
Form II P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 B ON 
Notes, If Any, 

Attached Pennit Number: 100276 

This is 10 certify Ihal_~£OM!'ECu.clIDWUBO<p.eI:ty. 

has permission to _~---J:IlaJlige..I:oaJ,-*stern...fr:om..roll£ 

AT "0') HICKS ST ---;;>,I<:>--blJ4.!\I\f+--~_---"M",-"AfL1J 2GlO_ 

provided that the person or persons, fi ting this permit shall comply with all 
of the provisions of the Statutes of M es of the City of PotlIIlImfilfeg'ohfting 
the construction, maintenance and us res, and of the application on file in 
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 part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. __~_~~~~_~__~_ 

Health Dept. ~~~~~~_~~~_ 

Appeal Board 

Other -~----o===;;;-~--~~
Departmenl Name 

PENALTV FOR REMOVING THIS CARD 



PtrmitNo: IUDf Date:City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0276 

LocatiBD or CODsh"uclion: 

202 H1CKSST 
Business Name: 

LeS.!leeIBuyer'!J Name 

Past Use: 

Single Family Home - Connecled wi 
pennit# 090907 

Proposed Project Description: 

Owner Name: 

POMPEO JOHN M 
Contrador Name: 

Porperty Owner 
Phone: 

I 
Proposed Use: 

Single Family Home - Connected wi 
pennit#090907 - amend 
pennit#090907 change roof system 
from rooftrnsses to conventional 

c. .framing
-:lItt',.. ~n<:l"p. 

<. 

,.ziJ:H 'P-Il't!/iU;.g~ 

change roof system from roof trusses to conventional framing to;zm a fire 
.proof""",,offi allic space 

fi rt- farMlJ'f1 

Permit Taken By: IDaie Applied For: 
Idobson 0312212010 

1.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable Slale and 
Federal Rules. 

2.	 Building pennits do not include plumbing,
 
septic or electrical work.
 

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and slop all work.. 

lUo ft7 

Owner Address: 

PO BOX 321 
ContrActor Addre8!J: 

Permit Type: 

Amendment to Single Family 

Permit Fee: Cost or Work: 

$0.00 
FIRE DEPT: INSPECTION: 

CBL: 

296 COl2001 

Phone: 

Phone 

. , 
Zone: 

R-3 
CEO District: 

5 

o Approved 
Use Group: R ~ Type: S);bo Denied 

.-r~c. -2..!J0.3J 

Signature: Signatur~~ j /22110,PEDESTRIAN ACTIVITIES DISTRICT (P.~ I 

Action: Approved Approved wJConditions Denied0 0	 0 

Signature: 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

o Shoreland o Varianee 

o Wetland [] Miseellaneous 

o Flood Zone o Conditional Use 

o SubdiVision o [nterpretation 

o Site Plan [l Approved 

M.j 0 Minor 0 MM [J o Denied 

Date: Date: 

Date: 

Historic Preservation 

o Not in Disuict or landmark 

o Does Not Requ.ire Review 

[J Requires RC\l1eW 

iD Approved 

o Approved w/Conditions 

o IJenied 

Date: 

r\\a.ncl CERTIFICATION 
I hereby certify that I am t~'~1 ~f..ecord 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 confonn 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE
 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE
 



I 

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-0276 0312212010 296 COl2001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loeation of Construction: Owner Name: Owner Addrns: Pbone: 

202 HICKS ST POMPEO JOHN M PO BOX 321 
BUlliness Name: Contractor Name: Contractor Address: Phone 

Porperty Owner 
Lessee!Buyer's Name Phone: Permit Type: 

Amendment to Single Family I 
Proposed Use: Proposed Project Dellcription; 

Single Family Home - Connected wi permit#090907 - amendment to change roof system from trusses to conventional framing, modify 
change roof system from trusses 10 conventional framing, modify fire partition in attic
 
fire partition in attic
 

-
Dept: Zoning Status: Approved with Conditions Reviewer: leanine Bourlee Approval Date: 0312212010 

Note: Ok to Issue: ~ 

I) All previous conditions apply 

-
Dept: Building Status: Approved with Conditions Reviewer: leanine Bourlee Approval Date: 03/2212010 

Note: Ok to Issue: ~ 

I) All previous conditions apply 

ICommeals:
 
3/22/20 IO-jmb: Same day review
 



Location/Address of Construction: dor=i -I- f.t"jl.~-
Square Footage of LotTotal Square Footage of Proposed Strucrure/Area 

Telephone:
 
Chart# Block# Lot#
 
Tax Assessor's Chart, Block & Lot ..Applicant"-!!!lU.t be owner, Lessee or Buyer 

(Xp7 ;"??- <;;-/30Name JcJ,,, 'J-,f""<L>
 
dt9i, C Id-

Address Pc:> Box;;el 
City, State & Zip {;~Y11 1'111:- 01/0>'0 

Owner (if different from ,'-pplicant) Cost Of 
Work: $ 

Lessee/DBA (If Applicable) 

Name 

Address C of 0 Fee: $ 

Gty, State & Zip 
Total Fee: $ J () 

Current legal use (i.e. single family)
 
Ifvacant, what was the previous use?
 
Proposed Specific use;
 
Is property part of a subdivision? If yes, please name
 

Project description: (t:cwf'r 6"2"0 ~ :5~I<,,,, f~- r:<,,,,,,S; t ...."'-ss~5 T", C,,",""''''6''''7/ hic-PT-:"1
 
12:> ro<"M '" r.~ p":",,s;: 1""<,..-+; w",1 \ Ii+i,'c :;p",ce ~ul. '" II fZv'c ''''''ct /
 IVl 

Contractor's name: ~~ <: ~ 

P/D. 050r;}3 ( " 
Address: 

City, State & Zip Qda"-', mC" Q4'D?,'i'; Telephone: 77t:,- <;;:/30 

'Who should we contact when the pe.tmit is ready: :s.;... ::'/0 =€::: Telephnne: 

Mailing address: .........
 
Please submit all of the infonnation outlined on the applicable Checklist. Failure.f</V
 

do so will result in the automatic denial ofyour pennit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and DeVolbCJ~epar~t !J0~'" 
may request additional infonnation prior to the issuance of a permit. For further infonnation~~~nloa~~iesof ~J<e; .~0 
this fonn and other applications visit the Inspections Division on~line at Ww'.v.portbndmame.gQ\:,", stop by t~spectio~,<'0.~0 
Division office, room 3J 5 City HaIl or caD 874--8703. ~ i....~ n..<:' 

. ·W~~ 
I hereby certIfy that I am the Owner of record of the n~med property, or that the owner of record authonzes th~ pwpo~~and
 
rhar I have been authorized by the owner to mnke this application as his/her ~uthorized agenr. I agree to conform to~101~able
 
laws of this jwisdiction. In addition, if a permit for work described in this ~pplicarion is issued, I certify that rhe Co~ iars 
authorized representative shall have the authority to enrer /Ill areas covered by this pennir at any reasonable how g en orce the 
provisions of the codes applicable to this permit. 

I Signatu~?~k S-p'd--/2)Date: 



"f' * T,I"'.-A" 
Siw.d rc"J: 

, 

2x42x4 ~/M&r:~l~~~ ~f\~~IUNG 
Igd NAILS 0 6° O.C. (T&8) 

+---+1+---1" AIR SPACE 
T+~~·1/2° SOUND BOARD 

+---++-----+H---5/Bo TYPE ·X" RRE CODE 
GyPSUM BOARD 

? 
)'>l ~t.J... J.,,<.t· 
i-to."1~"" 

PARTY WALL DETAIL
 


