City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1444 298 D00BOOL
L ocation of Construction: Owner Name: Owner Address: Phone:
34 W COMMONWEALTH DR FLETCHER MICHAEL J& SUSAN | 34 W COMMONWEALTH DR
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland

L essee/Buyer's Name Phone: Permit Type: Zone:

Sheds
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family 8 x 12 shed $30.00 $1,000.00 5

FIRE DEPT: [] Approved |[NSPECTION:

[ Denied Use Group: Type

Proposed Project Description:

8x 12 shed Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)

Action: [[] Approved [ ] Approved w/Condition [] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 09/29/2006
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable Stateand | [] Shoreland [] variance [] Not in District or Landma
Federa Rules.
2. Building permits do not include plumbing, septic| [] Wetland [ Miscellaneous (] Does Not Require Revie
or electrical work.
3. Building permits arevoid if work isnot started | [ Flood Zon [ conditional Us [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] subdivision [ Interpretatio [J Approved
permit and stop all work..
[] site Plan 1 Approved [J Approved w/Condition
Maj [] Minor[ ] MM [] [ Denied [] Denied
Date: Date: Date:

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



L ocation of Construction: Owner Name: Owner Address: Phone:
34 W COMMONWEALTH DR FLETCHER MICHAEL J& SUSAN 34 W COMMONWEALTH DR
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland
L essee/Buyer's Name Phone: Permit Type: Zone:
Sheds
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 10/03/2006
Note: Ok to I ssue:

1) ThisisNOT 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) Thisproperty shall remain asingle family dwelling. Any change of use shall require a separate permit application for review and
approval.

3) Thispermitisbeing approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept:  Building Status: Approved Reviewer: Tammy Munson Approval Date; 10/12/2006
Note: Ok to I ssue:

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



mseos DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c ITv o F Po RTLAN D
Application And " = s CTI ON

Notes, If Any,
Attached

Permit Number: 061444

This is to certify that___ FLETCHER MICHAEL J &

i—
/1
has permission to 8 x 12 shed PLHI\“ =
AT 34 W COMMONWEALTH DR 298 D006001 e
. . . g ULE 5 9 GOR
provided that the person or persons epting this permit{shall comply withall

ances of the Cjty

ctures, and of th&hpblicatioR mﬁaﬂ

of the provisions of the Statutes of
the construction, maintenance and

g
n

this department.

A certificate of occupancy must be
procured by owner before this build-
ing or part fhereof is occupied.

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept. d / 0/ %ﬂé
Appeal Board
\>
Department Name ‘ Directbr - Building & Inspdgtion Services
PENALTY FOR REMOVING THIS CARD\ )
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Location/Address of Construction: D«zﬁf . CommonuéRn CIy Pe
Total Square Footage of Proposed Structure Square Footage of Lot o
il = 5 WMWﬂmg € S40
Tax Assessor's Chart, Block & Lot Owner: . e [ o Telephone:
] ‘ 5 i P
Chart#  Block# Lot MICHALL FLETCHER o B0, (G
24%-D -066 -0 SUSAN GANIC LET It

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

" NEL ST C Hep |Wokt £~ zpoo"‘P

MICHACL FLETCc HeR

SvSAN GAYEL Fee: §__ 40

C of O Fee: §
Current Specificuse: S ( /NJ G L & FAMIUIN HUIM E
If vacant, what was the prewous use?
Proposed Specific use: SHORE LAWNMOW L ¥ SNOW BOG<C Ry C ARDZI U TOAS
Project description: n e g
v 12 Shed S HinG onN CINDER BLOCK
Contractor's name, address & telephone: py ¢ il < ( ¢ Lo (< HT & 24 W\ Cornmonn £ ALTA
Who should we contact when the permit is ready: WA L€ G & €L ’)‘: Cenr o oVt
Mailing address: Phone: __ 3259-53 325
_

Please submit all of the information outlined in the Commercial Application Checklist.
Failure to do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Develgpment Department may
request additional information pior to the issuance of a permit. For further information visit us on-lin€ at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

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 [ have
been authorized by the owner to make this application as his/her authodzed agent. I agree to conform to all applicable laws of this jurisdiction.
In additon, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the
authorty to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

"B usan OTE}GU é/ﬁ’L “T;)_a;: 1 {/P_"J/ 2 |

SEP 2 9 2006
This is notja permit; you may not commence ANY work until the permit is issued. j/&( ;U‘

e

RECEIVED




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the mspecuons the following
inspections and provide adequate notice. Notice must be called urs ig,advance
in order to schedule an inspection: Gﬁ

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a ‘“Stop Work Order” and *“Stop
Work Order Release” will be incurred if the procedure is not followed as stated
below.

A Pre-construction Meeting will take place upon receipt of your building permit.

Footing/Building Location Inspection:  Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

' Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling
m&el‘ﬁﬁeﬁﬁ:&&&e&qﬂncy Prior to afij\occypancy of the structure or

use. NOTE ere IS a $75.00 fee per

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection

)(T"@C If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

N

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

¥ [ ol D -J- zm

Kggature of App nee Date
(.%_n/\,a-— ﬁr C(U/LJJ/L/ 16 17 O
Signature of Inspectlons Off1c1al Date

cBL. 245 N COC o Building Permit #:__ O o - “44‘?1[




o — R ————

pProfeRT™ ,].

L\~vE 2DFT
Fliem BRAc(K —— —
oF GAVAGE

FrloPoSED
STMveT Uke

& X1\ UASE
o~ RBLockS

20T
TO
LINE

ED
T3 (oD gMVCNVIG 33\ ongp:i'p -~
£5 2 t g6 sa — Y4 FT —>| &=
: % > T&— \2Fr —> :
- | X T oL
& o | |
g $ A EE N "? '\"\ e <-7 y )LF' - \( | ,\" \
"8 Qu v " \:p W b 1,5
<Pn "L 100 )‘ﬁé, .
P e P - =
o\ j ‘FC,W%‘( ‘t ‘\)\v:r (@ t/\; // L,"\
o T al . B
) L TR A
C % N\ /
i a —— 4T ET E :t.
p —
® P o ;
Q
.1 & 3
>
Z 4
oV e
ZePT Houvge | -
3k WEST
cova Mo VA EALTH n
GFT ‘
&>
T
] “
: {
' I
® ‘ | \ |
%J g s B ‘\7 ‘\1_.
- - v
. X

Feves A

7
VY

/
3

cToCkkAPE

Fropewr 4
§ Fr

3 |
N
St DE  LALIK &'
il
VERG G ‘EI\
~




CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) __ Plumbing (IS) ___ Electrical (I12) ___ Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

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



