
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CBTV OF PORTLAND 

Form # P 04 

This is to certify that 

has permission to 

provided that the person or person! 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Location of Construction: 

9 WOODVALE ST 

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

Owner Name: 

FORTIN MAURICE G & COLLET 
Business Name: 

Past Use: 

Single Family 

Contractor Name: I Sheds, U.S.A. 

I 

Proposed Use: 

Single Family 8 x 12 shed 

Phone: I Lessee/Buyer's Name 

Permit Taken By: 

dmartin 
Date Applied For: 

061 1412006 

/Proposed Project Description: 

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

Building permits do not include plumbing, 
septic 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.. 

2. 

3. 

I I 

Permit Fee: Cost of Work ICE0 District: I ',<-a 
$48.00 I $2,700.00 I 3 I 

0 Avproved INSPECTION: 
UseGroup // Type 2r 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

0 Avproved 

Sig /Fed ture 

PEDESTRIAN ACTIVITIES DIS 

Use Group: // Type: .2r 

TRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions h - d e n i e d  

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

n Wetland 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

E Miscellaneous 

Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

3 

Not in District or Landmark 

E Does Not Require Review 

c Requires Review 

Approved 

L] Approved w/Conditions 

)ate: 3 
CERTIFICATION 

I hereby certify that I 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 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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

06-0861 06/14/2006 277 JOOlOOl 

Location of Construction: Owner Name: Owner Address: 

9 WOODVALE ST 
Business Name: Contractor Name: Contractor Address: 

FORTIN MAURICE G & COLLET 9 WOODVALE ST 

Sheds, U.S.A. P.O.Box 6622 Portsmouth 

Phone: 

Phone 

(603) 868-1300 
Lessee/Buyer's Name Phone: Permit Type: 

Sheds 

Proposed Use: 

Single Family 8 x 12 shed 

~~ 

Proposed Project Description: 

8 x 12 shed 



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

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Constructiony 7 kjoob i, f l l  F Ti-, ) f?@ f-?7 f l d b  
Total Square Footage of Proposed Structure 

6= @ Y / 0 Z 
I Square Footage of Lot 

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

I 7 

2 77 C - J  
- \  

Lessee/Buyer's Name (If Applicable) 

- 1  I 

Curtent Specific use: a+ .r/ 
If vacant, what was the previous use? 
Proposed Specific use: 5 h . R A q  e. 

Project description: j=)r/2 s/vd 

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 k s u r e  the City my understands the full scope of the project, the P l w g  and Development Department may 
request ada0n.a information prior to the issuance o f  a permit. For further infowtidin visit us on-line at 
www.pordandm'aine.eov, stop by the Building Inspections office, room 315 City Hall'or call 874-8703. 

I hereby c+ 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 authodzed agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit €or work described in this application is issued, I certify that the Code OfficiaI'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. 

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



10 

23& 

48, 
14 

24 

I 30 

FA11 FrJB 
25 

DescriotdArea 
A: FA11 FriB 
733 sqft 

B:EP 
20 sqft 

-2-0 

C: FG 
322 sqft 



N i l h  t o w n  zoning raquiremenls 
T h e  land an0 J lhr dwelling 

do not appear to  fall within 
i h e  special f lood hozard zona 
ss d c t a e o i e d  b y  Ihe 
Federal  Emergency Management Agency  

fir 
. I + -  - *  

1 

'3 
.L 1 

/' 

p 

Pediatric Nutritionals 

L 

i f L O T  5's 
www. brigbtbeginnings. corn 1-800-485-9762 

43 


