
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, F1},J\~ ~~~~i7~ 

Location of Construction: 
217-219 Hicks St 

Owner Address: 
7 Castine Ave Ptld 04103 

Contractor Name:
** Ralph & Peter DeSarno 

Past Use: 

Vacant 

Proposed Project Description: 

owner: 
Ralph & Peter DeSarnol 

Lessee/Buyer's Name: 

Address: 
7 Castine Ave Ptld 04103 

Proposed Use: 

Two	 Unit Duplex 

Construct 2 Unit Duplex 26 x 40 w/full basement 

Permit Taken By:	 IDate Applied For: 

Phone: Permit No: " • 
878-0079 ~ 

BusinessName: 

Pe 
FEB '21999 

FIRE DEPT. 0 Approved IINSPECTION: CITY OF PORTLAND 
o Denied Use Groupd{., Type: >J, .I 

.Sumature: 
()OGt9-q~ 
.ISumature: _ 

Zone·l. 
_ . 

C 
-

L:
296-B-014" 

Signature:	 Date: 

MG	 January 22, 1999 

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

2.	 Building permits 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 informa­
tion may invalidate a building permit and stop all work.. 

217 - Right Side
 
219 - Left Side
 

WITZ~MITISSUED 
CQUIREMENTS 

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 provisions of the code(s) applicable to such permit 

/ 

/ Historic Preservation 
~Not in District or Landmark 
o Does Not ReqUire Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date =!3
 
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: 
CEO DISTRICT IAR7nc I 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



Planning and Urban Development 
Inspection Services Joseph E. Gray Jr. 
P. Samuel Hoffses Direcw(
Chief 

CITY OF PORTLAND 
March	 1, 1999 

Ralph DeSamo 
7 Castine Avenue 
Portland, ME 04103 

RE: 215 Hicks Street - Duplex (CBL 296-B-014) 

Dear Sir: 

On February 2, 1999 you were issued a building permit #990079, this permit was issued with 
conditions of approval. On February 19, 1999 a permit was issued to you to amend tills permit to 
change your proposed full foundation to a frost wall slab. Foundation with the same conditions 
that applied to the original permit #990079. 

To date, I have not seen for review the requirements I placed on the original permit. No work is 
to be started until: 
1.	 The estimated cost of the construction of this proposed building is revised to reflect a 

more realistic construction cost. You can get this by using the scenario that I was building 
the structure for you. - (materials and cost oflabor) 

2.	 The application plans shows fabricated truss (field built). Under sections (802.10 of the 
one and two family code) and under BOCA National Building Code/1996 Sections 
2305.14,2305.15, require that trusses to be designed in accordance with approved 
engineering practice. Ifyou do not uses manufactured trusses, you must have a complete 
detail of the trusses, designed and sealed by a structural engineer. 

All other requirement must be met also. 

Ifyou have any questions on these requirements please call David Cardell or myself 

cc: David Cardell, CEO 

· 04101' (2JJ7) 874-8704 • FAX 874-8716 • 1TY 874-8936
389 Congress Street· P0 rtl and, Mame 



01 8dolal\U8 10 dOl .181\0 aU!ll!'! PI0::! 

CQj SENDER: I Iso wish to receive the 
'C • Complete Items 1 and/or 2 for addilional s rvlces. following services (for an "ii • Compl e Items 3. 411, and 4b.
 
Q) • Pnnl your nam and addres on 1I e raverse of this form so Illal we enn return thiS
 exira eel: 
f card to you. 
~ • Attacl1 this form to the IrQf11 of the mallpleCe, or on Iii ' back if space does not 1. 0 Addressee's Address 
!!! permll 2.0 Aootrictod Delivery 
.r. • Th Rerum Receipt w,lI Show to wltom lhe article was d .hvereu and the dale 
- delivered 

G) .WlIlu. ·n,.,rar11 R .:;o,p',noqut:l:J1 rJ Of! III IllwlfJIL'\.. bul""w 1I10U1llr,;!e IUJlIlOttr 

X~ _>-_....:..:.-:::I;;.,L~!Sod~~:6.It&.Ll.,o,~i.L ..L -'- ­

!!J. PS Form 3811, December 1994 102595·98·'8.Q229 Domestic Return Receipt 



UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

DEPT OF PLANNING &URBAN DEVELOPMENT 
PORTLAND CITY HAU ROOM 315 

389 CONGRESS STREET 
PORTLAND, MAINE 04101 



P 373 388 820 

US Postal Service 
Receipt for Certified Mail f 

No Insurance Coverage Provided
 
Do nol use lor International Mail (See reverse)
 
Senllo 

...... 
Streel & Number 

Post Office, Slale, & ZIP Code 

Postage $ 

Cerlified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Aelum Receipt Showing to 
Whom & Date Delivered 
RetlJm Receipl8llowJlg to WIlan, 
Dale, &AdO'essee's Mtess 

TOTAL Poslage & Fees $ 
Postmar1< or Dale 


