
Forrn#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
' I T V  I OF PORTLAND 

Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permission to 

AT 
155 CAPISIC ST(149-151) 

- -  - 

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 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

/ 
PENALTY FOR REMOVINGTHI&ARD 



Vacant Land / Split Lot Single Family Home/ new 26' x 32' $2,155.00 I $205,853.00 I I 
UseGmup:%? Type:, 

Modular Cape INSPECTION: FIREDEPT: Approved 

0 Denied 

P e d  Taken By: 
ldobson 

Signature: Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (PA 

Dste A p W  For: 

08/24/2006 

knBpo!d ploject Dolcription: 

new 26' x 32' Modular Cape 

Signature: Date: 

Zoning Approval 

Special Zone or R e v i m  

Shorelaud $Ih 

Wetland d j h  

ric Preservation r Not in District or Landmark 

0 Does Not Require Review 

0 ~equires~eview 

0 m o v e d  

0 Approved wlConditmm 

0 Denied 

M e :  

CERTIFICATION 
I hereby cerhfj 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 
d d s )  amlicable to such mrmit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHAROE OF WORK, TITLE DATE PHONE 



c 

Y" --- --- ----- 
edule Your 

Permits expire in 6 months, if the pro@Lb not started or ceases for 6 months# 

I 

below. 

Y 

_j/FFnaUCertfficate of Occupancy: prior to any occupancy of the structure or 
use. NOTE: There is a $75.00'fee per 
inspection at this point, 

Certificate of Occupancy is not required for certain projects, Your inspector can advise 
YOU if your project r e q e e s  a Certificate of Occupmcy~ All projects DO require a final 

". . ! j  . .. 

,/' 



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

Note: Property split off from 155 Capisic Street, CBL 195 A005. OktoIssue: 4 
' 1) This property shall be a smgle famly dwelling Any change of use shall require a separate p e m t  application for review and 
I approval 

1 work. 
2) This p e m t  is being approved on the basis of plans submtted Any deviations shall require a separate approval before starting that 

~~ - ~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 10103/2006 
OktoIssue: 0 

~ Note: 

1 
1) Separate p e m t s  are required for any electrical, plumbing, or HVAC systems. 

Separate plans may need to be submtted for approval as a part of ths  process 

2) A certificate of third party inspection, stamped plans, and a photo of the sticker stating third party inspection placed in the structure 
must be submtted to this office prior to issuance of the Certificate of Occupancy. 

3) P e m t  approved based on the plans submtted and reviewed wiownericontractor, with additional information as agreed on and as 
noted on plans 

I 

~ ~ - 

Dept: DRC Status: Approved with Conditions Reviewer: Jay Reynolds Approval Date: 1010212006 
Note: sent letter 813 I .  Ok toIssue: @ 
1) A sewer p e m t  is requlred for your project. Please contact Carol Merritt at 874-8300, ext . 8822.The Wastewater and Dramage 

section of Public Works must be notified five (5) working days prior to sewer connection to schedule an inspector for your site. 1 
1 2) All damage to sidewalk, curb, street, or public utilities shall be repalred to City of Portland standards prior to issuance of a 
1 certificate of occupancy. 
1 

3) Two (2) City of Portland approved species and size trees must be planted on your street frontage prior to issuance of a Certificate of 
Occupancy 

4) Erosion and Sedimentation control shall be established prior to soil disturbance, and shall be done m accordance with Best 
Management Practices, Maine Department of Environmental Protection Technical and Design Standards and Guidelines. 

5) The Development Review Coordinator reserves the right to require additional lot grading or other drainage improvements as 
necessary due to field conditions. 

I 

I 

I 6) All Site work (final grading, landscaping, loam and seed) must be completed prior to issuance of a certificate of occupancy. 

I 7) A street opening pemt(s) is required for your site. Please contact Carol Merritt ay 874-8300, ext. 8822. (Only excavators licensed 
by the City of Portland are eligible.) 

~ ~ ~ ~- - ~ ~ 

Dept: Planning Status: Not Applicable Reviewer: Jay Reynolds Approval Date: 1010212006 
Note: Ok toIssue: 

Permit No: Date Applied For: CBL: 

06-1243 0812412006 195 A006001 

Comments: 



I 

Location of Construction: Owner Name: 

155 CAPISIC ST(149-151) O'Sullivan, Donald & Patricia 

Martins Country Homes 
Business Name: Contractor Name: 

Lessee/Buyer's Name Phone: 

Owner Address: 

283 Stevens Avenue 
Contractor Address: 

P.O. Box 345 Mechanic Falls 
Permit Type: 

Single Famly 
I 







I t ,  CI 



General Building Permit Application 
If you or the property owner owes real estate or personal propetty taxes or user charges on any 

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure 

/84Z 
Square Footage of Lot 

&3,7S.-0 
Tax Assessor's Chart, Block & Lot 
Chart# Lot# 

A 1 9 5  5 
~~ 

LesFe/Buyer's Name (If Applicable) 

I 

Tax Assessor's Chart, Block & Lot 
Chart# 

Telephone: 

