
Form' p 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
NOles, If Any,
 

Anached
 

This is to certify that Mcclaran William B & /Pet 

has permIssion to Build new one story 19' x 2 

AT 1871 Con ess Sl 

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. _ 

Health Depl _ 

Appeal Board _ 

Other ----:::- --:-;---------
Departmenl Name 

ECTION 
Permil Number: 040194 

::.....,..=.2o...:17--=--:A..::.OO.=-7'-'O..=.O-=-I _ 

pting this permit shall comply with all 
nces of the City of Portland regulating 
ctures, and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD
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Permit No: c.nL:Issue Dllte: City of Portland, Maine - Building or Use Permit Application 
04-0194 217 A007001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loeotion of Construction: Owner Name: Owner Addn-ss: Phone: 

187 I Congress St Mcclaran William B & 187 1 Congress St
 

Business Name:
 Contractor Name: Contractor Addrc.o:s: Phone 

Peter Keef 6 Wilderness Way a 0 ""-"-, ~
 

LessecIBuycr's Name
 Phone: Permit Type: Zone: 

Additions - Dwellings 12--2-
Past Use: Permit Fee:Proposed Use: COSI of Work: CEO Districl: 

Single Family Single Familyl Build new one story $552.00 $58.500.00 
19' x 20' sun room FIRE DEPT'" INSPECTION: 

f~DAPpmved Il$eGroup:-r17-~ Type 513 
cOled 1(., 

~Pr~o-PO-S-ed--:'J>r-oj:-c-et~D:-c-~-cr-i-p-tio-n-:------JL.----------------1 JV!	 Ba/I ~n 
Build new one story 19' x 20' sun room sig1re:	 Signarure: 7'I.....~1'----+--.....

PEDESTRlAf'< ACTIVITIES DISTRICT (P.A.D.) ( "\. 

Action c:; Approved 0 Appruved w/('ondition, k-~J1 

Signature: 

Permit Taken By: Date Applied f'or: Zoning Approval 
Idobson	 02/2712004\ 

I-Usloric PreservationSpedal Zone or Reviews Zoning Appe.aJ
I.	 ThiS permt! application does not preclude the
 

AppJicant(s) from meeting applicable Slate and
 "I Shoreland Variance '---' NOI on Di Il'ict or Lantlmark 
Federal Rules. 

&"I\.~ \I virt-)",,,"'-J"'-t" 

o Wetland / / _ ~ MIscellaneousBuilding permit!> do not include plumbing, ~ D~ReqUire R~\'iew 

