
Form It P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND

Please Reed 
Application And BU 
Notes, It Any,
 

Attached
 

This is to certify that _.illlE2l:...alM~filK;:YiD-.KliIl 

has permission to _-----lIiuilld..aJeDJjll![l\[)'-IlIIllILfm:.cdWl 

AT -PlJiO-VotES::lllJl'ooK...S:I--- _ 

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dspt. _ 

H..Ilh Dept. _ 

Appesl Bosrd _ 

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

ON 
Pennit Number: 100680 

PERMIT ISSUED 

ing this per",,1f~¥>8RIm'RIY with all 
es of the City of'Portland regUlating 

es, 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. 

PENALTV FOR REMOVING TH............
 



I 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
10-0680 0611412010 229	 A002001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loution of Construction: Owner Name: 

1700 WESTBROOK ST ONEXCOMPANY 
Business Name: 

Lessee!Buyer's Name 

Pist Use: 

Single Fwoily 

Contrador Name: 

Kevin Klingler 

Phone: 

I 
Proposed Use: 

Single Fwoily build a temporary 
rwop for disabled owner at I: 12 
pitch in the front yard 

Proposed Project Description:
 

Build a temporary rwnp for disabled owner at I: 12 pitch in the front yard
 

Permit Taken By: IDlte Applied For: 

jmb 06/1412010 

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 electrical work. 

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

PERMIT ISSUED
 

JUN 1 4 2010 

City of Portland 

Speda) Zone or Reviews 

o ShorelWld 

o Weiland 

o Flood Zone 

o SubdiVi4--~~~ 
o Site PIWl \iJ\(J\'I\ 
Maj 0 Minor 0 MM 0 

~tt-k>II~ {O 
\.J 

CERTIFICATION 

Owner Address: 

440 FOREST AVE 
Contractor Address: 

13 Grove St Mechanic Falls 
Permit Type: 

Additions - Dwellings 

Permit Fee: Cost of Work:I
$50.00 $2,500.00 3 

FIRE DEPT: o Approved 

o Denied 

INSPECIlON: 

Use Group:1<. 3 Type,$b 

-::tt3 L  2d6J 

SignalUrC: Signature ~'/' A -6 b/1'1//<J,
PEDESTRIAN ACTIVITIES DISTRICT (P.A.b,j' f 

Action: Approved Approved w/Conditions Denied0 0	 0 
Signature:	 Dale: 

Zoning Approval 

Zoning Appeal 

D Vari811cc 

o Miscellaneous 

D Conditional Use 

o Inlerprelalion 

o Approved 

o Denied 

Date: 

Phone: 

775-0220 
Phone 

R= I 
CEO D1'lTlct: 

I 

Historic Prellenltion 

~Ol in District or Landmark 

o Docs Not Require Review 

D Requires Review 

o Approved 

o Approved w/Conditions 

f\ed 

!)fit'-\ •A J; 
V
 

I hereby certifY that I wo the owner of record ofthe owned property, or that the proposed work is authorized by the owner ofrecord 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 



Location/Address of ConslIUclion: 1700 wes+-hroa/c 51-. Por+loVlc! /'1{;" Olf/a2 
Total Squue Footage ofProposed S /Area .r",TI Squ2re Footage ofLot 

"7 Jjn b,C" .., I S TOR.\} 
Telephone:Tax &8<:1801'1 Cbart, Bloct & Lot 1 I~ppliant *liliiii be _.1.eMee or~ " 

FQ. - . R.. (O~~BIDc)!J. Name fflClCL/ 03e'6 
i 115-02.2..D~~ 

Address t., 0 0 UJestFRea ~P.."o~ .,. l y;; 98 
Po<.9L * 3Y fa City, State & Zip Po t'+t Q VK', t(&: O~ 10<' 

Owne< (ifdifferent from Applicant)Lessee/DBA (IfApplicable) Cost Of".. 
Worlc$ 0, S Q 0

Name 

Address C of0 Fee: $ 

City, State & Zip {}:J ~Q)Total Fee: $ 
, 

Current 1egal use (I.e. siogIe family) c V'\a l.p .1-n IV\. If 

Ifvacant, what was the previous use? - ~ J . 

