PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application | Permit No: (ORISR =
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0317 224 A0}3001
Location of Construction: Owner Name: Owner Address I T
304 CAPISIC ST SPIKE BENJAMIN J & CORINA B | 304 CAPISIIZ ST
Business Name: Contractor Name: Coatractor Adjf'css CITY OF PO RTL ‘Nﬁ
New England Build and Design 5 Forest St Freeport 2078650988
Lessee/Buyer's Name Phone: Permit Type: Zon\c:
Foundauon Only/Residential ‘\ 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home / Foundation $93.00 $7.800.00 3
only for 2 Story Garage FIRE DEPT: ] Approved | INSPECTION:
T Bened Usc Group: &3 Type.
Proposed Project Description: /(‘Ju’ﬁxl/“ ﬁ " & /L Ly
Foundation only for 2 Story Garage Signature Signature: W’{ //“ ’/, /L )

PEDESTRIAN ACTIVITIES DISTRICT (P. :yl) .)

/

Action. [ | Approved [ | Approved w/Conditions [ | Denied
Signature. Date.
Permitl Taken By: Date Applicd For: Zoning Approval
Idobson 03/29/2005
I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hls%orlc Preservation
Applicani(s) from meeting applicable State and | [ Shoreland (] variance Nt in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland \ \ [ | Miscellaneous || Does Not Require Review
. . n
septic or electrical work. \)CWL
3. Building permits are void if work is not started | || Flood Zone >( .| Conditional Use L | Requires Review
within six (6) months of the date of issuance. Z0 > )2
. C . S . o ‘ R L (R ==
False information may invalidate a building [] Subdivision _’L\))} [ ] Interpretation Approved
permit and stop all work.. <Q( - 4 _\-,)b [\\\v‘l
\ ' o
[] Site thv'LL' \H‘ { \f\ || Approved [ ] Approved w/Condiuons
P
Mnj ; Minor [ | MM ] [ Dened [} Renied
Y o
/i /
N o )'L‘( [9—~
DJ[G \,\ } C («‘> Date: Date: [
T \//
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
Junisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official’s authonized 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
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Form P oA DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

Applicaton And PERMIT ISSUED
“‘;iii‘c'.!;‘é’ ” Pernit Nymber: 050317
APR - 1 205
This Is to certify that SPIKE BENJAMIN J & CO [
has permission to Foundation only for 2 Stor _GHWNB_

AT 304 CAPISIC ST

provided that the person or persons, . pting this permit shall comply with all
of the provisions of the Statutes of ne and of t gnces of the City of Portland regulating
the construction, maintenance and of building ures, and of the application on file in
this department.

224 AQ1300T

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

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

g M 5/

Dirg&tor - Building & Inspection Servn?é
PENALTY FOR REMOVINGT CARD

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Depl.

Health Dept.
Appeal Board
Other

Department Name



City of Portland, Maine - Building or Use Permit AT Pusappledfon  pble
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0317 | 03/29/2005 224 A013001
Location of Construction: Owner Name: Owner Address: Phone:
304 CAPISIC ST SPIKE BENJAMIN J & CORINA B | 304 CAPISIC ST
Business Name: Contractor Name: Contractor Address: Phone

New England Build and Design 5 Forest St Freeport (207) 865-0988
Lessee/Buyer's Name Phone: Permit Type:

Foundation Only/Residential

Proposed Use: Proposed Project Description:
Single Family Home / Foundation only for 2 Story Garage Foundation only for 2 Story Garage
De[;tg Zoning Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approvaliﬂl;‘ © 03/30/2005
Note: 3/30/05 spoke w/ Rebecca G. To verify needs to meet mun. 5' side setback for new artached structure. Ok to Ok to Issue: ¥
issue
1) Sec. 14-436 allows an 80% expansion of the first floor footprint, this expansion is 43%
'2) The side setback shall be a min. Of 5'. This structure is right on the line, and at the footing inspection a surveyors letter may be
needed to verify the placement.
-Depl: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke App;o_vzil Date: 03/30/2003

Note: Ok to Issue: I

1) This is a foundation only permut, a separate approval is required for the structure
2) Permut approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

- Comments:
+03/23/2005-1dobson: Foundation Permit held for additional information



All Purpose Building Permit Application

If you or the properly 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’ ZUL/ [ APIS/C. 5%}7“’

Total Square Footage of Proposed Structure Square Footage of Lot

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

22y ik Ve | BENJAMING AD (OKINKSPIE
Lessee/Buyer's Name (If Applicable) Applicant nome address & fc“"f“g TION /[7((’/1’”! O

Telephone % u 0733/ Works 73LL 00 s

ReyZcpt G
NEW u(_ﬂI\D PLULD ¢ DL>/64 Fee: §
5 fvi/gvm of FReLVOET, /O/%D

Curentuse:  DETRCHED (GARAGE - /’DF/T’()/ Wie L}L/sz

If the location Is currently vacant, what was prior use: e

Approximately how long has it been vacant; /

Proposed use: A’ TfHCH(_,D Z )’7”(}/ éﬂ{ﬁC‘L# /

Project description:

LH0d 40
Contractor's name, address & telephone: Nz ONIQ NG

Who should we contact when the permﬁ is reody NLWL/NOC AND gL{// LD r |
Moiling address: 5 //b,ééél ﬂéz

HerPokT | ke 0403,

We wlll contact you by phone when the permit Is ready. You musf Come in and pick up the permit ond
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE: ?Z/c’)/ B 0‘]5/_5/

o ne

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

1 hereby certify that | am the Qwner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been cutharized by the owner to make this opplication as his/her authorized agent. | agree to conform fo all applicable laws of this
Jursdlction. In additton, if a permit for work described in this apptication is Issued, | certify that the Code Official's autheorized representative
shall have the autharity to enter all areas overad by this permil at any reasonabile haur fo enforce the provisions of the codes applicable
to this permit. /—>

/
Signature of applicapt /W/(/\/am( ‘ 37?’7/}9

This Is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall




