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CITY OF PORTLAND 
B ON 

Attached Pe~t;~,u~~e1~?!.?~ ~Jr_. ---.----_._--, 
This is to certify that --~~,I-V-!~bV-~~..Fl-JFlA~ 

rH---+------·'i"_=' ~\~ ,~)j t=
has permission to ---1:UlWUon-:Wi--JlIlIenol:..reJOO.\I:aw;m 
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. i -_-: --. j
AT -6S-CARIBOU ST OOHlOO1- ~ -r~ ~ ..v i __ 
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provided that the person or persons, fi tingilis.permit shal~ com~ly with all 
of the provisions of the Statutes of M es of the City of Portlan"cfregulating 
the construction, maintenance and us res, and of the application on file in 
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. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. __
 

Appeal Board
 

Other _
 
Depar1ment Name 

PENALTV FOR REMOVING THIS CARD 



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

Permit No: 

09-0915 

Issue Date: 
~ 

196 B010001 

Location of Construction: 

68 CARIBOU ST 

Owner Name: Owner Address: 

MACDONALD SARAH HART & 68 CARIBOU ST 

Business Name: Contractor Name: Contractor Address: Phone 

property owner 
Permit Type: 

Additions - Dwellings 

$44,000.00 3 

D Approved INSPECTI0

123
N. 

D D 
. d Use Group:

eme 

CEO District: Cost of Work: 

$460.00 

Permit Fee: 

FIRE DEPT: 

Phone: 

Proposed Use: 

Single Family Home - Addition wi 
interior renovations for home office, 
additional bedroom & bathroom 

LesseelBuyer's Name 

Past Use: 

Single Family Home 

Proposed Project Description: 

Addition wi interior renovations for ho~ office, additional bedroom & 

bathroom S~~ f" ,,11\ b'....~7S 

Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A".D.) 

Action: D Approved 0 Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

0812512009 
Zoning Approval 

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

reservation 

o Does Not Require Review 

o Approved w/Conditions 

o Approved 

D Requires Review 

D Denied 

Date: 

D Approvedo Site Plan 

Special Zone or Review Zoning Appeal 
;>"t> . 

~ Shoreland ZSO i_ '1 SO Variance 

[J.J dlo'J<.'\ 7~ . 
o Wetland ~tN"- tllN 0 Miscellaneous 

D Flood Zone p~ 0 0 Conditional Use 

~v 
D Subdivision 0 Interpretation 

----------­r 

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.. 

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 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X FootinglBuilding Location Inspection: Prior to pouring concrete or setting 
precast piers 

X Foundation Inspection: Prior to placing ANY backfill for below grade 
occupiable space 

X FramingIRough PlulnbinglElectrical: Prior to Any Insulating or drywalling 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 

THE~JD' ~
 
K==~
 
Signature of Applicant/Designee 

~WJ h-. r11~~ 
Date 

eBl: 196 8010001 Building Permit #: 09-0915 



General Building Pernrit Application
 

j ,ocation/ I\dclress of Construction: (~~ C~r ;0UA- S·t ?0 {-\ \D-V\cl l W\ 'E 04 lo? 
Total Square j'-ootage of Proposed Structure/ ,\re~l IS'ILIalT Footage of Lol Number of Stories 

'1 'ax I\ssessor's Chart, Block & Lot !\pplicanl'Il1l1st be owner, Lessee or Buyer! '1 'dephonL: 

Chart# 

/96 
Block# 

D 
Lot# 

I() Name S; \ yV\ Dr-. tv'\o..cc\O V\~\::.~ 

19B CCl( \ \?O'v­ ~~.Address 

2-61 ~ 

L-\ 0 c" ..... 

City, State & Zip -"?o ,-\ \c....v0 \{V\ ( 
\. 

OL\lo2 
2~ZO 

Owner (if different from /\pplicant) CoslOfLessee/DB!\ (If J\pplicable) YLj dVO
\V'ork: $~x:"-VV'«.

Name 

J\ddress C of () Fee: $ 

City, State & Zip 
Total Fee: S 

C .
 
Current legal use (i.e. single family) ,-;>w'~l~ ~~~\ \'1 Number of Residential Units
 

If vacant, what was the previous use?
 

Proposed Specific usc:
 

Is property part of a subdivision? '00 If yes, please name 
Project description: w \ -tv,(\.Jr. C>"'C\.0~'\:=,' U 'f) \v, '\ ~. V I cr< V «n 0 \J G.-~ L\r\ 'S.