272- O W  Lot# 

Applicant name, address & telephone: cost  Of 

A 1 9 5  
Lessee/Buyer's Name (If Applicable) 

w o r k $  Zasj%.G.a 

C of 0 Fee: $ 

Po, @JA 36 % 4 > -YqY> Fee: 8 

1 

Current Specific use: V w  t bt 

Telephone: l-zz 
Fee: 8 

C of 0 Fee: $ 
1 

Current Specific use: V w  t bt 

Contractor's name, address & telephone: hlcll.lF5 198--Y44 '7 

Mailing address: 7 7yo-criC"/~ 
Who should we contact when the permit 

*mr-- c15 #)+wf 

www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 8 

I hereby cerafy that I am the Owner of record of the named property, or that the owner of record authorizes 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's autho 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the cod 

- 
Signature of applicant: . Date: 8/16/06 , 

I 

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

http://www.portlandmaine.gov


Form 1190 
Rev 1012002 CERTIFICATION OF COMPLIANCE 

'M'ITH SUBDIVISION AND SHORELAND ZONING REQUIREMENTS 
f ~ f i * r J  (3.5 d i  

(insert name of applicant) 
with a mailing address of 

*. , a telephone number 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

. A  

Received from I 

Location of Work 

I 

- .... 

? 
I .I 

*', 6 s 

cost of Construction $ .7 : ; 

, I  

Permit Fee $ ~ --+- 1 
I d  *.- 

Building (4 - Plumbing (E) - Electrical (E) - Site Plan (U2) - 

Other ' 4 -  

\ .,/"* 

CBL: +' -.J I .-/ ~ 

4 r' . -  
Check #: ' I<) - , Total Collected $ I .,. --r 

THIS IS NOT A PERMIT 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

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

-_---- E- 

ces at 
Ibt 5 

("Lot"). 
lation) 

other utility has 

: utilities to obtain 
stated above. 
ig Board or Code 
;et utility service. 

A. Chapter 187 (the 
cipal official(s) and 

reland zoning and 
'.al(s) and are 





CITY OF PORTLAND, MAINE 
DEVELOPMENT REVIEW APPLICATION 

PLANNING DEPARTMENT PROCESSING FORM 2006-0165 
Application I. D. Number Zoning Copy 

Donald O'Sullivan Marge Schmuckal 
Applicant 

281 Stevens Ave. Portland. ME 04102 

8/23/2006 
Application Date 

Sinale Familv Home - Split Lot 
Applicant's Mailing Address 
Don Ray 
ConsultanffAgent 
Applicant Ph: (207) 272-0411 
Applicant or Agent Daytime Telephone, Fax 

Agent Fax: 

Project Name/Description 
155 - 155 Capisic St, Portland, Maine 
Address of Proposed Site 
195 A005001 
Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): New Building 3 Building Addition 0 Change Of Use Residential 0 Office 0 Retail 

u Manufacturing 0 Warehouse/Distribution 0 Parking Lot 0 Other (specify) 

Prooosed Buildina sauare Feet or # of Units 
6750 
Acreaae of Site Zoning 

Check Review Required: 

Site Plan 
(majorhinor) 

0 Subdivision 
# of lots 

0 PAD Review 0 14-403 Streets Review 

0 Flood Hazard 0 Shoreland 0 HistoricPreservation 0 DEP Local Certification 

Zoning Conditional 
Use (ZBNPB) 

0 Zoning Variance Other 

Fees Paid: Site Pla $50.00 Subdivision Engineer Review $250.00 Date 8/24/2006 

Zoning Approval Status: 
0 Approved 0 Approved wlconditions 

See Attached 

Reviewer 

Denied 

Approval Date Approval Expiration Extension to C Additional Sheets 

1 0 Condition Compliance 
Attached 

signature date 
~~ 

Performance Guarantee 0 Required* 0 Not Required 

* No building permit may be issued until a performance guarantee has been submitted as indicated below 

Performance Guarantee Accepted 

Inspection Fee Paid 

Building Permit Issue 

Performance Guarantee Reduced 

Temporary Certificate of Occupancy 

Final Inspection 

Certificate Of Occupancy 

Performance Guarantee Released 

Defect Guarantee Submitted 

Defect Guarantee Released 

date amount expiration date 

date amount 

date 

date 

date 

remaining balance signature 

0 Conditions (See Attached) 
expiration date 

date signature 

date 

date 

submitted date 

signature 

amount expiration date 

date signature 



M' ARRAXTY DEED 
JOINT TENAXCY 

Maine Stnttrtory Short Form 







09/01/2006 12:20 207-539-4900 MARTIN'S COUNTRY HOM PAGE 01 

BEP. 01 ' 0 6  (EAT) 1 1 : 4 5  COMMUNICATION &0:8 PAGE. 3 



09/08/2006 12:14 2079982283 

* 

SEP - 8 2006 

FAX 

MART INS COUNTRY HOME PAGE 01 

I 
I 

-- 

I 

I 

I 
S E P  OB ’ 0 6  ( S A T )  1 0 . 5 2  COMMUNICATION $ 0  3 8  PAGE 1 

I 



a 
SEP 2 9 2006 



---- 
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