septic or electrical work. 

~~~ 3.	 Building permits are void if work is nol starred o ""fl'V .J C"d""'" U~ 
within six (6) months of the date of i!>suance,
 
False information may invalidate a buildIng
 '=:J Approvedo SU~iC n 0 Interprclalio~ 
permit and stop all work .. 

LJ Approved w/ConditionsSite Plan	 CJ Approv~d 

C DeniedMaj 0 ~ inor MMD o Denied 

Dale: L{ g b1 
,.'t'(" ,I ~"l~ ~ ~;'-vt 

A-~ ~ -t,W .~~ 
CERTIFICAnON	 ~~ ill ,'It ~ 

I hereby cerlify that I am the owner of record of the named property. or that Ihe proposed w rk is authorized by the owner of rec d and lh t V; 
1have been authOrIzed by the owner 10 make Ihis application a his authorized agent and I agree to conform to all applicable laws of thi~ ~ 
Jurisdi<.;lion In addition, if a permit for work described in the application is issued. I certify that the code official's authOrized represenlative~ f\ 

shaJl have the authority to enter '-Ill areJS covered by such permit a\ any reasonable hour to enforce the provision of the code(s) applicable t -A.p'iJ( 
such permit. 

SrGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 

I 
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Date Applied For: Permit No:City of Portland, Maine - Building or Use Permit 
04-0194 02127/2004389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Loealion of Construction: 

1871 Congress St 

Business Name: 

LessecJ1luyer's Name 

Proposed Use: 

Owner Name: Owner Address: 

Mcclaran William B & 1871 Congress Sl 

Contractor Name: Contractor Address:
 

Peter Keef
 6 Wilderness Way Casco 

Phone: Permit T)'pc: 

Additions - Dwellings 

Proposed Project D~'eriplion: 

CEL: 

217 A007001 

Phone: 

Phone 

Single Familyl Build new one story 19' x 20' sun room Build new one slory 19' x 20' sun room 

Dept: Historical Status: Approved Reviewer: Deborah Andrews Approval Date: 04/0612004 

Note: 04/06/2004: Approval gi ven for construction of rear sunroom, as no review required for lhal slructure. Permit Ok to Issue: ~ 
may be issued for sunroom only at this time; Breezeway construction requires separate review, should be 
issued on a separate permit; see permit #04

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 04/0812004 

Note: Ok to Issue: 0,/ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/0812004 

Note: Ok to Issue: ~ 

I) Installation of the gas fireplace shall be done In comliance withe state gas regulations. 

2) The step shown from the kitchen 10 the family room must have a minimum tread depth of 10" and a maximum riser height of 7 
3/4". 

3) Separate permits are required for any electrical or plumbing work, 
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Residential Building Permit Application 

If you or the property owner owes real estate or personal property taxes or user charges on any 
property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: 1871 Congress Street 

Total Square Footage of Proposed Structure Square Footage of Lot 
31,970488 square feet -

Tax Assessor's Chart, Block & Lot Owner: 
Charl# Block# Lot# 
217 

f---- 
A007 001 HilHam & Mary HcClaran 

Lessee/Buyer's Name (If Applicable} Applicant name. address & lelephone: 

i.Jilliam & Mary McClaran 
729-8963 
252 Pinkham Point Road 

}1	 -r;p.s-c: 1 ME-04-O+.-9 
Current Specif1c use: Residence 

I	 

;1 
ResidenceProposed Specific	 use: 

Telephone: 

874-8607-work 
729-8963-hoIl1e. 

Cost Of 
Work: $ 6Js060 

"'--y)
') ! 

()o 
Fee: $ 55;2. do 

I -

I Projeci description: We propose the addition of a one story, 19' X 20' sun room to b 
!	 located off the kitchen at the rear of the dwelling. We also propose enclosing 

the open breezeway from the garage into the kitchen. 

Contractor's name. address & telephone: Peter Keef, 6 Wilderness Way, Casco, ME 04015 
655-5366 
Who should we contact when the permit is ready: Mary McClaran 
Malting address:	 252 Pinkham Point Road 

Harpswell, ~~ine 04079 

Phone: 874-8607-work 

Please submit all of the information outlined in the Residential Application Checklist. Failure to 
do so will result in the automatic denial of your permit 

AI the discretion orlhe Planning and Development Department. additional information may be required prior to permit approval 
For further information SlOp by the Building Inspections office, room 315 City Hall or c:aIl871-8703. 

I hereby cenify that [ am the Owner of record of the named propeny, or that Ihe owner of record ~uthorizes the proposed 1V0rk and thai l have been 
authorized by the owner to make this application as his/her authorized agent I agree to conform to all applicable laws oflhisjuriscliCiion. In addition, 
jf a permit for work described in (his application is issued. l cenify that ule Code Official's authorized representative shall have the authority 10 enter all 
arpas rOvPrprl hy this pPrOlit at any re3.<noahle hour 10 poforre the provisions oftlw codes applirablp to this permit. 

Permit Fcc: $30,OQ f~he fir'st $1000.00 Construction Cost, $9,00 per additional $\000,00 co~t 
DEPT, OF BUll r - 'IC:;PECnON 

This is not a Per <lOt· yo a ' not commence any work until the P(~mi ~.!dfiftl. " J ME 
,.. r OF BUILDI r 

00 FfB 21Jaxu ~ 
rnOO~B\YI~ 

ll@fEnWfl 



CITY OF PORTLAND, MAINE 
Department of BUilding Inspections 

20d-/d7 d c(
; 

Received from / f} /) ;2.. V tiil-( C C::, <:. A 'k:....tl 

Location of Work I ;~/ 7/ (---'0,.'t-' GK 

< (j A'()U
$ )£)/,) ....Cost of Construction 

~-~ j-'d--
Permit Fee $---

BUilding (IL) / Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: df) A 00/ 

-/ ~-- 7/
Check #: :' ') Total Collected $ ) '\(). cO 

NO:~~S:b~:ar~~!P~MI~C~R~i~~t~IIYposted 
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 - OHice Copy 
PINK - Permit Copy 