.\'CY V-' CJ" \:'-k (:,/',('\( c- c~v"u\.. 0-. J.-cSu- ~vv\ ~ Y.2.... cA. n~\.Ivv-. 0--V'J..... \..00-~V{j() "'" 

Con tractor's name: ~ i W' 0'(\ tv\ 0...(,0 ~./\ (:~\.d 

j\ddress: lJ~ C~ YJl\.."- S~ 

City, State & Zip "\:)() 4A'c.~-V' ,J , V\i\ (. 64\ () '- Telephone: L-l 01 ~1.lI;-;,0 

C:. ­
\\lho should we contact when the permit is ready: <) \ '{Y\ CJ 'f' tAc\c C~G '(\C..S0. Telephone: L\(:) ct -2(;,. Z Q 

lvIailing address: ~~O--~ 

Please submit all of the information outlined on the applicable Checldist. 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 reguest additional information prior to the issuance of a permit. For further information or to download copies of 

this form anel other applications visit the Inspections Division on-line at www.porflandli1ainc'fov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

] hereby certify that] am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that 1 have been authorized by the owner to make this application ;lS his/her authorized ;lgcnt. I agree to conform to all applicable 
Jaws 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 permit. 

Signature: Date: 

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

Revised 09-26-08 



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

Permit No: 

09-0915 
Date Applied For: 

08/25/2009 

CBL: 

196 BOI0001 

Location of Construction: 

68 CARIBOU ST 

Owner Name: 

MACDONALD SARAH HART & 

Owner Address: 

68 CARIBOU ST 

Phone: 

Business Name: Contractor Name: 

property owner 

Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings 

Proposed Use: 

Single Family Home - Addition wi interior renovations for home 
office, additional bedroom & bathroom 

Proposed Project Description: 

Addition wi interior renovations for home office, additional 
bedroom & bathroom 

- -- ---­-­

Approval Date: 08/28/2009 

Ok to Issue: ~ 

------­

Reviewer: Marge Schmuckal 
-------­

Status: Approved with Conditions 
-

Dept: Zoning 

Note: 

1) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

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

4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 09/08/2009 

Ok to Issue: ~ 

1) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on every 
level. 

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

3) 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. 

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

Comments: 

8/28/2009-mes: owner returned my call- the home office is really a study for his wife who is a school teacher - it is not a home 
occupation 
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68 CARIBOU STREET, PORTLAND, MAINE 

ASSESSOR'S MAP 196, BLOCK B, PARCELS 10-12 & 
ASSESSOR'S MAP 197, BLOCK F, PARCELS 12-14 

PLAN BOOK 14, PAGE 61, LOTS 64-69 
DEED BOOK 22420, PAGE 256 

(CUMBERLAND COUNTY REGISTRY OF DEEDS) 

o 
o 

12' 

LOT+ 64 
-l 

I 
I 

LOT 65LOT 66 

, I : 

LOT 67 

I ~--------------, 
I I 

: IT APPEARS PART OF ROCK DRIVE : 
I IS IN RIGHT-OF-WAY. IL J 

· .-------------- .. --- --_ .. _------._.------_ ... _-------· ..· ..- ..· ..· ..· ..· ..· ..· ..· "· .. · "· .. · "· ..· "· ..· ..· ..· ·BUILDINC ..; 

LOT 69' ' 
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ENVELOPE: 

20' 

i t>-ll 

20' : 

,---_. 
I 

12' 

o 
o 
~ 

ZONE R-5 REQUIREMENTS: 

FRONT SETBACK: 20' _ Z-O' S" l>~ 
SIDE SETBACK: 12' - f 2--' + S ~'"-~ 
REAR SETBACK: 20' - ~4'/ S~· 

THIS IS .ttQI A BOUNDARY SURVEY.
 
BOUNDARY LINES ARE APPROXIMATE.
 

DWELLING LOCATION IS BASED ON EXISTING MONUMENTAnON.
 
THIS PLAN EXCEPTS CHAPTER 90, PART 2. SECTION 4- THROUGH 8
 

or THE MAINE BOARD OF LICENSURE FOR PROFESSIONAL LAND SURVEYORS' RULES. 

EXISTING CONDmON PLAN OF LAND 
IN 

PORTLAND 
MAINE 

SCALE: 1-==20' SEPTEMBER 14, 2006 
PREPARED FOR: CUSTO~ CONCEPTS 

636 U.S. ROUTE 1, BOX 6 
SCARBOROUGH, MAINE 04074 

JOB NUMBER: 29409 ACAD FILE: 29409.DWG 

SURVEYING ENGINEERING LAND PLANNINGCARIBOU STREET 
Northeast Civil Solutions 

INCORPORATED 
153 US ROUTE 1, SCARBOROUGH, MAINE 04074 

~ tel: (207) 883-1000 or (800) 882-2227 
fox: (207) 8831001 
e-mail: infoOnortheastcivilsolutions.com 

~______ I 

I 0 ,211 w~

~~\~ A .L:{Ftzf=:: ~~
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TM 196-8-13,14 & 15 TM 197-F 1-8, 15 
N/FN/F 

PETER GILLISBATHE LANDON &
 
KRISTIN WELCH
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