
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read 
Application And CTION 
Notes, If Any, Permit Number: 061342 

Attached 

This is to certify that__G_IK_A_S_M_A_TT_HE_W_P_&_S_ PERMIT I 
has permission to __1_2_x_l_0_ad_d_iti_on _ 

AT 25 ASPEN DR 

, provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
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 p t thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept.	 _ 

Health Dept.	 _ 

Appeal Board 

Other	 -=----:---:-:-:-- _
 

Department Name
 

PENALTY FOR REMOVING THIS CARD 



CBL:Permit No: Issue Date: City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 278A DOOI00106-1342 

Location of Construction: Owner Name: Owner Address: Phone:
 

25 ASPEN DR
 GIKAS MATTHEW P & SUZANN 25 ASPEN DR 

Business Name: Contractor Name: Contractor Address: Phone 

Chuck Varney Windham 2078389539 
LesseelBuyer's Name Phone: Permit Type:
 

I Additions - Dwellings
 

Past Use: Proposed Use: Permit Fee: Cost of Work: jCEO District:I
Single Family Single Family 12 x 10 addition $360.00 $34,000.00 3 I 

FIRE DEPT: D ~roved INSPECTION: 

I 0 #Cd lise Gwup, ;2-g Type: $13 

lit- ~7 ,?t'%~ 
Proposed Project Description: 

Si at",", I _jI( s~12 x 10 addition o 

PEDESTRIA$ ACTIVITIES DISTRICT (P"A.D~~ 

Action: 0 Approved [] Approved w/conditio~ied 

Signature:	 Date: 

Permit Taken By: TDate Applied For: Zoning Approval 
dmartin I 09/1t/2006
 

Special Zone or Reviews
 Historic PreservationZoning Appeal
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 d Not in District or Landmark 
Federal Rules. 

o VarianceD Shoreland 

D Does Not Require Review II Wetland D Miscellaneous 

septic or electrical work. 

D Requires Review 

2.	 Building permIts do not include plumbing, 

D Conditional Use
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o Flood Zone 3.	 Building permits are void if work is not started 

o ApprovedD Interpretationo Subdivision 
permit and stop all work.. 

D Approved w/Conditions D Approved-r~ r ;, ~ T IS'\ (' r I r-0 D ~.Ite Plan PE - i\; vd \. d II L I 

[J Denied [J Denied[o-,'T __-_.._._'-._ --- '-" - Maj IC] Minol' [J MM D frf<tA.	 (j\:1'-'li'U·-JIo~;;'.J 

"-_-+-':'-';~"':"'-~_"":"' .L-Date:	 .L-Date: ---JDate: !l\ D\ lOb .~__

CIT'f (\ r-' r' (I f1 T I ~,' \ ~- I-.it f'(":;'!;I'\;'
'----._-_.- .....- _. 

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 



-- --- -- ----- -------- -- -- -- -- ----- -- --

CBL:Date Applied For:Permit No:City of Portland, Maine - Building or Use Permit 
06-1342 0911112006 278A DOOI001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

25 ASPEN DR GIKAS MATTHEW P & SUZANN 25 ASPEN DR 
Business Name: Contractor Name: Contractor Address: Phone 

Chuck Varney Windham (207) 838-9539 
Lessee/Buyer's Name Phone: Permit Type: 

I Additions - Dwellings 

Proposed Use: Proposed Project Description: 

Single Family 12 x 10 addition 12 x 10 addition 

! Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 09/25/2006 

Note: Ok to Issue: ~ 

! ) 

ty y chan e of use shall re uire a se lication for review and , 1	 This proper shall remain a sin gIe family dwelling. An g q parate permit a pp 
approval. 

, 2)	 This permit is being approved on the basis ofplans submitted. Any deviations shall require a separate approval before starting that 
work. 

3)	 This permit is being issued based on the information provided by the property owner. If the property lines are not clearly
 
identifiable and/or the setbacks seem close at the footings inspection then a survey may be needed.
 

Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date: 09/29/2006 

Note: Ok to Issue: ~ 



Total Square Footage oEProposed Structure Square Footage oELat 

/lb->:f 1 fq;) :;·f 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: 

fY\f)y'lf kw tt SU.Z-Ctv'~-G·~ 
Telephone: 

~~-YJ (0 Id-q {() 

Lessee/Buyer's Name (If Applicable) 1\.pplicant name, address & telephone: Cost Of ,I . CO 
rrett~ ,c'. _,,£.... Work: $ 3"'000,

dSA.2.,~v~W D 

r.X.S-~~1\ lJY-IVI~~ p~ Fee: $ 3w. 0 

~1-1(J( ~q(D /11 0/10;;;, 
C oEO Fee: $ 1'd A-... 

Current Specific use: ~~l no 'c- :::::J...~ J (0 
IE vacant, what was the pre~ous-fise? J _ 
Proposed Specific use: _ 

Project description: 

Contractor'sname,address&telephorte:'L~\l~lV~,~,'I gCf.,.J- {.fCn ~~ J(qN1~~~ 
~. CR II - «s~-<f 5-::3 Cf 

Who should we contact when the permit is <eoaf., <;'v. ~~~ ~'I'f!~"'~OJ----
Mailing address: Phone: :L-+-~;:>&""L-I-;:...........""",------"[---,,,~",-- _ 

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 ~U1"e the City fully understands the full scope of the project, the Pl~g and Development Department may 
request additionttl ~rmation prior to the issuance of a permit. For further information-w.s!t us on-line at 
www.portlandmaine.go~stop by the Building Inspections office, room 315 City Hall or callb'74-8703. 

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. 

900Z 1 l 
ermit; you may not commence ANY work until the permit is issued. 

sn '0NY7J.1I0d :10 AlIO 
NOI1.03t:1SNI DNIQ1/ns :10 ld:JO 



Form # P01 ELECTRICAL PERMIT ~SURGd~ 
~ . . 

City of Portland, Me. Q ~ 
:1 ;( 

0...c> • ~ 

To the Chief Electrical Inspector, Portland Maine: PORn ,..@
 
The undersigned hereby applies for a permit to make electrical installations DateJ-:Ji[L\.c), /.') eil
 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
 Permit # (j J. J.-j I{f-I 
National Electrical Code and the following specifications: 

CBL# :.) J~) J11\ C£.lL 
LOCATION:')')' dSP1" (1 D{t v Jl.... METER MAKE & # -----:- ~ _ 

CMP ACCOUNT: OWNER ;Writ b~~5'. 
TENANT PHONE # _ 

TOTAL EACH FEE 
OUTLETS Receptacles Lj SwitchesI/O 

~-----------I-i!'2~~.00 

4.00 
5.00 
8.00 

2.00 
2.00 

.20 

2.00 
1.00 
5.00 

~ .00 

1.00 

2.00 

~ .00 

3.00 

2.00 

5.00 

.20 

2.00 

10.00 

2~ .00 

10.00 

25.00 
25.00 

25.00 

10.00 

15.00 

__ 1~ .00 

<800 
>800 

Main 

Strips 

Smoke Detector 

rrL AMPS 

TOTAL AMOUNT DUE 
MINIMUM FEE 

.. ~ 

45.00 '\ 
" 

FIXTURES Incandescent3 

SERVICES Overhead 
Overhead 

Temporary Service 

METERS 
MOTORS 
RESID/COM 
HEATING 
APPLIANCES 

MISC. (number of) 

HVAC 
Signs 

PANELS 
TRANSFORMER 

Overhead 

(number of) 
(number of) 
Electric units 
oil/gas units 
Ranges 
Insta-Hot 
Dryers 
Compactors 
Others (denote) 
Air Cond/win 
Air Cond/cent 

Alarms/res 
Alarms/com 
Heavy Duty(CRKT) 
Circus/Carnv 
Alterations 
Fire Repairs 
E Lights 
E Generators 

Service 
0-25 Kva 
25-200 Kva 
Over 200 Kva 

Fluorescent 

Underground 
Underground 

Underground 

Interior 
Cook Tops 
Water heaterc 
Disposals 
Spa 

EMS 

Remote 

MINIMUM FEE/COMMERCIAL 55.00 

TTL AMPS 

Exterior 
Wall Ovens 
Fans 
Dishwasher 
Washing Machine 

Pools 
Thermostat 

CONTRACTORS NAME U{.~\f\ Cn\<\~ ~ \ MASTER L1C. # ---=,..--#'-._~ 
ADDRESS ~~~~~~~~~~~l~~~~~~~I~~~~,n~~~~~~,~_LIMITEDLIC.~~·~~.~~~~ 
TELEPHONE ~ '([~\+\I __ q+-----jyl\-'f'-ll-il~-.pI.lodJ-ll-F-1. --I-t-J--,---_'.)~ 

