
DISPLAY TIDS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify AAAL BUILDIERS LLC Located At TBD (232-236) HOLM AVE 

Job ID: 2011-12-2993-SF CBL: 270- B-010-001 l {\~ C~L d1.l..- t? \0-J-) 
2012-41375-AMEND 

has permission to Amend Permit# 2011-12-2993-SF to Relocate Footprint (Single Family Residence). 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r-------------------------------------. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A final inspection must be completed by owner 
before this building or part thereof is pied. If a 

Fire Prevention Officer Code Enforce 
THIS CARD MUST BE POSTED ON THE STRFET SIDF 

PENALTY FOR REMOVING THIS C RD 

t must be 





BUILDING PERMIT INSPECTION PROCEDURES 
Please call874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections 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 confirmed 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. 

• If the 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. 

1. Follow Inspection Schedule on Permit# 2011-12-2993-SF. 

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

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



Strengthening a Rmwrkable City . Building 11 C Olllllllllli!yfor L~f"e • wu•u•.port!.tndm.tint'.KO'' 

Director of Planning and Urban Development 

Job ID: 2011-12-2993-SF Located At: 230 HOLM AVE CBL: 270- B-010-001 

Conditions of Approval: 

Building 

1. All conditions under Permit# 2011-12-2993-SF apply. 

Zoning 

1. This permit is being approved on the basis of plans submitted March 2, 2012. Any 
deviations shall require a separate approval before starting that work. 

2. All previous conditions from original permit #2011-12-2993-SF are still in force with the 
issuance of this permit. 

DRC 

1. 3-1-12 Jim Gray submitted the revised site plan. I explained to him that the foundation 
drain outlet needs to be at least 10 feet from all property lines, and that the minimum 
driveway width at the front property line needs to be at least 10 feet wide. 

a. The revised site plan has been accepted with the above conditions. In addition, 
all conditions from the previous approval still apply. 



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

Job No: 
2011-12-2993-SF 
2012-41375-AMEND 

Location of Construction: 
230 HOLM AVE 
f)e'lll tJ,.ehcs ~3-;)..- 3 ·.;~. 

~11\ 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Date Applied: 
2/15/2012 

Owner Name: 
AAAL BUILDIERS, LLC 

Contractor Name: 
Jim Gray 

Phone: 

Proposed Use: 

New single family Same - New Single family 
amend permit 2011-12-2993-SF 
- relocate footprint & flip 
footprint 

Proposed Project Description: 
amend permit #2011-12-2993-SF 

CBL: 
270- B-010-001 

(\ e-.u/~t.. -;)'1). J 5 .... 0)'). 

Owner Address: 
6 BEACH ST. 

SOUTH PORTLAND, ME 04102 

Contractor Address: 
143 Craigie St., Portland ME 04101 

Permit Type: 
BLDG - Building-Amend 

Cost of Work: 
139000.000000 

Fire Dept: 

Signature: 

Pedestrian Activities District (P.A.D.) 

Phone: 

207-772-6505 

Phone: 

(207) 553-2672 

Zone: 

R-3 

CEO District: 

Inspection: 
Use Group: ~ ~ 
Type: .t Q 

Si;?L_ 

Permit Taken By: Zoning Approval / 

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 electrial work. 

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

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min ~ MM 

CERTIFICATION 

Zoning Appeal Historic Preservation 

_ Variance 
.:L Not in Dist or Landmark 

_ Miscellaneous 
_ Does not Require Review 

_ Conditional Use 
_ Requires Review 

_ Interpretation 
_ Approved 

_ Approved 
_ Approved w/Conditions 

_ Denied 
_ Denied 

Date : Date:~ 

1 hereby certifY that I am the owner of record of the named property, or that the proposed work is wthorized 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 <1Jplicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication 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 
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Location/ Address of Construction: ~ .Jc::> ~ ~ 

Number of Stories 

/~<" 
Total Square Footage of Proposed Structure/ Area Square Footage ofLot 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# 

d7CJ 
~ f() .._:) 

Les~ee/DBA (If Applicable) 

t.Ct.NfO 

• 1 '~ 1\\\1 
\· -- ~' ~ 

Name ;(.IC.?k:. ~7 ~L <? 

Address 0' -~ tp ~~ ~~vh 6)
City,State&Zip~ ~ 

'/I>--? Jl?/ 

Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Cost Of 

Work:$_..::.~-----

C of 0 Fee: $, ____ _ 

Total Fee:$ --=):.....~
7

_0_~ __ _ 

Current legal use (i.e. single family) ~~£~14E...:_ ________ Number of Residential Units, __ _:/ _____ _ 

If vacant, what was the previous use? ---fti.:>-~""""=~"7'~-~::::....<:~=""~""""'=--------------
Proposed Specific use: -~~.c.......'--I.F:...:.... _____ ~/ ___________________ _ 
Is property part of a subdivision? .~)!,;:. If yes, please name _ -:_::_ ______ _ 

Project description: ~ ~ q_~ ~ / ~ ~ ~ 

Contractor's name: A- A.4-/ #:~ P.. 

