
277A A021001 

Phone: 

.,... 

Permit No: I I~e Date: ' ~  CBL: 

03-0952 

Owner Address:Owner Name: 

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

65 Wood vale $t Page Elizabeth 65 Woodvale $t 207-871-7416 
Business Name: 

LcsscciBuycr's Name 

Contractor Name: 

David Swelt 

Pbone: 

I 

Contractor Address: ;(" Uf 
PO Box 3 1 Li merick 

Pennil Type: 

Additions - Dwellings 

Phone 

Type:S'B 

I 
Permit Fcc: COSl of Work: !'CEO District: 

$2 I9.00 I $22,000.00 3 . 

Proposed Use: 

single family - 8' x 23' addition & 
12' x II' sunroom 

Pasl Use: 

single family 

FIRE DEPJ\: ~~p.roVed INSPECTION: 
, \ Use Group: 17__ 2! 

med V:;/ 

r:Pr:--oP-O-S-ed:""Pr=--o"':'"je-.c-.='D-l'S-c""':ri-p"':'tio-n-:-------L----------------., ~ I ea;:: 17 
budd 8' x 23' addJlion and 12' x II' sunroom Signature: Signalure' ~ //""------1

PEDESTRIAN ACTIVITIES DlSTRlCT (PAD.) 

ACLio;]: U Approved LJ ApprovecJ w/Condl\ions 0 Denied 

Signature: Dale: 

Pennit Taken By: 

tmm 

( 

, , 

o Approved w/Condilions 

o Approved 

11 Does NOL Require Re-iew 

H~C Preser\'ation 

~Ol in OiSlrl<:L or Landmark 

Zoning Approval 

Zoning Appeal 

o Denied 

o Approved 

o V:maocc 

o Miscellaneous 

o CondiLionallise 

:.J IIII erpreLa I IOn 

Dale: 

Special Zone or Reviews 

I 

Owell~~ 

OR~'1' n 

o SU~iSiOD 

Q Shorcland 

o Sile Plan 

D~:J 0;tn;M L 

IDate Applied For: 

I 08/07/2003 

Duilding permits do not include plumbing. 
septic or electrical work. 

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

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

l. 

2. 

3. 

I
 

CERTlFlCATlON 

I hereby -:erlify th,lt I am the owner of record of the named property. or that the proposed work is authorized hy the owner of record and thai 
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 
JurisdicLJon. In additIon. if a permit for work described in the application is issued. I cenify that the code official's authorw::d representative 
shall have the authority 10 enter all areas covered by such permit at any reasonable hour to enforce the prOVision of the code(s) applicable 10 

such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 



-




Date Applied For: Permit No:City of Portland, Maine - Building or Use Permit 
03-0952 08/0712003389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address:
 

65 Wood vale St
 Page Elizabeth 65 Wood vale St 

Business Name: Contractor Name: Contractor Address: 

DaVId Swell PO Box 3l Limerick 
Lessee!Duyer's Name Phone: Permit Type: 

Additions - Dwellings 

Proposed Use: Proposed Project Description:
 

single family - S' x 23' addition & 12' x II' sunroom
 build S' x 23' addition and 12' x I I' sunroom 

CBL: 

277A A021001 

Phone: 

207-87l-7416 

Pbone 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 08/14/2003
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved Reviewer: Tam.my Munson Approval Date: 08/14/2003
 

Note: Ok to Issue: ~
 



- - All Purpose Building Permit Appli.cation 
If you or the property owner owes real estate or personal property taxes oruser charges on any property withIn 

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

Location/Address of Construction: (P5 Woo 1)YAL-£ STRE:£T 

Total Square Footage of Proposed Structure Square Footage of Lot 

21-;;2 5Q.~ '05~O SQ.~. 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# SL-l "Lf\ £Tl-\ ~AGb <611 1-Lj-llo:;2-=t1-A A 2-\ 

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of 
telephone: Work: $ J. J.) 000 

ELI Ule,£\1-t 7A6£ 
loS ~CO"DV"L£ S'rR.Ctt Fee: $ ~Ii·oo7oRTL.At-J~ HE "611-1'+\1.:> 

Current use: :R c:.s I D£NLE ~S~R 

If the locatIon Is currently vacant, what was prior use: 

Approximately how long has it been vacant: , u-Proposed use: 'SF"R wi «)(. ;;L3 ' Cl.~uhftD 
Project descrIptIon: 

Contractor's name, address & telephone: 
l>A...rll> :Sw£T\ -=t'13 - Y-tf-Lf""t 

'P. 0, -ao~ "?> \ 
L, 1-\£ RIC.", \ "-H; Ol.f0 Lt'fl 

Who should we contact when the permIt Is ready: £u e..A e Cl"1-\ YAG ~ 
Mailing address: ~S \'\!OO1:> v' A L~ STlZ~G 

-Po R-TLA N1), kE= D<fI 0 2 

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 $100.00 fee If any work storts before the permit Is pIcked up. PHONE: qll-1Lf-IG 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN 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 cerfffy that I am the OW7ler ofrecord of the named property. or fhat fhe owner ofrecord authorizes the proposed work and that I 
have been authorized by the OW7ler to make this appJicatfon as his/her authorized agent. I agree to conform to all applicable laws of this 
Jurisdiction. In addttlon If a permit for work described In this application Is Issued I certify that the Code Offldal's authorized representottve 
shalJ 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. 

Signature of applicant: Date: AU6Ut>T f.o dOO 

This Is NOT a permit, you may not commence ANY work until the permit is Issued.
 
If you are In a Historic District you may be SUbject to additIonal permitting and fees with the
 

Planning Department on the 4th floor of City Hall
 



CITY OF PORTLAND" MAINE 
Department of Buildi'ng Inspections 

Received from 

Location of Work 

Cost of Construction _ 

Permit Fee $,_..:;;,.-----'-,

$._--=-::::....-J..' 

-,-' _ 

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

Other _ 

CBl: Z 77f/ - Ii - L· / 

Check #: .'/)tjD Total CoUected $,--,<-~.L-'__ 

THIS I'S N'OT A PERMIT
 
No work j,s to be started until PERMIT CARD is actually posted 

upon the p:remises. 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 


