
Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 ION 
Notes, If Any, 

Permit Number: 040266 
Attached 

Thi6 Is to certify that _.....>C""'a.....m'¥P"'-'be"'-'Il'-"S=ea~n'--"P-'&~!L"'-"u=ce~ 

has pennlssion to __~in,-",te,"",ri~o",--,ra"-,-l""[e-,-"ra~tio,,,,n-,,!s _ 

AT 6 Brooky 

provided that the person or persons, pting this permit shall comply with all 
of the provisions of the Statutes of ces of the City of Portland regulating 
the construction, maintenance and u ures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature ot work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept _ 

Health Dept. _ 

Appeal Board _ 

Other -------=----=-----:c,,----------
Departmenl Name 

PENALTY FOR REMOVING THIS CARD 



CITY OF PORTLA'ND,. MAINE 
Department of Building Inspections 

Received from 

location of Work 

20 0 

Cost of Construction $ _ 

Permit Fee $'_..!.I~~_~':'--":'- __ 

Building ([L) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBl:. I ~ 

Check #:__,'-----'- _ Total Collected $ ,~\ / 1':'> 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YEllOW - Office Copy 
PINK· Permit Copy 



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

Permit No: 

04-0266 
Isj ~b bM~,!,1I i J ...."'~~t 

1ft7 B00300l 

Location of Construction: 

6 Brookview Tel' 

Owner Name: 

Campbell Sean P & 

Owner Addrcs~: 

6 Brookview Tel' 

v cvv· Pb ple: 

2( [7-4 J5-4805 
Business Name: Contractor Name: 

Lucey Carpentry 

ConlraClor Addre.~s: ~ '-'" U It"!) nc 

482 Walnut Hill Road Nort:nYarmoutli 1"2( 78296152 
Phone: Permit Type: 

Alterations - Dwellings 

Zone: 

/Z-~ 
Past Usc: 

single family 

Propost-d Use: 

single family - interior allerations 

Permit Fee: 

$75.00 

CoSI of Work: ICEO Di 

5 

SlriCI: 

$6.000.00 J 
FIRE DEPT: 

'--.-- --~~-------.L..---------------__l f.
Pr."nscd Project Description: 

interior allerations Signal re: 

INSPECTION:
 

Use Group: ~-:5 Typc:sC
 

SignalUrc: 
!------------~------------_tPEOESTRlAN ACTIVITIES DISTRJCT (p.A.D.) 

Action: I] Approved 0 Approved w/Conditions 0 Denied 

PenniL Taken [lv: 

Ilmm l
D3LC Appiied For: 

03/1812004 

Signarure. 

Zoning Approval 

Dale 

J.	 This permit application does not preclude the 
Appllcant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing. 
septic or electrical work. 

3.	 Building permils are void if work is nOl started 
wilhin six (6) months of the date of issuance. 
False information may invalidate a building 

: permit and stop all "'ork .. 

Special Zone or Reviews 

o Shorcland 

o Weiland (l
f 

DA~~V
 
o SUbdib 

o Sile Plan 

Maj 0 

Dale: 

inor 

ZAlnillg Appeal 

o Variance 

LJ Miscellaneous 

o CondillOnal Use 

o IlllcrprclalJOn 

o Approve.d
 

[J Denied
 

Dale: 

r~ric Preservation 

c!rNol in D,slricl or Landmark 

o Does NOI Require Review 

o Require~ Review 

o Approved 

o Approw.d w/Condlliou, 

( I	 { I 

CERTlFlCATlON 

1 hereby certify (hat. I am the owner of record of the named iJroperty, or lhat 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 aUlhonzed agent and [ agree to conform 10 all applicable laws of this 
Junsdic(ion. In addition, if a permit for work described In Ihe applicalion is issued. I cerllfy thal the code official's authorized represenlaltve 
sh'jll have the authority to enter all areas covered by such permit at any reasonable hour (0 enforce the provision of the code(s) applicable 10 

sue:il permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONF. 





Permit No: City of Portland, Maine - Building or Use Permit 
04-0266
389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or Consl.rucLion: Owner Name: Owner Address:
 

6 Brookview Ter
 Campbell Sean P & 6 Brookview Ter 
BlLsiness Name: COnlraCIOr Nnrne: Conlractor Address: 

Lucey Carpentry 

LcssC'C!Buyer's Name Pbone: 

I
 
Proposed Use:
 

single family - interior alterations
 

Dept: Zoning StahL": Approved Reviewer: 

Note: 

Dept: Building Status: Approved Reviewer: 

Note: 

Date Applied For: CBL: 

03/1812004 277 B003001 

I'bone: 

207-415-4805 

Phone 

482 Walnut Hill Road North Yarmoul (207) 829-6152
 

Permit Type:
 

Alterations - Dwellings
 

Proposed Project Description: 

interior alterations 

Tammy Munson Approval Date: 03/18/2004 

Ok to Issue: ~ 

Tammy Munson Approval Date: 0311812004 

Ok to Issue: ~ 



Residential Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

\) (CO,", v' \ <U '\ (. [ I c\ 1 <­
Square Footage of Lot 

7 0 00 

I Owoer: I Telephone: _ 

~c, r-__ C".~~~\ \._ ~\~-~~OS . - --r:=- - ­
Applic.aot name, address & telephone: Cost Of I () 0 0 
~ L GIl ~ '1 ~4G I Work: "._Q.~_.>.L._--'::::"
I'-..J &c. UCC) \ 

~'i5-;;"'I..Jt:.\\A. ... ~ \-4 \\ ~). Fee: $ 1S·00 
~ ~~<:'. '1 ""r ,~\<.>..- ~~ I_.!l,,~ ~"c~ 

Current Specific use: ~~""'"~~, ~:::.' -----'S>-L.A~.~"'-«~f'-tz==---~...l!::::~=. _-=--L...:.+---=\_"'.::....2\__ ==-+
() I 

Proposed Specific use: ____...l.~___'_.o::c.'_s_,_~_/\,t-_l_""'_\...L-_---"~_<.:''''__'__-¥--=-_~_=_=....c...!..:.=_=__=_+_---­
~ \ 

ProJect descripuoo. 
- ..L../' -\- < I l \.) r "'~/\ C ..J t'" \- \ '01./) 

- J:'"A? ~-r\ \ \ V'lo.J v ".'~t>w 

('{,fVlO~ ?o~f \" \-" 0,,", 

\='1 A\ ~~ woI" \' r ,V'V\. D! "\ 0 <... L\ 
Cootractor's name, address & telephone, c.V0 (? RA.. >,- r"J -lt~ ~~~\"'-L: ~ 1~~ ~d­

ft.J () . '1t\f -""1. ()..) ~'1 .;t-1 e 
\XIbo should we contact when [be permit is ready:__,:'~ac.~~Lu:::::!:::~G~e..;:'-'\=+_--~(;:!...:)LI!....--"'<~}..~'tc...+c,

c;) \ Olt oc, ..... 
Mailing addIc s: l..t 'g')- LJCi. \ "...> \- (~, \\ ~0. 

No, V; 0....1 v""\-oJ \4 .f/\-( 
Phone: 

I ~D-f\-=t-

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

.\t rhe Ji,cre(Jon of rh" Pbnrung and De",,:lopm"nr Dc·partmt'lll. "JJlllonaI1l1f, Irm:H;o!1 1l1!l\' be rnjllired prill! to pt'rnl.ir appro ,\'al 
FClr further Infllrmatilln ~top !w rbe BuilJll1g Jn~reClilln~ oHice. room' 15 City Hall or call R7-1-87113 

I hc:r<.:by cLmf)' thar I 'lJl1 d,,, Own ':r uf record of dIe n,med property, or that the owner of t<:cun.l authorizes the proposc.-d wurk and that I hav" bL'CO 
authorized by the OwnL'1C to make thi~ application as his/her authorized agent. J agree to conform to all applicable laws ufthis jurisdiction. In additiun, 
if a permit for wurk dC>1cribL-d In this application is issued. I certify that rhe Code Official', authorized n:presenrative sh:l!l have rhe authoriry to l'ntl'T all 
are:)..< covered by this pertuit at anY re'.L< able hour to en ce lh" provisions of Ihe codes arrljc.~blc to this rem>;r. 

lSignature at applicant: -.-l0ate: 

Pnmit I~ee: $30.00 for the fir"t $1000.00 Cons([lI(:tion Cost, '9.00 per additional $1000.00 co ... t 

This is not a Permit; you may not commence any work until the P ~r~lF"'~,,, .. ~,qi 



__ 

BillLIHNG PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. ~ 

----=.~Pre-e-ccoonnssttrruuction Meeting: Must be scheduled with your iIlspection team upon 
receipt of this permit 1'ft3 U 311Ms, Development Review Coordinator at 874-8632 must 
also be contacted at this time, before any site work begins on any project other than 
single family additions or alterations. 

;C/l/' FootinglBuilding Location Inspection~ Prior to pouring concrete 

.J~ Re-Bar Schedule Inspection: Prior to pouring concrete 

1\ ..#-­
;;0---LL- Foundation Inspection: Prior to placing ANY backfill 

~aminglRoU~ing!E--Lectric!:!: Prior to any insulating or drywalling 

~l/C.-.ertt11cateof Occupancy: ""Prior to any qc"C:npcmG~:t 
use. NOTE' T lff~~~e..w~r_ 
inspectio lis point. 

Signature of Inspections Official 

eBL: '8 ':J '\ l) Q) Bu iIding Permi t #: _---'O=--L_l----'-->.L­


