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PERMIT ISSUED 
Permit No: Issue Date: CBCity of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 05 96 9001 

Location of Construction: Owner Name: Owner Addre
 

94 Webb St
 Monon-stanford Tracy & 94 Webb St 
Business Name: Contractor Name: Cootraclor Ad ress: 

t.:..::~:...:...:.~;..",,;,...:;..:..-..p:-=---

Home owner Ponland 

Proposed Projcct Description: 

Repairing floor joists and ceiling rafters in bathroom 

Approved 0 Approved w/Condiuons 

Type:sB 

INSPECTION: 

Use Group: ;z.5 

AClion: 

Permit Type: 

Proposed Use: 

Single family repairing floor joists 
and ceiling rafters in bathroom 

Phone:LesscelBu)'er's Name 

Past Usc: 

Single family 

Pcrmil Tllken B}': Date Applied For: Zoning Approval 
dmartin	 03122/2005 

I.	 ThiS permit application does not preclude the 
Applicant(s) from meellng applicable Stale and 
Federa1Rules. 

2.	 Building permits do not include plumbing, 
septIc or electrical work. 

J.	 Building permits are void if work IS not started 
within six (6) monlhs of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

Alterations - Dwellings 

Permit Fee: Cost of Work: 

$48.00 $3,000.00 

Signature: 

Special Zone or Reviews Zoning Appeal 

o o 

o M'seellant:<>us 

Condillonal Usc 

o Shoreland	 o Vanance 

o InlerprCIJtion 

MMD 

Date: 

o Site Plan o Approved
 

Maj 0 o Denied
 

Date: 

CEO Distriet: 

3 

Dale: 

o Does NOI Require Re,iew 

o Requires Review 

o Apflroved 

o Approved w/Conditions 

CERTIFICATION 

{ hereby certify that {am the owner of record of the n;\mcd property, or thallhe proposed work is authorized by the owner of record and that 
I have bL:L:11 authorized by the owner 10 make this application as his authorized agem and I agree to conform 10 all applicable laws of this 
jurisJlL:tion. In addition, if a permil for work described in the application lS issued. I certify that the code official's authonzed 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 

RESPONSIl3LE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 
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Permil No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
05-0296 03/22/2005 263 000900\389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

PhODe: 

Phone 

03/30/2005 

.. 

LOC'Hion of Conslruction: Owner Name: Owner Aduress: 

94 Webb SI Morton-stanford Tracy & 94 Webb St 
Business Name: Contractor Name: Contractor Addrrss: 

Home owner Portland 
LesseelBu)'cr's Nilme Phone: 

I 
Permil Type: 

AIterations - Dwell ings 

Proposed Use: Proposed Project Descriplion: 

Single family repairing floor joists and ceiling railers ill bathroom Repairing floor joists and cei ling ra Rers in bathroom 

--

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 

Note: all work within existing structure Ok to Issue: -
, 

-- -- - .-_ .. .#_---- ---_._----_.__._._.-.~-

Dept. BUlldmg Status. Approved With ConditIons Reviewer. Tammy Munson Approvlll Date. 03/3012005 

Note: Ok to Issue: ~ 

I) Permit approved based on rhe plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

2) Separate perm its are required for any electrical, plumbing. or healing. 





Form I P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
NOles. If Any,
 

Attached
 

This Is to certify that_...M;}l:.lOlil=SJtanfQ.td..Thq&.1Hl 

has permIssion to _--ll{.e.p.a.w.LlgJlIOO.y.D.lS1.S...llll!1...ceJ. 

AT -Y4--W-{~~----------

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and u 
th is department. 

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

OTHER 

Fire Dept --1---+-----------,1-

Health Dept. --+---f---MNl----a---v----lHli&--+

Appeal Board -+---1--------+-

Other ----h)epa;~~ru~;nrm'Ai~;-Oepar 

ION 
Permit Number: 050296 

pting this permit shall comply with all 
ces of the City of Portland regulating 
ures, 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. 

L-...:::.:..:....:....~~~~~~y FOR REMOVING THIS CARD 





/ 

All Purpose Building Permit Application 
It you or the property ow.ner 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. 

Locatlon/Address of Construction: 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

3 0 
Lessee/Buyer's Name (If Applicable) 

Owner: 

Applicant name, address & 
telephone: 

~t../ W-LLb sJ 
/011:..[ d. 

TelE;:phone: 

Cost OfIiii ':2> ~ Ji 
Work: $ ~O,!! 

:J 

Fee: $ t..J BIC 

Contractor's nome, address & telephone: 

Current use: S; {1g/~ \ P1Yl~(lj _ 

If the location Is currently vacant, what was prIor use: _ 

~ 
Who should we contact when the permit Is readY:---frH.,,;J-C-..,,""+---=~<...::..i....J-J-....L.I.<~~ 

Moiling Qddress1qtJCbb.5I (Jov 
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 storts before the permIt Is picked up. PHONE: 1j 1~ jr0 7 

IF THE REQUIRED INFORMATION IS NOT INCLUDED"/N 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 named property, or that the owner of record authorizes the proposed work and that I 
have been authorized by the owner to make this application os his/her authorized agent. I agree to conform to all applicable laws of this 
Jurisdiction, In addition If a parmlt for work dascrtbed In this application Is Issued I certify that the Coda Official's authorized represantottve 
shall have the outhortty to enter 0/1 areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 

Signature of applicant: Date: 

DEPT. OFHI 
CITY. "F,.Rt:U:~ii .,::.. ric I

I 

P 
MAR 2 2 2005 

RECEIVED 

t, you may not co mence ANY work until the permit Is issued. 
istrlct you may be subject to additional permitting and fees with the 
annlng Department on the 4th floor of City Hall 