Proposed Specific use: Tel"'\po Y"g ... \./ 
Is property part of a subdivision? nO 7 

ra r\'\~ \l)lIU;Zi! Ch Ct I r 
I ,.,., please name , 

Project description: . wim 1- n p,.l..c_h I 1'1CIUl!',"'5 3 SIC. 5 r~s-t 

A-+et\('fra4>~~r,::1;rI;~ ~.,c:I""1 .J.D."" {l")(. 'C' IQ'ldi~ .. No ~n 
af"eas. a.... (s .. .~\? I 1IoI.hu" 2.',,
of-r~"'J> IS lonrpr-+1-'oall\ 10', TlaA.p It> /oeJwII+ ~~~ t 1\ ',i.T..,.;.'1t.w.< .."t"I","" 1'
Contractol'sname: "''t::.Vl· J IIlofM/f'I • 12->'-''2" CO"C~'C~~~
 
Address: I:' G-rolle S-ff-<..e:'t MechanIc. ta\lc;,H& OCfZ.SG. !)I 

City, State & Zip -...:" ~ Telephone: %1- z.qqq 
Who should we contactwben the per:mitisready: B:rlf,CIa... f?Rje..-s Telephone:T75· 0 2.20 

Mailingaddtess:_1J ro wes+br-ook: 5t .. 'P+~'I,~r-Oll un.. 
0 .. .. .. .. .. ..Please submit all of the mformatJon outlined on the applicable Checklist. Failure to 

do so will result in the automatic denial ofyour pennit. 

In oIder to be sun: the City fully undentando the full lcope of the projeet, the Planning and Develnpment Department 
may request additional infotmation pmr to the issuance of a permit. For further infotmation or to download copies of 
this fotm and other applicationo visit the Inspeetiono Division on-line at wwwportlandmaioe goy, or srop by the Inspections 
Division office, room 315 City HaD or call 874-8703. 

I hereby certify tha' I am the Owuer of n:cord of the _ propett" or that the owner ofm:ord authorizes the pxopooed work ""d 
tha' I ha.. bcea authocizcd by the owner to moire this application IS bio/her authorized agent. I ogRe to c:onfuan to aD applicable 
laws of this juriadictioo. In addition, ifa permit for work described in this application io iooued, I certify that the Code OfIieial', 
authorized teplelCOtative shaD have the authority to en"" aD 8lC8S cove=I by this permit It ...y ttllllonable hour to enfo= the 
provioionl of the codes applicable to this petmit. 

Date:ISignature: ~ eR h ((,. Lt.f, 2010 
Thi. is DOt a pennit; you may not commence ANY wotk until the penuit is iuue 



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

LMAdoD of Construction.: OwnerN.at~ 

1700 WESTBROOK ST ONEX COMPANY 
Business Name: Coatractor Name: 

Kevin Klingler 
LessceIBuyer's Name Pbone: 

Proposed Usc: 

Single Family build a temporary ramp for disabled owner at I: 12
 
pitch in the front yard
 yard 

Dept: Zoning Statu.: Approved with Conditions Reviewer: 

Note: 

I) 
approval. 

work. 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

I) Framing shall be a minimum of 2x6, no frost protection required 

and approrval prior to work. 

Permit No: Dote Applied For: CDL: 

10-0680 06/1412010 229 A002001 

Owner Address: Phone: 

440 FOREST AVE ( ) 775-0220 
Contractor Address: Phonc 

13 Grove St Mechanic Falls 
Permit Type: 

Additions - Dwellings 

Prop08ed Project Descripdon: 

Build a temporary ramp for disabled owner at I; 12 pitch in the front 

Jeanine Bourke Approval Date: 0611412010 

Ok to I••ue: ~ 

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

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

-

Jeanine Bourke Approval Date: 06/1412010 

Ok to Issue: ~ 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 

Comments:
 

6/1412010-jmb: Mike Rogers came in on 6/11, to get this emergency ramp in for access for parent coming home from the hospital next
 
Wedneday. Patricia R. Came in today with the plans to build.
 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City ofPortland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 Ifthe inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES, 

IF THE PERMIT REQUIRES A CERTIFICATE OF occurANCY, IT MUST BE PAID FOR 
AND ISSUED TO 1HE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBl: 229 A002001 Building Pennlt II: 10-0680 
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http://www.portlandassessors.comlimages/sketchesI229A002001 1 141.jpg 611412010 
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hltp:llwww.portlandassessors.comlimages/pictures/229%20%20A002001-0l.jpg 6114/2010 
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