~m7% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
3 3 CTION

Please Read
Applicaticn And
Notes, i Any,

Attached Permit Number: 080161

CRIMIT IRRIIE
has permission to Rehab !4 hath tomake mech: ; A he zppliefi f Separg FE\}LhN“] ,l_ l‘:),c,l\'),ti] -
AT 106 LONGWOOD DR — ~ 283 EO08POL{— o -
) . ) .FFR ﬁ £ 2NN .
provided that the person or persons alpepting thi peHmlt sha coer?ly ith all

of the provisions of the Statutes of lating

the construction, maintenance and @8 2 ctures, and of(t he/appREaticnanfile in
this department.

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS

Fire DeptL e s e o g

Heatth Dept. I S S

—— 1 Wt L ot

Other Tt b~ [ V| L "_,[/ C;é
er Daanmeniiems " Director - Building & Inspection Se%s J

PENALTY FOR REMOVING THIS CARD

D annet



City of Portland, Maine - Building or Use Permit Application

Permit No: Issue Dale: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0161 283 E008001
Location of Consiruction: Owner Name: Owner Address: Phone:
106 LONGWOOD DR GOLDFARB MATTHEW S & LY | 106 LONGWOOD DR
Business Name: Coanfractor Name: Contractor Address: Phone
Center Line Construction, [nc. P.O. Box 1264 Portland 2072336487
Lessee/Buyer's Name Phone: Permit Typc: Zone:
Alterations - Dwellings
Past bise: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - Rehab ' $150.00 $12,716 00 3
ath to ma [ . — N: .
o new HVAC e applied or || o [PSRRCRON P 3 ST
separately Denied
TRC 203
Proposed Project Description:
Rehab !4 bath to make mechanical duct chase for new HVAC to be applied | Signature: Signature: ’24/ @b"/’-’g
for separately

Action: [ ] Approved [ | Approved w/Conditions [

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

£ f -

Denied
Signature: Date-
Permit Taken By: Date Applied For: ZOllil]g Appl‘OVﬂl
Idobson 02/25/2008
1. This permit application does not preclude the Spexind Zows gr Reviewy Zoning:Appeal
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..

| Shoreland
| Wetland
[ | Flood Zone A/
[ | Subdivision
[ Site Plan
Maj |

Minor | MM | |

Date 2}/ 2,/7,4;/09

[ Vanance

| Miscellancous

| Conditional Usc
| Inlerpretation
] Approved

| | Denicd

Datc.

Date:

Historic Preservation
| Not in District or Landmark
%s Not Requirﬁl’evic\g

£

[ ] Requires Review

%rovcd

(] Approved w/Conditions

[ | Denied

CERTIFICATION

[ 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 | agree to conform to all applicable [aws 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

such permit.

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

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

ADDRESS

DATE

PHONL

DAL

PHONE






City of Portland, Maine - Building or Use Permit Fermit No; Datedpplicd o | £hk:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0161 | 02/25/2008 283 E008001
Location of Construction: Owner Name: Owner Address: Phone:
106 LONGWOOD DR GOLDFARB MATTHEW S & LY | 106 LONGWOOD DR
Business Name: Contractor Name: Contractor Address: Phoae
Center Line Construction, Inc. P.O. Box 1264 Portland (207) 233-6487
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposcd Use: Proposed Project Description:
Single Family Home - Rehab ‘% bath to make mechanical duct chase | Rehab %4 bath to make mechanical duct chase for new HVAC to be
for new HVAC to be applied for separately applied for separately
Dept: ‘——isr;ing ‘ Status: Approved. ‘ " Reviewer: ToirniMa.rkh;)7 —Approval Date: 02/26/2008
Note: Ok to Issue: V]
1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

Dept: Buildingi “Status: Approved with Conditions  Reviewer: Toﬁg_f\darkley Appfi;;a_l Date: 02/26/2008

Note: Ok to Issue: V!

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

2) Separale permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.




General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements roust be moade before permits of any kind are accepted.

Locauon/Address of Construction: e et o ,‘BBQZ .

Total Square Footage of Proposed Strucrure/Area Square Footage of Lot
E_AH;T...-C. a G/QQ

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:

,Chaﬂtfa s Block# = Lo# 2 Name b b A5, b a7 ] GatdAm .
Address | ©<& Rty N A B 7
Cuy, State & Zip mam7eo) Ao ongieaZ

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of -

. /
A/ Name ©4-2 Wore §_1&.7/%

Address C of O Fee: S
City, State & Zip Total Fee: § f S Q /Q’fz

Current legal use (i e single family) S il Fao.y

If vacant, what was the previous use? A /A

Proposed Specific use: i

Is property part of a subdwvision? If yes, please name

Project description,
-r\,- 363 /2"347,4 Tea A aXE L\scﬂ.ﬂ)%.\agbueyf < WASE aWw

Fon s Bl Sys7ian N
g AL
Contractor's name: = e L .2 sl Z, o Z
Address. T T e, |esn 1204 .. .
City, State & Zip T Terlvad, he o404 Teleb}xQ_ne: : T - 250
Who should we contact when the permut is ready'b, ¥ Myraca Tdephoﬁé: & 7 - 4235 C:PA m:;
Mailing address: S A

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional informanon prior to the issuance of a permit. For further information or to download copies of
this form and other applicatons visir the Inspections Division oa-liae at wwyw.portdandmaine.gov, or stop by the Inspections

Division offige, room 315 Ciry IHall or call 874-8703.

1 hereby certify that [ am the Owner of record of the named property, or that the owaer of record authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable
laws of this jurisdicuon. Tn addition, 1f a permit for work described in this application is issued, I cerufy that the Code Offieial’s

authorized representative shall have rthe authoniry to ent areas covered by this permit at any reasonable hour to enforce the
provisions oftthWcrmu
L

Si namw " Date: ‘_/ /
g - < - _ Z265/a7
is is not a perpdit; vou may not commence ANY work untl the permit is issue




CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction $

Permit Fee $

Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___  Site Plan (U2) ____

Other

CBL:

Check #: Total Collected s

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




