
City of Portland, Maine - Building or Use Permit Application No: Ishe Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0972 260 A017001 

Owner Address: 

Lessee/Buyer's Name 

Past Use: 

Single family on 33,605 s.f lot 

Location of Constructiog;, -&q IOwner Name: 

Phone: 

Proposed Use: 

Move existing 19' x31'SFR onto 
6,514 sf portion of parcel; Lot #3 
on proposed plan 

21 RoweAve Ern 

--- 
Peimit laken By: 

k wd 

I I Forest City Chevrolet *' 

Date Applied For: 

081 12/2003 

" I 

Business Name: ,~~ 2 , Icontractor Name: /u v"-- I Keeley Construction 

This permit application does not preclude the 
Appicant(s) from meeting applicable State and 
Fedenl Xules 

Building permits do not include plumbing, 
bepic or electrical work. 
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.. 

P.O. Box 1174 Portland 
Permit Type: 

Permit Fee: Cost of Work CEO District: 

$0.00 3 
FIRE DEFT: 0 Approved INSPECT10 I UseGroup 23 T e B  /a Denied 

v 
Signature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) # 

Signatur 

%lR 
Action: Approved 0 Approved w/Conditions Denied 

Signature: Date: 

Special Zone or Reviews 

G Shoreland 

0 Wetland 

Subdivision 

m/ Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

- 
- 1  Miscellaneous 

:7 Conditional Use 

Interpretation 

0 Approved 

0 Denied 

)ate: 

ic Preservation 

a Does Not Require Revleu 

n Requires Review 

n Approved 

Approved w/Conditioiis 

2 Denied 

late: 

CERTIFICATION 
I hereby certify that I am the owner of record of the named propcrty, 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 
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. 

SIGNATIJRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN {'HARGE OF WORK, TITLE DATE PHONE 



I CITY OF PORTIAND, MAINE I 
Department of Building Inspection 

aertificate a f  &cllpancg 
LOCATION 11 Rowe Ave CBL 260 A0 1700 1 

Issued to Forest City Chevrolet Keeley Construction Date of Issue 0611 8 ~ 0 0 4  

* m0 i53 fedif! that the building, premises, or part thereof, at the above location, built - altered 
, has had final inspection, has been found to conform - changed as to use under Building Pennit No. 03-0972 

occupancy or use, limited or otherwise, as indicated below. 

I 
j 

substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for .- 4 

I 
PORTION OF BUILQING OR PREMISES .&PROVED OCcupANCy I 

i 
I 

I 

Entire Single Family Residency, Use Group R-3, Type 5b, 
Boca 1999 

Limiting Conditions: 

This was a relocated structure and have not inspected internal walls for framing, electric or plumbing. This ! 
~ X. does not constitute Code Compliance for these internal components not inspected. 

This certificate supersedes 
certificate issued 



ELECTRICAL PERMIT 
City of Portland, Me. 

To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 
National Electrical Code and the following spF$ific$ions: 

LOCATION: METER MAKE & # 

CMP ACCOUNT# 44 I 19 33543 da OWNER 

4r 35 

Date 

Permit ## 

CBL# 
I 

TENANT PHONE # 
TOTAL EACH FEE 

CONTRACT 
ADDRESS 
TELEPHON 

SIGNATURE OF CONTRACTOR 

MASTER LIC. # 

LIMITED LIC. # 

(k i i ;n  L 8~&dsvCy) 
Copy - Applicant 



Department of Human Sciences 
Divislon of Health Engineering 

I .   MASTER PLUMBER 
2. OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALEWMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

2. 0 MODULAR OR MOBILE HOME 

3. @ MULTIPLE FAMILY DWELLING 

5.0 PROPERTY OWNER 4. 0 OTHER-SPECIFY 
,p,2?(Txy I LICENSE# 

Column 1 Column 2 
iiook-up & Piping Relocation Number Type of Fixture \ 

Number Type of Fixture 
Maximum of 1 Hook-Up 

Hosebibb / Sillcock 
I H K-UP: to ublic sewer in ' t;: cases wRere the connectlon I is not regulated and inspected by Floor Drain Shower (Separate) 

the local Sanitary District. I 

Bathtub (and Shower) 
I 

I 

Sink 

I ''.'-'--' rs6.001 - I I Column 2 ' I I L  


