
THIS CARDDISPLAYForm ~ P ()4 ON PRINCIPAL OF WORKFRONTAGE 

Please Read 
Application ArId 

NOles, If Any. 

CITY OF PORTLAND 
ION 

Anached 

This Is to certify that_----'o2..Iol.j&l.~>_l.<l.UlL.LL:!.L~.j:.JJ.l<-Uc)..llI 

has permIssion to __..1322J8lliJl.ill!i.tkill...t!QUl!ll...Q.ffu;~ 

AT -lllL.\-~;:u,L.....-LU- _ 

provided that the person or persons, all 
of the provisions of the Statutes of 
the construction, maintenance and u 
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 B08rd _ 

Other ---=----,----,-~-------
Department Name 

PENALTY FOR REMOVING TH 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

' ­ 20
 

Received from 

location of Work 

CBl:" , " I or 

Cost of Construction $ 

Permit Fee $ 

. . _. - .

.. 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

Check #:. _ Total Collected $,_--:.....t..__ 

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 fe·e 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 



......n ~11T 1~~IIFn 
Per	 lit No' --.--.­ CI	 :City of Portland, Maine· Building or Use Permit Application 

389 Congress Street, 0410 l Tel: (207) 874-8703, Fax: (207) 874-8716 05-l 393 : 4A 0018001 
,. -­Location or Construction: Owner Nome: Pho e:
 

369 Capisic St
 

Owner V\ddre k: ""~I 

Suprise. Sam S. 369 Capisi( St 

Business Name: ConLracl.Or Name: Conlra Pho	 e
tor Ac Cift.oE P-ORTLAN [)

Wayne Hymer 85 Fa L.V 6530648 
Lesst"CIBuyer's Name Phone: Permil T)'pc: 

Additions - Dwellings IZ~~I 
Past Use: Proposed Use: Permit Fee: Cost or Work: ICEO District:1
Single family Single family 328 sf addition for an $30900 $31,350.00 3 I 

offlce!home occupation FIRE DEPT: INSPECTION:o Approve.d 
Usc Group:~ ? Type~o Denied 

-j::~C- 2ro3 
Proposed Project Description: 

328 sf addition for an office! home occupalion Signature: signatur~ f; S/(ftJ~ 
PEDESTRIAN ACTTVITIES DISTRlCT (P'.\J') , I 

Action: Approved Approved w/Conditions DenIed0	 0 

SignalUre. Dale-

Pernlit Taken By: loale Applied For: Zoning Approval 
dmanin 04/0812005
 

Special Zone or Reviews
 Zoning Appeat Historic Preservation
1.	 This permit application does nOI preclude the
 

Applicanl(s) from meeting applicable State and
 o Shore land o Variance ~Ol in District or Landmark 
Federal Rules. 

LJ Weiland o Miscellaneous o Doe- at Require Re"ie'" 

septic or eleclIlcal work. 
1.	 BUilding pernlHs do nOI mclude plumbing, 

o Conditional Use o ReqUIres Re"iew 

within six (6) months of the date of issuance.
 
False information may invalidate n building
 

o Flood Zone3.	 Building permits are void if work is not started 

o Approvedo SubdiVISIon o Interpretation 
permit and stop all work.. 

o Approved o Approved w/Cood,UOIISo Site Plan 

o	 DeOled o DeniedM.jO M~'~MO 

D~:~~ ~/~~ 
DaleDate: 

1	 1-'/ 

CERTlFrCATlON 

I hereby certify that I am the owner of record of the named properly. or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make lhis 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 (he application is issued, I certify that the code official's authorized representative 
shall ha ve 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 

DATE PHONEtSLBLE PERSON IN CHARGE OF WORK, TITLE 





-- -

City of Portland, Maine - BuHding or Use Permit 
389 Congress Street, 04 to 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

Own<'r Address: 

369 Caplsic St 
Contractor Address: 

85 Falmouth SI. Apt. #1 Portland 

Permit Type: 

Additions - Dwellings 

Locallon of Conslructlon:

369 Capisic 5t 

Owner Name:

Suprise, Sam S.
Contractor Name:

Wayne Hymer 

Phone: 

I 

Business Name:

LC5.5ec/Buyer's l\"ame 

Proposed Use:

Single faffiJly 328 sf addition for an officelhome occupation 

Proposed Project Descrlplion: 

328 sf addition for an omcel home occupation 

.-. - .- .
I Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 05105/2005 

I Note: 5/5105 - returned to Jeannie Ok to Issue: ~ 

1) During its existence, all aspects of the Home Occupations criteria, SectIon 14-410, shall be mamtained. 

Permit No: Date Applied For: CBL: 

05-0393 04/0812005 224A 0018001 

Phone: 

Phone 

(207) 653-0648 

12) Separate pennits shall be required for any new signage under the home occupation guidelines. 

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

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 04127/2005 

Note: 4127105 passed on to M,S. for zoning review for home occupation Ok to Issue: 0/ 

I I)	 Penrut approved based on the plans submitted and reviewed w/owner/conrractor, with additional informatIOn as agreed on and as
 
noted on plans.
 

I 

'2) Separate pennils are required for any electrical, plumbing, or heating. 



APR - 8 2005 

All Purpose Building Permit~~~IM~--I 
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: '3tpQ CAPI SIC SrILCf:/ PORTlA\JlJ 6'-1/6"2.­

Total Square Footage of Proposed Structure Square Footage of Lot 

32-5 s.~~ 1:54q 
Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# t;0ck# Lot# ~f(-m s c;,ueRvS;S­ 2tJ7- -0J/-4SWOJ~y ~ . Olf--Y 

Lessee/Buyer's Name (If Applicable) Applicant nome, address & Cost Of 31)550,00 
telephone: Work: $ 

Fee: $ 30Q 00 

;W"';4'~ft('eCurrent use: S'l oglE 1AniJj 
If the location is currently vacant, what was prior use: 

Approximately how long has it been vacant: 

Proposed use: c5EnCr:-;:­ ,3J8 Sf' t1id.. i+-i ern 
Project description: 

Contractor's name, address & telephone: \Nl\'r\-J[ ftYf\l\~\C 1\0 tO lH 51, 
FO.z.T/.....AN~ 

,A;~T)z.. 
iME:'OL-j)O 

Who should we contact when the permit is ready: ~Ay'fJt. HYVI1\~~ 
Moiling address: 

We will contact you by phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a S100.00 fee if any work starts before the permit is picked up. PHONE: lO 7 -~5 '3 -<0 0 <"'/3 

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. 

I hereby certify that I am the Owner of record of the nomad proporty, or that the owner of record avthorizes the proposed work and that I 
have been avthorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this 
jun'sdicfion. In addition, if a permit for work described in this application Is issued, I certify that the Code Official's au/horized representative 
sholl have the authority to enter ali areas covered by this permif at any reasonable hour to enforce the provisions of the codes applicable 
10 this permit. () 

At . \ IDate: I 
--.J 

This is NOT ( pe mit, you may not commence ANY work until the permit is issued. 
If\PdL o£ il\)f.ij Hi toric District you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 

RECEIVED 


