
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 
ij····iJ·.....";: 

BU-ILDING PERMIT 
... 

This is to certify that CAROLYN s:: IJEASLY Louted At UQ2 CONGRESS ST 

Job ID: 20n-09-2213-ALTR CBL: 218 - - A - on -001 - - - - 

bas permission to replace railings and decking (Only) on an existing deck and balcony (after-the-fact).
 
provided tbat tbe person or penons.-ftrm or eorporation aceepting tbis permit shall comply with all of the provisions of
 
the Statues of Maine and of the Ordinanees of tbe City of Portland regulating the construction, maintenance and use of
 
the buildings and structures, and of the application on file in the department.
j"--------------------.

Notification of inspection and written pennission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy' quired, it must be 

_____""""''--~~--'''tr_---09/22/2011 

Fire Prevention Officer Code orcement Offic r I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 





Number of Stories 
-z-. 

Square Footage of Lot 
Lf-

Location/Address of Construction: '4S ~ Z 
Total Square Footage ofP-.57sed Structure 

Tax Assessor's Chart, Block & Lot Applicant: (must be owner, lessee or buyer) Telephone:
 
Chart# Block# Lot#
 Name--S-~t\ \-\E:~( l(~-'Z2.-~S(l 

Address~l.~--S-r ls6-~Z50(L
City, State & Zi~~Lh-1 lA.~ ~~2- 7Z-~-q 0o 
Owner: (if different from applicant) Cost of Work: $"'"'2$~&Lessee/DBA 

N ~ CofOFee: $ 
ame Historic Review: $ _ 

Address Planning Amin.: $. _ 

City, State & Zip Total Fee: $ _ 

Current legal use (i.e. single ~arnily) ?~:te~~ N~ber ofResidential Units '.:......... _
 

If vacant, what was the preVious use? -----.:~~---====:t___\r__-----------
Proposed Specific use: r--o----------------------- 

Project description: \2.ee~t.Al---- r ~\.~ ~ 

\!)

Contractor's name: _

Is property part of a subdivision? =w ~ 

Address: _ 

City, State & Zip Telephone: _ 

Who should we contact when the permit is readY:!\L Telephone: 

Mailing address: :l:::iO~CP+--'''''''~~{------
Please submit all of the information outlined on the applicable checklist. 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 DeVelOpm~,,.,~~y reque"
 
additional information prior to the issuance of a permit. For further information or to download copi ~d oth~\\
 
applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspectio 'vision office, ,!?otii 315 '0'0'2>
 
City Hall or call 874-8703. <8 \ ("\eC\'\
 

S\.. \'0'2>-..: i,'0e 
I hereby certify that I am the Owner of record of the named property, or that the owner of record authomes the propo~et~~l!P'ii' 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform ~ ~W:9Wi&le 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that~~ o"'fflcial's 
authorized p sentative shall ave the authority to enter all areas covered by this permit at any reasonable M~ W'ehforce the 
provisions f tIl codes ap lie e to this permit 

Date: 

u may not commence ANY work un 'I the permit is issued 



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

Job No: 
2011-09-2213-ALTR 

Date Applied: 
9/1212011 

CBL: 
218- -A-Oll-OOl - - -

Location of Construction: 
1832 CONGRESS ST 

Owner Name: 
CAROLYN & JOSEPHHEASLY 

Owner Address: 
1832 CONGRESS ST 
PORTLAND, ME 04102 

Phone: 

207-756-9250 

Business Name: Contractor Name: 

Owner 
Contractor Address: Phone: 

LesseelBuyer's Name: Phone: Permit Type: 
BLDG - Building Addition 

Zone: 

R-2 

Past Use: 

Single Family 

Proposed Use: 

Same - single family - permit 

Cost of Work: 
3000.00 

CEO District: 

260 sf deck & 40 sf balcony Fire Dept: Inspection: 

after the fact - replace decking _ Approved Use Group: ~3 

& railings 
Denied 

TN/A 
Type:S() 

...... vQG<: 

Signature: Sign~O 
Proposed Project Description: 
Replace railings & Decking, permit deck & balcony 

Pedestrian Activities District (PAD.) / 
Permit Taken By: Zoning Approval 

I. 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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

_ Maj _Min _ MM 

Special Zone or Reviews 

- Shoreland 

~r
Wetlands ~' I"~ -

\jl, ... ··v 
- Flood Zone "",.M.'!,:;r.:..\-. 

