
CITY OF PORTI.AND, MAINE 

Department of Building Inspection 

QIertifi.cate of (ftc.cupan.cu 
LOCATION 1476 Forest Ave CBL 298 B02300 I 

Issued to Messer Charles B/n/a Date of Issue ) )/03/2009 

~. i. to rertifV that the building, premises, or part thereof, at the above location, built - altered 

- dwlged as to use under Building Pcnnit No. 09-087~has had final inspection, has been found to confonn 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRnON OF BunnING OR PREMISES APPROVED OCOJPANCY 

Handicap Family Unit, R-3, Type 5b, IRC 2003 
Entire 

limiting Conditions: 

This certificate supersedes
 
certificate issued
 

App~: ,f 

Ii .Q>' ~ .., / t. __ ....... -_ _- --- _ - . 
(lntc) Inspector Inspector 0/Buildmgs 

Nodcc, ThiI cadIIcacc IdaldlclIIMuI ..~ _ .. 00' proemiEI, ..... 0UIht 10 be r:nnRncd Ircm 
........ to ........ __ JII'IlPCftY ~ ....... Copy wW be furnIIhod 1O.......et 00' _ for one dollar. 



CITY OF PORTLAND, MAINE 
Department of Buirding Inspections 

Original Receipt 

20
 

Received from 

Location of Work 

Cost of Construction $,-- d'::> '::> !ee: ) . \J 

Permit Fee er ~ --, ~ Ie: 

~&;;
~,,? ~~, . hi 

Building "- I, \ .:s~-~~ t ~ {: SilePlan(U2)_ 

Other 

CBL:_ ~ .~;s-~ r ~ ~ , 
Check # X~ £:edS" , 

~- I i - 

No work is to be started until permit issued. 
p1lease keep original receipt for your records. 

Taken by:. ~ "-.'. , 

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



For IJ P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Plea e Read 
Application And 
Notes. If Any. 

Attached 

CITY OF PORTLAND 
BU ON 

Pennll Number: 090874 

, ---4 

This is to certify that _ MesseJ:-CharleS-BLI1Ja __~ 
I 

AT 1476.F.-Gr-esI-Av.e _ 
I 

provided that the person or persons, fi ingithis permit shall c.omply vWth all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on-file in 
this department. 

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

A certificate of occupancy must be 
procured by owner before this build
Ing or part thereot is occupied 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --------,:;------:c,------------
Deoan nt f\ ame 

PENALTV FOR REMOVING THIS CARD 



Permil No: Issue Dale: CHI..:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410t Tel: (207) 874-8703, Fax: (207) 874-8716 298	 B02300109-0874 

Loealion or Construelion: 

1476 Forest Ave 
Business Name: 

Lessee/Buyer's l"a me 

Pasl llse: 

Single Family 

Owner Name: 

Messer Charles B 
Conrraelor Name: 

nla 
Phone: 

Proposed Use:
 

Change of Use: From Single Family
 
(0 Handicap family unit.
 

Phone:Owner Address: 

Po Box 1980 
Contractor Address: Phone 

nJa Portland 
Permil Type: 

Permil Fcc: Cost of Work: CEO District: 

$105.00 $000 5 
FIRE DEPT: INSPECTION:o Approved 

Use Group' (( 3 Type. S13o Denied 

Proposed Projeel Descriplion: 

From Single Family to Handicap family unit. Signature' Signature: 

PEDESTRIAN ACIWtTIF.S DISTRICT (PAD.) 

ACllon 0 Approved 0 Approved w/Conditlons 0 Denied 

Signature' Date' 

Permil Taken By: Dale Applied For: Zoning Approval 
gg	 08/12/2009 

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

2.	 Building penn its do nol include plumbing. 
septic or electrical work. 

3.	 Building permits are void ifwork is not started 
within six (6) months of the dale of issuance. 
False infonnation may invalidate a building 
pennit and SlOp all work.. 

Special Zone or Reviews 

IJ Shorcland 

n Wetland 

o Flood Zone 

o SubdiVISIon 

o Site Plun 

Zoning Appeal 

o Miscellaneous 

o Conditional Usc 

Interpretation 

Approved 

Denied 

~ Hi~/ Prescrvalion 

~ in Dislrlcl or Landmark 

o Does Not ReqUIre ReView 

Reqlllres Review 

o Approved 

r] I\pprovcd w/CondltlOns 

_, 

CERTIFICATlON 

I hereby certi/Y lhat l am the owner of record of the named property. or lhatthe proposed work is authorized by the owner of record and thaI 
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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURr. OF APPLlC' ANT	 ADDRESS DATE PHONF. 

RESPONSIBI.E' PFRSON IN CHARGE OF WORK, TITLE	 DATF PHONE 



1,/.:5/04 - cl-eJec( tU.J? ~ - ~ ~ 8;uda~ 

~~ -~ (~c6 - c~~r- fYl0--,do61-~ at .-/ t1-b 

(S~ ~- OtC- ~r- ('r 0 .

rA



Permit No: Dale Applicd For: CBL:City of Portland, Maine - Building or Use Permit 
09-0874 08/1212009 298 B023001389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or Construclion: Owner Name: Owner Address: Phone: 

1476 Forest Ave Messer Charles B Po Box 1980 
Business Name: Conlractor Name: Contractor Address: Phone 

nJa nJa Portland 
Lessee/Buyer's Name Phone: Permit Type: 

Proposed Usc: Proposed Project Description: 

Change of Use: from Single Family to Handicap family unit. from Single Family to Handicap family unit. 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/2712009 

Note: Ok to Issue: .~ 

I) 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. 

2) This property shall remain a handicap family unit. Any change of use shall require a separate pennit application for review and 
approval. This use functions as single family use with allowances for stalT. 

3) This permit is being approved on the basis of plans submined. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status; Approved with Conditions Reviewer: Tom Markley Approval Date: 09/01/2009 

Note: Ok to Issue: fYi' 

I) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on every 
level. 

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

Comments:
 

8/2712009-mes: permit based on a Jener sent by Ann concerning the use.
 


