applicanon 1= ssued, 1 certify that the Code Official's
authunzed representative shall have the authony to enrer all areas covered by this permut ar any reasonable hous w0 enforce the

provisions of the codes appheable o this permus.

g
%mnalun._/ﬁ L:L—/L’" Date: 7j7jd7 MAR 17 2009 T

Thl[& nol a permit; you may not commence AIRY wq{k until the permit is issue

Bevised 9-26-08




