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CITY OF PORTLAND 
Please Read
 

Application And
 B ON 

PENALTV FOR REMOVING THIS CARD 

Department Name 

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

!Il__f 
--'c:7-tt-=--~Dj--4rec~tor _Building & Inspection Te-rv'-J

1 
c--,t---

Notes, If Any, 
Attached 

AT --+35-BA-N€R:eFf-S-F-------------~~-~--~

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

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

has permission to~__ .------c~flffi'e-t+-1J-:Y,.rl}f~-sttf~ 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. 

Appeal Board 

Other _ 



Permit No: CBL:City of Portland, Maine - Building or Use Permit Application 
193 A00800109-0282389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

135 BANCROFT ST 
Business Name: 

LesseelBuyer's Name 

Past Use: 

single Family Home 

Proposed Project Description: 

Owner Name: 

RAFTER DOUGLASS L 
Contractor Name: 

Portland Renovations 
Phone: 

I 
Proposed Use: 

Single Family Home - remove 11' 
9 % of existing wall replace wi (2) 1 
% x 11 If.. LVV 

Remove 11' -9 % of existing wall replace wi (2) 1 % x 11 If.. LVV 

Permit Taken By: IDate Applied For: 

Ldobson 04/07/2009 

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.. 

I~'" \'ERivl\T L, 

APR - 7 
I 
l.,-----·

lTV OF P:" 

Owner Address: I ( Phone: 

135 BANCROFT ST 
Contractor Address: Phone 

III Anderson Street Portland 2077123590 
Permit Type: IZoo.: 

Alterations - Dwellings 

Permit Fee: ICost of Work: ICEO District: 

$40.00 $1,100.00 3 I 
FIRE DEPT: D Approved INSPECTION: 

. Use Group: If) -:) Type:'5»D Demed ,~ 1/)r'" C'~;)o(53 

Signature: Signature: d 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) '. I 
Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Zoning Approval 

Zoning Appeal 

D Shoreland 

Special Zone or Reviews 

D Variance 

D Wetland D Miscellaneous 

D FloodZone D Conditional Use 

D Subdivision D Interpretation 

6,)[· ,I 
D ApprovedD Site Plan ~ ( CS\-r
 

Maj D Minor D MM D
 D Denied 

J 

Date: '1 1 oq r~VDate: 

Date: 

Historic Preservation 

D Not in District or Landmark 

~ot Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

o Denied 

'( , 

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: 

09-0282 

Date Applied For: 

04/0712009 

COL: 

193 A008001 

Location of Construction: 

135 BANCROFT ST 

Owner Name: 

RAFTER DOUGLASS L 

Owner Address: 

135 BANCROFT ST 

Phone: 

Business Name: Contractor Name: 

Portland Renovations 

Contractor Address: 

III Anderson Street Portland 

Phone 

(207) 712-3590 
LesseelBuyer's Name 

I
Phone: Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - remove II' -9 3;4 of existing wall replace wi 
(2) I % x II Y4 LVV 

Proposed Project Description: 

Remove II' -9 % of existing wall replace wi (2) 1 % x 11 1;4 LVV 

Dept: Zoning 

Note: 

---- ----

Status: Approved Reviewer: Chris Hanson Approval Date: 04/07/2009 

Ok to Issue: ~ 

Approval Date: 04/0712009 

Ok to Issue: ~ 

Reviewer: Chris Hanson Status: Approved with Conditions Dept: Building 

Note: 

1) The design load spec sheets for any engineered beam(s) I Trusses must be submitted to this office. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 

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

\ 

, 



Location/Address of Construction: 1'3S- S~1T(f3,~Pr ~ 
Total Square Footre of Proposed Structure/Area ISquare Footafle 

J 

of Lot 

~k 
Tax Assessor's Chart, Block & Lot 

Block# Lot#Char~

/9 It 8 

Lessee/DBA (If Applicable) 

~r{ .,4
Applicant *must be owner, Lessee or Buyer* 

N arne atp{fttt~1f.Lt-lJ"'(COW tiOl,;T 

Address t '; r- BtlJCr·OPl" rr, 
City, State & Zip P~~J ~ 

Number of Stories 

JJ/k 
Telephone: 

~ 7( 450 ,fo71+ 

Owner (if different from Applicant) Cost Of 
Work: $ l. t DO I 00 

Name 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ 

Current legal use (i.eengk-fu~ Number of Residential Units --"
 
If vacant, what was the previous use? . 
Proposed Specific use: ~
 
Is property part of a subdivision? If yes, please name
 
Project description: , \ 1._ q ':;,/~
 Jp..~ oY' ~~(fn~0 UJJ1{, I ~~M:f" W/(2-)
 

i 3/1- <L II Y4 LJJV
 
..... ,.,
 

Contractor's name: flU Vi-It)d\J') ~)\l1(T t QJ.JJ ' l~·
 

Address: lO'7 .A1JLd8T~o~ fr 
City, State & zid ~A-iJD . ~ 0416 ( Telephone: 2£)?, 7"7:>, 22.t~7 

L 

Who should we '\!tact when the permit is ready: F-t713itr~ VA1J Lvt~ Telephone: U I, 7(2-. ~S-er0 

Mailing address: 

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information 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 www.portlandmaine.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 property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as Ius/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in tlus 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 permit. 

Signature: Date:
 

This is not a permit; you may not commence ANY work until the permit is issue
 

Revised 07-11-08 


