Issue Date: CBL:
07/28/2006 298 B027001

City of Portland, Maine - Building or Use Permit Application | PermitNe:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0869

Location of Construction: Owner Name: Owner Address: Phone:
1460 FOREST AVE STANISEWSKI KEITH & HALLIE | 1460 FOREST AVE
Business Name: Contractor Name: Contractor Address: Phone
Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Duplex
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Two Family Two Family adding a mudroom on a $66.00 $4,200.00 5
deck foundation FIREDEPT: | ] Approved |INSPECTION:
Use G : Type:
[] Denied sebroup ype
Proposed Project Description:
Adding a mudroom on a deck foundation Signature: Signature:
Deck Reduced to 8 x12' for setback purposes PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 06/12/2006
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] shoreland (] Variance [ Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [_] Miscellaneous (L] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone [] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [7] Subdivision (] Interpretation (] Approved
permit and stop all work..
[] site Plan ] Approved [] Approved w/Conditions
Maj [ ] Minor [ ] MM ] (] Denied [ ] Denied
Date: Date: Date:
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 provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



Vada Weaed N\ -22-04

City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0353 04/14/2005 | 298 B027001
Location of Construction: Owner Name: Owner Address: Phone:
1460 Forest Ave St Peter Orrin A & Po Box 1056
Business Name: Contractor Name: Contractor Address: Phone
Owner Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single family Single family remove 4 walls, move $30.00 $500.00 5
1 door and modify 1 window FIRE DEPT: 7 Approved |INSPECTION:
"7 Denied Use Group: Type:
Proposed Project Description:
Remove 4 walls, move 1 door and modify 1 window Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ | Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:

Permit Taken By: Date Applied For:

04/04/2005

dmartin

Zoning Approval

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 information may invalidate a building
permit and stop all work..

Special Zone or Reviews

[ Shoreland

[ Wetland

[ Flood Zone

|| Subdivision

[ Site Plan

Maj [ ] Minor [ ] MM [ ]

Date:

Zoning Appeal

(] Variance

[ ] Miscellaneous

[ ] Conditional Use

1 Interpretation

] Approved

[ | Denied

Date:

Historic Preservation

[ ] Not in District or Landmark
[ ] Does Not Require Review
[ ] Requires Review

] Approved

[ ] Approved w/Conditions

[ ] Denied

Date:

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 provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

ELECTRICAL PERMITS INVOICE

TApplication No: 2005-4263 Applicant: ST PETER ORRIN A & |
Project Name: Location: 1460 FOREST AVE
CBL: 298 B027001 Electrician: Armand Bibeau
Invoice Date: 03/28/2005 License #: 18792 ) 7 ) o
Previous | Payment | Current | ’ Current | ‘  Total | ‘ Payment |
Balance | - Received N + ' Fees | - Payment‘ = ‘Due l Due Dra.te ’
%000 | | $0.00 $4440 | | $4440 | $0.00 | | OnReceipt
Previous Balance $0.00
Fee Description Qty Fee/Deposit Charge
Outlets Receptacles 30 $6.00
Outlets Smoke Detector 8 $1.60
Fixtures Incandescent 24 $4.80
Services <800 amps - Overhead 1 $15.00
Heating Oil/Gas Units 1 $5.00
Appliance Range 1 $2.00
Appliance Water Heater 1 $2.00
Appliance Dryer 1 $2.00
Appliance Dishwasher 1 $2.00
Appliance Washing Machine 1 $2.00

CBL 298 B027001
Application No: 2005-4263
Invoice Date: 03/28/2005

Bill to: ST PETER ORRIN A & Invoice No: 18100
PO BOX 1056 Total Amt Due: $0.00
DAMARISCOTTA , ME 04543 Payment Amount: |$44.40

Make checks payable to the City of Portland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101,



CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

ELECTRICAL PERMITS INVOICE
$2.00

Meters 2
$44 .40

Total Current Payments: . $44.40

Minimum Amount Due Now: $0.00

CBL 298 B027001
Application No: 2005-4263
Invoice Date: 03/28/2005

Bill to: ST PETER ORRIN A & Invoice No: 18100
PO BOX 1056 Total Amt Due: $0.00
DAMARISCOTTA , ME 04543 Payment Amount: ‘$44740

Make checks payable to the City of Portland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101,



ARMAND BIBEAU Page 1 of 1

ARMAND BIBEAU 9/11/2009 12:10:01 PM

DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION
OFFICE OF LICENSING AND REGISTRATION
ELECTRICIANS EXAMINING BOARD
Gender: Not on file

MASTER ELECTRICIAN

License Number: MS60018792 Address: 23 BLUE JAY WAY
Status: Expired LITCHFIELD, NH 03052-2433
Expiration Date: 02/28/2009
History Start Date End Date
MASTER ELECTRICIAN 02/28/2005 02/28/2009
Worksite Permit Issue Date Permit Number
No Records.

The Office of Licensing and Registration presents the above information as a service to the public. Although the Office believes the
information to be reliable, we do not certify the accuracy of the posted information. In addition, there may be a delay in posting and
updating information. The information may not show a complete history.

An active license/permit may still be subject to limitations and restrictions as a resuit of disciplinary action imposed. Please contact
the specific licensing board about specific disciplinary actions.

A!EE R Copyright © 2001-2009 Sauper Associates, Inc., All rights reserved.
SSOCTATFS INC

http://pfr.informe.org/almsonline/almsquery/ShowDetail.aspx?CLIENT=1&BOARD=4220&GP=... 9/11/2009
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Schedule Inspection Invoicing Add Find
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Permit Nbr: |2005-4263

Addr: J]FOREST AVE !1460 CBL 298 B027001 Appl! Date: ]
0 District: '5 Status: ]Open Issue Date: ]

Buliding Permit Nbr:

Owner ST PETER ORRIN A & CTract: ]210 Res or Comm: [R Date Ciosed ]
Mall Addr [PO BOX 1056 [DAMARISCOTTA, ME 04543 MinFee: | $4500 Fee Pai
Desc:

Other Permits Referenced I

Search By:

Company Name
License Number

Add New I

Electrician's Name I

L
License #

License Date:

|1a792

License Status: IA Armand Bibeau

Company Name L

First Name JArmand

Middle ]

Last fBibeau Suffix I

Address: |23 BlueJay Way

Phone [(603) 8823225

jutcheﬁeld,

|
i
|
i e

CreatedBy

|dmanin

NH Cell Phone
Beeper
Issue Date: I ExpDate: i
CreateDate |  03/28/2005 ModBy [dmartin ModDate I 03/z
Time | 000 B Time ] -




J Close |

03/28/2005
03/28/2005
Id: l $0.00
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