Form# P o4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— CIT V OF PORTLAND— PERMIT ISSUED
Application And
Notes, If Any, Permif Number: 051490
Attached 0 CT 2 8 2005
This is to certify that___ BARTLETT CAROL A &R
has permission to Construct a 580 Sq Ft. Single L!TY QE PORTLAND

AT _11 PIERCE AVE 250 A018001

2apting this permit shall comply with all
ances of the City of Portland regulating
tures,and of the applicationonfile in

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenanceand
this department.

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.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

DepartmentName Director - BuildiNg & Inspection Services
PENALTY FOR REMOVING THIS CARN



City of Portland, Maine - Building or Use Permit Application | Permit No: Issud TR ]| T ,SkEEfE‘D
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1490) l [ A0180D1 |
Location of Construction: Dwner Name: iOwner Address: f

11PIERCE AVE

BARTLETT CAROL A & RICHAR

11PIERCEAVE |

T
T 9 (o ’ Phone:

Ilb‘I I

Business Name: Contractor Name: Contractor Addregs: L~__ Phone ]
TV A e 37
Ultra House. Inc PO Box 2148 ﬁ)rtlaﬁd A Q‘ DD 20779 329j
Lessee/Buyer's Name Phone: Permit Type: T e ' ' Zone:
- . 2. |
Additions - Dwellings ~
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ construct a $660.00 $71,000.00 3 |
580 g Ft. Single story addition FIREDEPT: [ Aonioved INSPECTIONP
] ied Use Group Type J
Tl 2 é?“fi.;g
Proposed Project Description: \__7
Construct a 580 S Ft. Single story addition Sigédture: Signature: % -

PEDESTR N ACTIVITIESDISTRICT (P.AD.) ¥~
Action: [T] Approved [T] Approved w/Conditions Denie;

Signature:

Date:

Permit Taken By:
Idobson

Date Applied For:
10/14/2005

Zoning Approval

1. 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 if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit.

[ ] Shoreland

"] Wetland

(] Site Plan

Special Zone or Reviews

Maj (] Minor[ ] MM [}

Zoning Appeal

[] Variance

] miscellaneous
[] Conditional Use
] Interpretation

"] Approved

["] Denied

Jate:

Historic Pre; tion
DQAQOIin/DiStri:::Landmarl
[] Does Not Require Review
[] Requires Review
1 Approved

[ Approved w/Conditions

[_] Denied

date: ;[:/[//2/7 “
o

CERTIFICATION

| hereby certify that | 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 | 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 cade(s) applicable to

) - P
Date: /D/Z 7 &
L4

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Total Square Footage of Proposed Structure Square Footage of Lot
5&) SI | }/%w‘ %C’L\C‘k l A‘(’rb
Boo ¥/ for chk— &
Tax Assessor's Chart, Block & Lot Oowner: . ., .| Telephone:
Chart# Block# Lot# Richoch ond Carol BexMeff-d5 »72-097
50 A /&
Lessee/Buyet's Name (If Applicable) Applicant name, address & telephone: Cost Of
Ulta Howse Tne. Work: $ 7! OOD
N s .
f'\“ Bor 2146 o Fee: § (J’éo /(D
Sevth Retlaad Mot o9ilo-2/ag
Cof OFee: §

Current Specific use: B’y ﬂ\«c\ St Frmily Desefling,
Proposed Specific use: Sinaie. Y o ey ?@e”ﬂ\»\ )

Project description: Cons‘\"f"’ﬁ’{' o SEO Sif Shgle. 5'*"“7
wiH,  w 3oc F¢ alrdud dece

Contractor's name, address & telephone: U/t Howe The . Po B x\iﬂf qﬂ\i

Who should we contact when the permit is ready: Tede Boctlatt
Mailing address: Phone: __ 233~I28S5

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

In order to be sure the City fully understands the £l scope of the project, the Planning and Development Department may
request additional information prior to the issuance of a permit. For further information visit s on-lineat
www.portlandmaine.goV, Stop by the Building Inspections office,room 315 City Hall or call 874-8703.

| bereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have
been authorized by the owner to make this applicationas his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction.
Inaddition, if a permit for work described in this applicationis issued, | certify that the Code Official's authorized representative shall have the
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicableto this permit.

Signature of applicant: Mf W Date: lO//'-{/d,S’

T

This is not a permit; you may not commence ANY work until the permit is issued.



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1490 | 10/14/2005 250 A018001
Location of Construction: Owner Name: Owner Address: Phone:
11PIERCE AVE BARTLETT CAROL A & RICHAR | 11 PIERCE AVE
Business Name: Contractor Name: Contractor Address: Phone

Ultra House, Inc PO Box 2148 Portland (207) 799-3292
Lessee/Buyer's Name Phone: Permit Type:

Additions - Dwellings

Proposed Use: Proposed Project Description:
Single Family Homei construct a 580 Sq Ft. Single story addition Construct a 580 Sq Ft. Single story addition

Dept: ioningf Status: Approved with Conditions  Reviewer: 'If'ammnyur;SBn N Kpproval Date:  10/27/2005
Note: Oktolssue:

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

2) Thisis NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

7Dept7:7 Buﬂding -  Status: Approvéa with Conditions ~ Reviewer: f£m§T\Aunson Kpprovial Date: 101271265
Note: OK to Issue:

1) Crawl space ventilation will be installed as discussed and noted.

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

3) Permit approved based on the plans submitted and reviewed wiownericontractor, with additional information as agreed on and as
noted on plans.

4) The scuttle opening must be 22" x 30",

| Comments:
[ 10/21/05-tmm: faxed review sheets to builder and called and went over
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