
DISPLAY THl CARD ON PRlNOPAL FRONTAGE OF WORK 

CITY OF POR LAND 

This is to certify that MICHAEL TEMMONS Located At 18 DlBIA E TREET 

Job 10: 2011-4}9-2159-ALTR COL: 297- -8-015-001- - - - 

has permission to erect a 12' x 12' detached shed 
provided that the person or persons, firm or corpor tion accepting this permit shall comply with all orthe provisions of 
the Statues of Maine and of tbe Ordinances of the City of Portland regulating the construction, maintenance and u e of 
the buildings and structures and ortbe application on file in tbe department.i--------------------, 

Notification of inspection and written permission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otJlcrwise before this building or part thereof i occupied. If a 
closed-in. 48 HOUR NOnCE IS REQUIRED. certificate of occupancy is required, it must be 

N/A 

Fire Prevention Officer 
I [) M 



BUILDlNG PERMIT INSPECTION PROCEDURES
 
PLease call 874~8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuanc ofthi permit, the owner, builder or their d signee i required to provide 

adequate notice to the city of Portland Inspections Services for the foUowin l inspections. 

Appointments must be requested 481072 hours in advance of the required inspection. The 

inspection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! ontaet this 
office if you have any que tions. 

•	 Permits expire in 6 months. If tbe project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
onlinue. 

Tbe project cannot move to the next phase prior to th required inspection and approval to continue, 

R ARDLE S OF T IE NOnCE OF CfRCUMSTAN ES. 

IF THE P RMlT REQULRE A ERTTFrCATE Of OCCUPANCY. IT MU T BE PAID FORAND 
ISSUED TO n IE OWNER OR DE rGNEE BEfORE THE SPACE MAY BE OCCUOPIED. 

·*	 hall ~all r r ,I dbm:I.: in"fll tlon PI I R (I [he In -t.. J1:llion I'JhL' ',hell 



l)\rl'CIIJf flf Pbnrtin/t a,nJ Urb-.lII [)cvclOpml"fl1 

Pl-nny St. I ,<luis 

Job lD: 2OII-O?·2159-ALTR Located t: 18 DIBIASE TREET COL: 297 - - B - 015 - 001 - • - - 

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations 

shall require a separate approval before starting that work. 
2.	 As discussed during the review process, the property must be clearly identified 

prior to pouring concrete and compliance with the required setbacks must be 
established. Due to the proximity of the setbacks of the proposed addition, it 
may be required to be located by a surveyor. 

3.	 This property shall remain a single family dwelling. Any change of use shall 
reqUire a separate permit application for review and approval. 

4.	 Section RIOS.2 of the International Residential Code states that structures 
200 square foot or under is exempt from building code review. This 
structure has not been reviewed for codes or safety under the building 
codes. The owner takes full responsibility for structural integrity. 



City of Portland, Maine - Building or Use Permit Application 
389 Congr ss Street, 0410 I Tel: (207) 874-8703, FAX; (207) 8716 

Date Applied: CBL: 
2011-{)9-lIS9-AL rR 

Job No: 
297 - - B - Ol~ - OOJ - - - - 91212011 

Owner Addre s: Phone: 
18 DIBIASE ST 

Location of Construction: Owner Name: 
MICIlAEL T EM 10 VET 180181 E T 797-5739 

P RTLA D.04103 ME· MAIN 

Business Name: Contractor Name: Contractor Address: Phone: 

Oavi Woodworking Inc. 971 Brighton Ave, Portland, ME 04102 774-2045 

Lessee/Buyer's Name: Permit Type: ShedPhone: Zone: 

R-3 

Past Use. Propo ed Use: Cost of Work: EO District: 
SJOOO.OO 

ingle Family Home Same: Single Family Home
ire Dept: Inspection: 

Usc Group: 
to insta II a 12' 1 12' detached 
shed 

Signarure: 

Proposed Projeci De cription: Pedestrian Activities District (P.A.D.) 
12' 'I 12' !brd 

