
Form WP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And TION 

Notes, II Any,
 
Anached
 

This Is to certify that Adams Joanne E !Forrest B 

hBS permission to __.=B-=.ui:..:..:ld=--8.::...'...:..:x...:..:l...=O...:..:'D=--ec:..::"..:.:.k__---l-...f--_ 

AT 17 Glen Haven East Rd 

provided that the person or persons, mit shall comply with all 
of the provisions of the Statutes of 
the construction, maintenance a 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. --1"\ 

Health Dept. ---

AppeBI Board _ 

Other -,:,.__:-:-: _ 
Oepar1ment Name OI'eclO' . Bu,ld,ng '" Inspeclion SelVlC6s 

PENALTY FOR REMOVING THIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
OJ -1302389 Congress Streel, 04 LOI Tel: (207) 874-8703, Fax: (207) 874-8716 277 G03800t 

Location of Con.~lruclion: Owner Name: Owner Address: Phone: 

17 Glen Haven East Rd Adams Joanne E	 17 Glen Haven East 207-780-6597 
Busincs.s Name: 

n/a Forrest, Bob 2078788756 
Les.seclllu)er's Name	 Phone: Zone: 

n/a nJa 

Past Usc: Proposed Usc' 

Single Family Single Fam 3 

Proposed l)rojecl o('Scrlplion: 

Build 8' X 10' Deck 

0	 DC.nIcd 

Permit T ..kcn By: 

gg 081221200 I 

Approved 0 Approved wl('ondlllons 

Phone 

CEO District: 

SignalUrc: 

Zoning Approval Dale Appl.ied For: 

Contractor Name: 

FIRE DEPT: 

I.	 ThIS permit application docs not preclude the 
App!Jcant(s) from meeting applicable State and 

Federal Rules. 

2.	 Building permils do not Include plumbing, 
septic or electrical work. 

3.	 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.. 

Special ume or Reviews 

o Shoreland 

o Welbnd 

o Flood Zone 

o SuhdivislQll 

o Sile Pbn 

Maj 0 Minor 0 MM 0 

Dale: 

Zoning Appeal 

o Vananec 

o Miscellaneous 

o Condllional Use 

o InlcrprClallOn 

o Approved 

o Denied 

Historic Preservation 

o ot in District or L..ndmark 

o Docs NOl Rcyuire Rcvlew 

o Requires ReView 

o Approved 

o Approved ""ICondilions 

o Denicd 

Dale: 

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 Ihis applicalion 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 applicauon 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. 

StGNATIJRE OF APPLICANT	 ADDRESS DATE PI-lONE 

RESPONSII3LE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 
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STREET ADDRESS
 

DATE TLVIE CONTACT NARRATIVE INITALS
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Inspection Services Housing & Neighborhood Services 
Michael J. Nugent Mark Adelson 
Manager DireClor 

CITY OF PORTLAND 

December 17, 2001 

Ms. Joanne Adams 
17 Glen Haven East 
Portland, Maine 04102 

RE: 17 Glen Haven East Road 
Permit: 0 J-1302
 
CBL: 277-g-038
 

Dear Ms. Adams; 

Permit # 01-D02 is DENIED in accordance to section 108.1 of the BOCA Code 1999 edition. Additional 
information [h<lt was required on September 7,2001 by Dave Caddell, Site Plan Reviewer was not 
submitted to this office. 

You m<ly re-apply at <I later d<lte, however the permit will be reviewed as <I "new application".
 

Enclosed you will find your submissions.
 

The business hours <Ire 8:00 a.m. to 4:00 pnl. weekdays.
 

Sincerely,
 

Jodine L. Adams
 
Office Manager
 

389 Congress 51 Ponland, Maine 04l 0 l (207) 874-8700 FAX 874-8716 TTY 874-8936 