Subdivision "'\~ -

- Site Plan 

_ Denied 

Zoning Appeal 

_Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

Date: 

Historic Preservation 

Not in Dist or Landmark 

~ot R~quire.Re~ie'YJ0
.~ (\lOr-V.", ~ 
It!: ReqUIres Review 

~proved 

_ Approved w/Conditions 

Denied 

rDate: ~ \l{ {~ r--...
~I 11 "/6 1/ 

CERTIFICATION 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Original Receipt 

/-/)- 20l f 

i 

;" /.:;/ f 
Received from . 1·~U.J J-! 

l.ocation of Work 
/)<; ....)//1 

! 'Jv&' . j, i 

: 
I ·"Y' 

Cost of Construction 

Permit Fee 

{)$_____ BUil~ngFee:._-,--
}-/.'" .j

$._____ ..Fee:_.......,=(-"-\=~ 

_ 

_ 

Certificate of Occupancy Fee: _ 

(Building~IL)_ Plumbing(IS)_ electrical(I2)_ SitePlan(U2)_ 
\. 

Other _
 

CBL: (;)/ / (J II
 

Check #:._-..r.-/~Ofj(_2.....__ Total Collected $ / ))__ ·~ 

No work Is to be started until permit Issued. 
Please keep original receipt for your records. 

Taken by: fa L.j' v c:::= 

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



)ph ~'vC1 \").1> 1(d:; 

~t-~fPr 1 

c-w- -J. \' \/Y\~ -

).l>r ~y- - J.siI~ 

:: Jlf1,r4' 

Ex isting 
G.r.gl 

·0 ,.. 

., 

,~q'l. --+-- t:::'f...\~{,jC~ 

,.,PrTu'k( \4" ~ l;? 0 l,(0,0 

, 
Origin.1 dwilling ~ 

.,...-.. 
1832 Congress Street 



./ 
r DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

. I CITY .. OF PORTLAND I PERMIT ISSUE? 
Plea.. Read
 

Application And
 BUIlDING'INSPECTION ,.j.. I .·!l1992 ;
Notes, If Any/
 

Attached
 fp E,!,MI T.'a8615 r:lTY OF PORTLANf 
Robert Kell~.. RQsenherZgl .Joseph Heasley L...::-,__~ ~_...This Is to certify that 

has permission to con s t rue tad d i t i () n - 1'6' x20 I 

AT 1832 Congress St 

provided that the person or persons, firm or corporation accepting this permit shall 
comply with all of the provisions of the Statutes of Maine and of the Ordinances of 
the City of Portland regulating the construction, maintenance and use of buildings 
and structures, and of the appli~ation on file in th~s department. 
I 'I .. .. i;', I '"-------------" 

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

Notification for inspection must he 
A certificate of occupancy must'given and written permillion "0 be procured by owner before this cured before thisc-building or part 
building or part thereof Is occuthereof. is lathed o~~e:,th..i.. pied.

closed-In. _" ''''-~..., 

OTHER REQUIRED APPROVALS~\."O~~ 

Fire Dept. ~~"&~
 
Health Dept. q<t <?'-~
 
Appeal Board ~
 
Other ~
 

Deportment Nome 

PENALTY FOR REMOVING THIS CARD 



"2;jO~~ 
Permit' City of po r t 1and BUILDING PERMIT APPLICATION Fee $1 70· Zone Map .. Lot. _ 
Please fill out any part which applies to job. Proper plans must accompany form. 

Owner: Joseph Heas 1ey Phone ,, _ 

~na: 1832 Congress St. Ptld, ME 04102 
LOCATION OF CONSTRUCTION 183 2 Con 9 res sSt. 
~~r: Robert Kellv_Rosen£lrg 772-5527 
~. 1859 Congress Sti Ptld Phou' ME 04102 
ElL Construction COlt: III» 30 , 000 Propoeed UN: 1- fa m wad di t ion 
_____________ PaItUM: 1- fam 
'otExiIUnlRet. Unite • oCNewR,ea. Unite, _ 
Buildinl Dimenllioll8 L W Total Sq. Ft._••~ _ 

, Storiea: • Bedrooma Lot 8Ize: _ 

Is PJopoMd UM: Seuonal Condominium . ~nveralon _ 

Construct addition - 16 1 x20'Explain Conversion 

IlIf81~.~~,#~,"" 
Zonlncz 

Street Fnlnta. Provided: """":--:" -:::-:--__---=:-:-__ 
Provided Setbacb: Fronl Back Sid. 81c1e, _ 

Revle'" Required:
Zoning Board Approval: YeI__ No__ Date:::- _ 
P1annlog Board Approval: Yea__No_ Date:~---~.,.._---

~nditlonal Use: Variance Site Plan SubdiYiaieD 
Shoreland Zoning Yea_ No__ F100dplain Yea _ No_
Special Exception,........-:-- _ 
Othel'__(Explain) _ 

Foundation: 
1. Type oC80I1:;:---:-- -=- ---::-:-:--:-:- _ 
2. Set Backs· Front Rear Slde<s) _ 
3. Footings size: _ 
4. Foundation Size: _

-:"::.,-. 15. Other _ 

noon 
1. sms Size: sms must be anchored. 
2. Girder Size: 
3. Lally ~lumn-S-pac.....,...ing:-. ---------.,S""jze-:---------
4. Joistl Size: Spacing lS" O.C. 
5. Bridging Type: Size: 
6. Floor Sheathing Type: Size: ---------
7. Other Material: _ 

EKterior w.nas 
1. Studding Size 
2. No. windows 

Spacing _ 
_ 

3. No. Doon -=---,....,.... _ 
4. Header Sizes Span(s) _ 
15. Bracing: Yes No. _ 
6. Comer Posta Size --:".,..- _ 
7. Insulation Type Size 
8. Sheathing Type Size------------
9. Jiding Type Weathor Expolure _ 

10. Masonry Materials _ 

11. Metal Materials 
Interior w.nal 

1. Studding Size Spacing _ 
2. Header Sizes Span(s), _ 
3. Wan ~verlng Type _ 
4. Fire WalllfrequlrM'-- _ 
15.0therMat.erials _ 

White • Tax Assessor 

Cell1nC* 1. CellingJoista Size:. _ 
2. Celling Strapping Size Spacln' _ 
3. Type CelUngs: ---:::::-- _ 
'.Insulatlon Type Size _ 
15. Ceiling Height: « 

Roof: 
1. Trues or Rafter Size Span _ 
2. Sheathing Type 5118 _ 
3. RooC~verlngType _'_ _ 

Chlmn.,.1
Type: Number oCFire Placea _ 

H_tfnI1 ,
TypeoCHeat: _ 

Electrioah 
Service Ent.rance SIze: Smoke Detector Required Yea__No__ 

Plumblncl 
1. Approva! of soil teet iCrequired Yee No~ _ 
2. No. of Tubs or Showers - _ 
3. No. oCFlushes _ 
'.No. otLavatorles _ 
5. No. oCOther Flxturel _ 

SwimmlnC Poola' 
1. Type::-:-- --=-_-=-~------

2. Pool Size : It Square Footap 
3. Must confOrm to National Electrical Code and State Law. '------

Permit Received By, A - -A' . -; I -x· -... - ::"It j 

Signature or AppJjCIll~ .~ , .... '-J, n Date S -1 - ~ l.-
CEO's Dislrict _ 

CONTINUED TO REVERSE SIDE 

Ivory Tag· CEO 
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