.. J , " OJ - ,/ ((' ~ • 

SIGNATURE OF CONTRACTOR __---II1~\-\:----\--'t\-...---__+ ~y _ 
White ctpy: drii~ • Yellow Copy· Applicant 
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http://www.portlandassessor.com/images/Sketches/01894501.jpg 9/25/2006 



Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ill you selected. Press 
the New Search button at the bottom ofthe screen to submit a new query. 

Current Owner Information 
card Number 1	 of 1 

Parcel 1D 278A 0001001 

Location 25 ASPEN DR 

Land Use SINGLE FAMILY 

OWner Address	 GIKAS MATTHEW P & SUZANNE M JTS 
25 ASPEN DR 
PORTLAND ME 04102 

Book/Page 15658/179 

Legal	 278A-D-1 
ASPEN DR 23-29 
PINECREST RD 190-194 
7992 SF 

Current Assessed Valuation 
Land	 Building Total 

$64,600 $106,000 $170,600 

Property Information 
Year Built Style story Height Sq. Ft. Total Acres 

1969 Ranch	 1 1032 0.183 

BedrOOlllB Full Baths Half Baths Total RoaDs Attic Basement 
::I 1	 5 None Full 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date	 Price Book/page 

Picture and Sketch 
Picture Sketch Tax Map 

Cli~k h~r~ to view Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or~.. 

majle_d. 

http://www.portlandassessors.comlsearchdetail.asp?Acct=278A DOOIOOI&Card=1 9/25/2006 
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..
 
r" ~\..I.L""""'...l.'L.L"U..L· ·"-'~'IoJ4-'~~"~'~-;..~ ... , .. ... ...., _S-_, _ 

/. 

. Please call 87'4·'8.693 to chedule your 
i ections as pon" 

Permits e~pfre in 6 mon~h~, if the p.ro~ not started or ceases for 6 mon~hs, 

Th~ Owner or their designee is required to notify the insp~ctions office -for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advanc'e 
in order. to sche~ule an inspection: 

;:-:'" ..::'"":"':. =-:.. -.:.... '. ".: .-"'..,; _.. -.'. . . 

By int~iaIizing at each inspection time, you are agreeing that you understand the 
inspection procedure and ~ddtt~onal fees from a HStop Work Order" and HS~Op 
Work Order Release" will he incurred if the pr,ocedure f.s not followed as stated, 
b~~ . 

A P~~.constructfon Meeting will take place upon receipt of you~ bUfl~gpermit, 

C~ ~Footi~g;jjUllding Location ~pection~ Prior to pouring concrete 
I " 

, AdA. Re·.lJar Sch~uIe Inspection: Prior to pouring concrete 

.. ' ,I . '~'Fo~datfon fuspection: Prior to placing ANY backfill . . 

c.. ~Framb:,.glRoug~ PI~b!nglElectrtcal: Prior to any insulating or drywailing 

~Certiflcate of occu~ancy; .Prior to imy occupancy of tJ1e sm,;cture or 
, use. NOTE: There is a$,75.00 'fee per, 

inspection at this point. " 

Certificate'of Occupancy is not r~q}lired for certain projects. 'Your inspec.torcan advise 
you if your project requtres a C~rtiffcate of Occupancy. All projects DO require ~ final 
inspectiqn . 

, If any of the· inspections do not occur, the proje~t cariii-ot,go on to the next 
phaSe;·REGA,IIDLESS.OF THE, NOTICE O,R, e~CUMSr:J;ANCES, 

. , ' .) , 

-:----0-_' CERIFICATE OF DeeupANICES MUST BE ISSUED AND PAID FOR; 
BEFORE THE'SPACE l\1AY BE OCCUPIED ' 

ID/I~~[/o!.. 
Date '/' 
" 0 Ot)
Date' " 

'06 I ',3 ~/ if 
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