
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 
NOles, If Any.
 

Anached
 

This Is to certify that_----'..:==.....:....:..:==-::::..::==.:.:... 

has permission to _-----'=-==-=:....:-:.:...::...c'---===c...=:..:: 

AT 1263 Forest Ave 

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 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. ----- ...--.CT'IO_--;f:~ 

Heallh Dept. -----+--I::;-Hr+¥++-I------


Appeal Board----F\FM+ffi
 
Other ~ _
 

Department Name 

TION 
Permit Number: 030123 

292 F009001 

pting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the application on file in 

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

PERMIT
 
Director· Bulld.ng& Ins~L---

PENALTY FOR REMOVING THIS CARD
 



CITY OF PORTLAND, MAINE 
Department of Building Inspecti.ons 

?"tt k=) \C\ 20(,,'"' ./ 

Cost of Construction 

Permit Fee $ \ ~(.,.f) () 

Building (ILy_ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: H~ J 1 ~ ..... 
Check #: \ \ 

• 
~. \ \ , Total Collected $ I J"~ '-' 

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 



, .,.n r- r"\. " 
Permit No: qBL:Issue Df'C:t r\ IVICity of Portland, Maine - BuiJding or Use Permit Application 

~z..v
03-0123 F009001389 Congress Street. 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 n~t\IIt: flZ92 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Permit Taken By: 

gg 

IDllte Applied For: 

02/19/2003 

Signature: 

Zoning Approval 

Date: 

Jh"'bY,e"ifYth"I':~~~ .r'~{ ~~:nT::~~::' lI\'l;s~¥J -] thal 

Ihavebeenauthorizedby\ ~ \ {..t~ ~'iSaU(hOriZe ('(~~'~ 
jurisdiction. In addition. if a ~ ~ • 'ication is is, V ¥j' vc 
shall have the authofl!y Lo entl , -f j.J~- ~ ny reasona. vJC '0 

such permH r, ~ 3~"') ~ . 
h'~~'4o	 _ 

SIGNATURE OF APPLICANT ~....(,~ ADDRESS 

\JI 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE 

Location of Coru.1ruction: 

1263 Forest Ave 

Business Name: 

nJa 

Les.seelBuyer's Name 

nJa 

Post Use: 

Duplex 

~ z.. D;~.~kN~kk -NoC.~~(
 
Proposed Project Description: ~"'"ctrc:..~ 

Build 24' x 24' detached garage. 

Owner Name: 

Veilleux Timothy L 
Contractor Namc: 

Mathew RutLenberg 

Phone: 

nJa 

Proposed Use: 

Duplex / Build 24' x 24' detached 
garage 

Owner Address: I>hone: 

Po Box 1686 207-671 -8276 

PhoneContractor Addrcss: 

22 WesL Dartmouth Sl. Auburn 2077823094 

Permit Type: ZOlle: _,., 

Additions - Duplex f2--<) 
Penni! Fcc: Cost of Work: CEO District: If2-iJr 

1 )$156.00 $19.000.00 

FIRE DEPT:	 INSPECTION,Approved 
Use Group Type'o Denied 

1v..-~ 

Signature:	 Signature: 

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

2.	 Building permits do nol 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 budding 
permtt and stop all work .. 

, 

0" 
o(f'\f:

(~ ".fA~~"'i l(IJCf:-\~~~ 
"~\~"~ 

Special ZQne;;fA.e,iews 

o Shorcla nd t1-

~ Weiland 

o Flood Zone 

o Subdivision 

o SIte Plan 

Maj 0 Minor 0 MM 0 

Date' 

Zoning I\ppeal ~iC Presenatioll 

o Variance	 NO[ In DlstTiel or I nelmar'I
 
o Miscellaneous 

o Cond.illonal Usc 

o Imerprl'wlion 

o Approvtd 

o Denied 

Date: 

'''-- ~);tv ~
 
'J"ffi, ~-

o Do<'s NOI Require Revi 'W 

:J Requires Review 

r'l Approved 

Approved w/Condilion$ 

o Denied 

Dil!'" ~ 
,/ 