Permit Tak n By: Gayle Zoning Approval 

pecisl Zone or Review Zoning Appeal 

horcland Variance 
\Jot In Dbt or Landmark 

I. This pennit application does not preclude the 

Applicant(s) from meeting applicable State and 
Wetlands MlscellanCl.1US 

Federal Rules. _ O<x.-s nOl RequIre Review 
2. Building Permits do not include plumbing. ·1000 Zone Conditional Usc 

_ RequJres Review septic or electrial work. 
Subdl\ ISll n _ Interpretation

3. Building pennits are void if work is not started _ Approved 
within ix t6) months of the date of issuance. Sile Plan _ pprovcd
 

Fal'e informatin may invalidate a building
 _ Approved w/ConditlCms 
Deniedpermit and stop all work. 

Denied 

Date 

Type: 

JV 

I h("Tl~by certify lhall am Ihe owner f record of the named property. or Lhal the proposed work is authorin:d by !he owner of record and thal bave been lIIJ1JloriLcd by 
the owner In make this application lIS his lIUlhorizcd lIgcot and I ~ 10 conform 10 allllPplicablo la~ ofthisjunsdicti n In addition. if a pennit for work de cnlx:d In 

the appicalion is i ued. [ certify lhallhe cod official' aulllori2etl representative shall have the authority 10 CIller all areas coven:<! by such pcrmit at an reasonable hour 
to onlorce Ih provision uflbe code(s) applicable 10 sueh pennit. 

OAT PH NESIGNATURE OF APPLICANT 

RESPON IBLE PERSON IN CHARGE F W RK. TITLE DATE PIIONE 



Total Fee: $ 

$.---,~,-= I 

$. _ 

HiHericR~ $ _ 
Pl~$ _ 

5"0,00 
Address 

City, State & Zip 

wner: (if different from applicant) Lessee/DBA 

Tax Assessor's Chart, Block & Lot App . (must be owner, lessee or bu 

Chart# . Block# Lot# . me!v1IC/lfiE.J- J J3'l0.)1{)HS 

,~9r B-o/.s' 00/ ddress Jg; DIB./nSCS;: 
City, State & Zip JZ;J3];2fi,N!J.. /,-1/i.. tJ7'l/3 

Total Square Footage of Proposed Structure/Area 
.1;17'" 

Current legal use (i.e. single family) SIN >.J..F;::;;9.#/1£Y Number of Residential Units I . 
If vacant, what was the previous use? _ 

Proposed Specific use: rS)ai?AGE: Sd.<=-b 
Is property part of a subdivision? Nt? If yes, please name _ 

projectdescription:MiJv!-lJc/Aff 7/7£ Ctll?-...e5J//Slf~h 8\ .x \J\ 
Contractor's name: b WO 

Address: 97/ ii)?J6HTON /tvE 

City. State & Zip rM7A/t~./l>J Mt= o.9l0J. 
Who should we contact when the permit is ready).1/tJl/JEi 7'EMMtJH.5 

Mailing address: /8 )J,DJnS£ ':Jr. ib~Z2/1A/1J, /VjE tJ~/P S 

Email: 

Telephone: 77-9-dJtJ9"S' 

Telephone: 7f7-:!7..J? 

Please submit all of the information outlined on the applicable checklist. Failure to
 
do so will result in the automatic denial ofyourpennit.
 

In order to be sure the City fully W1derstands the full scope of the project, the Plaruling and Development Department may request 
additional illformation pnor to the issuance of a permit. For further information or to download copies of this form and other 
applications visit the Inspections Division on-line at www.portlandmame.gov, or stop by the Inspections Division office, room 315 
City Hall or call 871 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 hy this permit at any reasonable hour to enforce the 
oroVlsions of the codes aoolicable to this oermit. ... 

This is not a permit; you may not commence ANYwork until the permit i· is ued 



I
 
1
 

) 



r 

---. -------- ---

t 

!I
 
!,,

•i

i ~ 'c. 
,J J J 

~ ~ t oJ '..1 
1\

l1\ '=:)~ 
:>~ 
~ ..... ~~ ~ 

~ '"
~ ~- ""~ ~C\ 

~-



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee:. _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL . ,
 

Check #: _ Total Collected $ ,). t ) ~
 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: _ 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 