Address: _..L;£::;.:::? __ ...:;·~.:::::~~~-~o~/~k/"::/---------------
City, State & Zip ,.s:¢ - ~~~ 
Who should we contact when the permit is ready:,_:0.~.:......::::::-4:::.,...~--:.,~~~-------

Telephone: ?:/ £ -~ 

Telephone: ______ _ 

Mailingaddress: /4/..:{ ~--- --~-~c/ £-,....;~ ~ &?t;r/o? 
,/ ' 

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

In order to be sure the City-fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

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 as his / her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I 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 applicable to this permit. 

Date: ;;<- / 

may not commence ANY work until the permit is issued 

Revised 01-20-10 



. N W H.ov- f<..-

Applicant: AAAL\)\)~.1 . _ lU.- Date: Q/\~~.ru.J,\:...J t /t..dr)_ 
~ C,Jr~/Cv,t..uJ ;).\I'-ll\"}_ 

Address: J6J_ _. J. 6\. ~~lrn k { ~~ t~\.-C-""""' J-&J\ C-B-L: V' tvJ J 1}.- E -:l-~ \ ?-3 
. · J Csekl- .~ J..lo - ~ - 1-o) 

CJJECK-LJST /l GA.JNST ZONING OI?DJNANCE 

Date- f'l W 
· F~~\- tOri)~J ;)..o\\-IJ._-:l~t)J 

Jltl(" 
Zone Location- ~-3 * {W'\0_s~, k!'\Wl ~ 

Sr corner lot -]""\A n w t:ns I.__ ~.\j '4><--- - J."' x 1l... w 1 h, 1\ ol<rMV 

Proposed Use/Work-

S(!Jvage Dfsposrzl- pA> l'i& 

I' ,_1.3' ~-0 ·, 
Loi Street Frontrzge- ~~ 'rh~- ".., J~, 

Front Yard- ;L\''{h;f\. - S"G .• ·J.c. (e tp' @ 

Rear Yard ~ 'J.. \ 'f'I'-M - \f( '~ t _ 

Sirle Yard- :2-s~\q \4
1 -~'.rc,_\~0'"\ {.l~ Xo'r ~ bor/"Q.-J ~ lh.t<,k. ~~J..~u_o{o~ ~0;. 

· - · ~ 1 
OA A~~ ~~ ~\DI-do~ .~..Jd> ~ :?'J ~ @ 

Projections- to~\OtA.<.c.\q ~ 3'.lr ~~ 
1 
~~ 11 ,1\... ~~ J \x~ \,v\~. . 

Width of Lot- ~<'~h . . ~ lo~W\~Ak_ rr,L_r ~{,f.l @ 

Height- ~'"" '{'f'tv< ·- +l \ ~L.r.,\....e{ e t--~or~ 

Lot Area- L !;' -? o ~ {)'l'V\- 'l 'd- ·\'-i .P @ 

{!€ Cove~ImperFious Surface- 3 ( 0
)./) ~ ~ ~ 3<(fi_ 

s; )( (._ ::. ~.,;) 

~ ':1_ Yl. ~ ~, 7 L I( 

Area per Family- ~ S"':N t:f> ~ 
Off-street Parldng- J... &ft-CU {'U') "'vJ. - d.-.v 

Loading Bays - ~ J A · 

Shore! and Zoning/ Stream Protection-

Flood Plains- ? c:..f\L\ ~-~.,c. 



r;;: ~~ -···· ... ~ -··· .... -~- ~ ~~ ~-~~ ~ ~ ~=~~ 

u_?/16/2012) Ann Machado - Elevations reversed 2-14-12.pdf 

LEfT ELEVATION 

v 

·=;..,.-=:..-=• L H 
~-~"·•o-• •~• ~·-~ 

oo•"'•'"'~~IMQ/1"<>.:>" 

/II 

~" i I' 1 -<~"'"-l __ .. __ ·11 1 

"'"'~!~~0..!:! 

~~~A~ 

·-· ~~~~ t-~ . 1, -···--

.If ··~~n;;··_:~~~~- )v=·--·---
·-··-···-- -·- A 1~1= = 

'~ §"::iii:; ~ . ,. / . ·. ~Will 
.. 1 .... _-:;._.. I ~~ """-"""""- /(' l ~ _,;... .. __ r:-- == r. ~ "=~r"· ~~- ~ ,) 
• NOTE 1'-&" -] ~ ~ --{WALL ~EIG~T g_¥::ff:_ ,. 

- -.- ·tt~ 

~=:=r-> /r -~.:~.~-') ,~:. .. J,; "-''"" 
_:~L I ,~·~t~~~.:~·~;~·~F =~~ T,L"'"" 

c~~ 

NOTE ALL WINDOW& 
U-FACTOR = .31 

f: 
= 
""" ~ ~ 

~ ~J 
E ~ ··~ili~ l 
E ....... =-
~ 

~ 
i 

Ill~_,,, Iii,!! 
i1'!!hlli i!U !!l 
'''!111"' j•i 
i:!~:; I ' l!j jjt 
11!11'1!1 hh 111 
!!!ilh W!'!l 
ill!!!!!! ;ll: l~· 
·~m~r.,d,!l,n 
•o!•li'! •i' Ji,;in:ia! ul 

uJ 
>u 
<tul 

. 2D.. 1 _j .{) 
tJ \:::) 

~ -=l 

Page 1 1 



I - -·· ·· -·· --· .. ...... .. . . .... ~ ........ ~~ ~~ ... ~~-
I (2/16/2012) Ann Machado- Floor pLANS rEVERSED 2-14-12.pdf 

r-
J -~ L 1 l 

-·1 -
l~f 

~-~ - f I j j ~· 

1-_L,J ~J. .. l_ 

L 

MAIN I"LOOR 1"'.....4N 

f '-======:=:f==:l===t====J 
I 

~Qf'L~~ 

~'=!.-.. 
,.....,..,-.-,,o .. , ... 

-·-~ ... :;:o.·-..-...::~~">1'-..-...::a 

,_...,l>P ... -~ 
'-'-~·o,_.__ ..............,"' ....... ...., 

..._uw;..,,.. ro...,.. • ..., .. ._........, ....,,......, 

· ,~·.::,.~ .... ~:-:~~·= 
........ _ .... , ....... ,,0.,.. o.,.a;""::;: 

···-~ ·---·-·--- ~~ -=-~.:.~:..:::.-~ ., ........ -............ 03 .. _ 

¥.~:::-:~= \·~ --=~:;::::~ 
::::~-:=;.;~::.::. ~~-·--~ .. ~· ·- r. 

'Et:::?~ ....... ~~!~ 
:~~~~i:~~;;::.:::.:- :';;;;;~-~ ... ~-:~ ····--·~~ ·-.. --~~···--~-·-··- -~~ / "' -~ ··'-"~'""" 
;::.;::.:'!o"::!:::!::.;:;:."".:.:::.:,':"--. TYPICAL FOUNDATION WALL SECTI,;N:·~:;.TN7oUSE 

, .. _,......m•-•«•tUJGUo-1•1-~'1 _, .,...,._ ,,_, , .,..,. , .... , .. ...,~....,-_.,_, __,...,, _ _,,.......,ocotl:l<.Uo_,.•,-1'1.._,_...,....,_ __.....,_........,...._, ., ..,._, ... .c..o otmooc>l!JC"' 
... , .... .....cmo-IOCOIUIQI.OO-IOIOO! ........... _,.,,, ........ ,.,..._ .............. W1001UOCAID'l-tD<II!I-IIOOCIIXOT-:o.<'l ......... lt 

fOIIIU>'.~I'--..::A""""t-..-«D <....CI'*WI'UIA!tD<li O OICIUOTo;ltJIOC:IOO"'I:...-rt -MlMI-OM~-
1'~-.-•-...o....,__,_"""' ou-..Do..-

><o~~-.~.._-,..,.,..,...._, _ _..,...._.,, .. wooo._.,.__, ~ 

• __ ,,.,,....._.,,.,_"'_...._, • .,..,,_, .,._,_. ,,..,.,,,., ........... ,....,_., cu-oo .... ......-o_ 
~aoo•--.-•oouao __ ,,_..,.,,._,., ... .,.,, -••..,.••oar"""",_...._,,._,_ • .,_,.-;otMon!OTa_.._._.,........, .. -•P.-•••••"""'._...,,,.._~.....cT.,.rsr"'-'"" '"'o....,_..-, •--.. ..,....,. ___ ,...,.,., _____ ...._ __ __ 

--ou..,no 

~'""< f. J 

"'""'~-- t">OOI<DC;?IHOO:t..., ..... IKI_'- .._..........,..,, -·....a·ooTO-O'"'Cl ... tOort-• .,_,,_,_,...,.........,.~_.,.., , ,.._,. __ 
_ M_T.,.TOI...._.O .. IM--...MiTC•,__,_,~OOC..tUGTMKIIO '""'"""'_...._..,._.,-.n'QIIa.UIIOPQ:I>T•C-"'Ii.,._OOCAIDI 

- ------! ~..!!!"' 

--·---:-~ • ....,._,,.a,_ 
~ ..... _ _ ... .,..._. ...... 

··-·;.u..,_ 
~~-·· ~~'!!!. 

•l-~·~ ··=:.:.:::" 
.

O '.".""""!'''" .,., OlCI ,,.., • .--~ ..... ,.,. ,. , 

J..:~~ -_ . :;:.~:::.-

=---==----==- -

T"r~ijll~~ 

~:;:. ::.: .:= 
FASTENING SCHfOULE f SEE TA8lf 230-' !ill ME S RESIOENTlAl. CONSTRUCTION COOE FOR COt.IPLETE DETAilS) 

l5e. 
~ 

i 

~ I 1l 
ill! :!! 
!Ml'l 
1
1
lli ill 

i ~~ ~!! 

iHiilii! !j:! i!! ,H~(,.,,I·l• '"!! 
!'!oS!Iji1l•!' · 
w1.1:l ;,1 :!I 

uJ 
>\.) 
<tul 

if 2 D.. 
~ _j .() 
t; ~ 

~ ~ 

Page 1 



r (2/16/2012) Ann Machado- FOundation' Reversed 2~4-12,pdf - - - ~,~,"~-

<?.~ iic-- ,_ 

~ --·--~---1·. -_·_- ·L-_ ... 
__ ,. .. .... _.._ ---......; ' .. . 

---~~- ... ·- -_:__!: .: l :· ~ ' · ~· 
·: ; : i 

r:;:;=;•. -:- .• ' . --~--,--,· .· : .•c .... :;_ ·>- . · ·""· ' .. • J .. _-
: o, ~~NOTE ~·-e" ; . ____,.,.,.,...[ l ;·• 

ALL ~Eiu~T l . . . . 

\:lr- ·., ·!" '"' ~:! . l . :j; . ; !~- ,;___ 

.L. ,.,, ..... j., ""'" ~-·-. ( • • 
\ . ~ '-

1
:·'--,;,. !Iiiii ., 

-':;.: . .::..~--=- ---~l'lo ~i i~_ I . ' · - •.::..;_:..::.:.:;:-- f I~ 

- 'I - ['" ·~I . r· ,.~- ::··. -· --~"- --<). ~.,, -l= '·· ·-~l ' 

E-~ - j 
FOUNDAf_I9N _~ 

m I ,;. 
------ - :::.. ;:.. .-::: 

1111 < < I I < I y;;> ,j r--- ••~- ,l' 
:,~· 
0~ 
:;:_ 

-'~I I ~> 
""="( ~J) 
~ -~ 

_f'QB.Cl:l ~J!Qt:,l =-=------= 

~ = ;;::; = = = 
~ ~ 
~ ' •;til;&·~~~~n 
= =-~ 

@ 

I 

lp~.,~, '~I,!! 
i1·!1h!; il,l !I! 
: '!i!ll1 ,~.~ i1l 
lhiilll ljli iH 
.... w hli ~~·n ,,l '· 
___ 111:m 
i! ·~! !! ! ~ !ljj •l 'r 
h~h.l.J Jf. h 

uJ 
>u 
<tul 

~ 2 D... 
~ _j ,() 
t; ~ 

~ 4 

-Page 1 j 



Original Receipt 

20 

Received from 

Location of Work (A.-/) 

Cost of Construction $. _____ _ Building Fee: _____ _ 

Permit Fee $. _____ _ Site Fee: _____ _ 

Certificate of Occupancy Fee: _____ _ 

Total: ) 

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

Total Collected s __ ; __ 

No work is to be started until permit issued. 
Please keep original receipt for your records. 

WHITE- Applicant's Copy 
YELLOW- Office Copy 
PINK - Permit Copy 



Memorandum 
Department of Planning and Development 
Planning Division 

TO: Inspections Department 

FRONI: Philip DiPierro, Development Review Coordinator 

DATE: July 16, 2012 

RE: C. of 0. for# 230 Holm Avenue, LaBrie Single Family House 
(Id#2011-12-2993-SF) (CBL 270 B 010001) 

After visiting the site, I have the following comments: 

Site work complete: 

At this time, I recommend issuing a permanent Certificate of Occupancy. 

Cc: Tammy Munson, Inspection Services Manager 
Barbara Barhydt, Development Review Services Manager 
File: One Solution 
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