Inspection Services
Michael J. Nugent
Manager

Department of Urban Development
Joseph E. Gray, Jr.
Director

CITY OF PORTLAND

November 16, 2000

Joseph E & Grace R Papi
142 Commonwealth Drive
Portland, Me 04103

RE: 142 Commonwealth Drive
CBL: 300-E-030

Certified Mail Receipt #Z 397 901 986
Dear Mr. & Mrs. Papi;

An evaluation of your property at 142 Commonwealth Dr. on May 22, 2000 revealed that the
premises fails to comply with Chapter 266 of 22 M.R.S.A. specifically Section 1632.

Swimming pool enclosure is broken, weak, deteriorated, and not properly maintained.

Thisisanotice of violation. All referenced violations shall be corrected within 30 days of the date
of this notice. A re-inspection of the premises will occur on 6/22/2000 at which time compliance
will be required. Failure to comply will result in this office referring the matter to the City of
Portland Corporation Counsel for legal action and possible civil penalties, as provided for in
Chapter 266 of 22 M.R.S.A. Sec. 1633.

Please fedl free to contact David Caddell @ 874-8707, if you wish to discuss the matter or have
any questions.

Sincerely,

David Caddell @ 874-8707
Code Enforcement Officer
dc/dc



Department of Urban Development
Joseph E. Gray, Jr.
Director

Inspection Services
Michael J. Nugent
Manager

CITY OF PORTLAND
May 22, 2000

Joseph E & Grace R Papi
142 Commonwealth Drive
Portland, Me 04103

RE: 142 Commonwealth Drive
CBL: 300-E-030

Certified Mail Receipt # Z 397 901 986
Dear Mr. & Mrs. Papi,

An evaluation of your property at 142 Commonwealth Dr. on May 22, 2000 revealed that the
premises fails to comply with Chapter 266 of 22 M.R.S A. specifically Section 1632. .

Swimming pool enclosure is broken, weak, deteriorated, and not properly maintained.

This is a notice of violation. All referenced violations shall be corrected within 30 days of the date
of this notice. A re-inspection of the premises will occur on 6/22/2000 at which time compliance
will be required. Failure to comply will result in this office referring the matter to the City of
Portland Corporation Counsel for legal action and possible civil penalties, as provided for in
Chapter 266 of 22 M. R.S.A. Sec. 1633.

Please feel free to contact David Caddell @ 874-8707, if you wish to discuss the matter or have
any questions.

Sincerely,

W/ 77 4

David Caddell @ 874-8707
Code Enforcement Officer
dc/dc




Inspectic _.vices Department of Urban Development
Michael J. Nugent Joseph E. Gray, Jr.
Manager Director

CITY OF PORTLAND

e

Building or Use Permit Application
Additions/Alterations/Accessory Structures
To Detached Single Family Dwelling

As an applicant for a building permit, you are about to enter into a relationship with our Office.

We welcome any questions, comments or suggestions that will make the process more efficient.

Attached you will find an application and some samples of the submissions you will provide at

application time. Please read ALL of the information and if you need any further assistance
piease call 874-8703 or 874-8693.

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936




CITY OF PORTLAND, MAINE 20000120
DEVELOPMENT REVIEW APPLICATION 1. D. Number
PLANNING DEPARTMENT PROCESSING FORM -

Grace Papi 6/26/00 ] | N\
Applicant Application Date .
142 Commonwealth Drive, Portland, ME 04103 commonwealth Drive (Q\ )
— — — — —_— - - — - = ")
Applicant's Mailing Address Project Name/Description =
142 Commonweaith D[, Portland Miane 04103 .‘:,:
Consultant/Agent Address of Proposed Site ‘ ;
878-3937 300-E-030 =
Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot «—
b
Proposed Development (check all that apply): O New Building O Building Addition a Change Of Use O Residential ‘ ,';:‘i'\
O office O Rretail O Manufacturing O warehouse/Distribution [ Parking Lot Other (specify) Fill Permit | "\ pff& { S
, - 4 o ) 228 Hawn 0 C Y _—
Proposed Building square Feet or # of Units Acreage of Site Zoning ( -*"'
Check Review Required: ey
O site Pian O subdivision O PAD Review O 14403 streets Review -
(major/minor) # of lots ’
I Fiood Hazard O shoreland O HistoricPreservation [0 DEP Local Certification
O Zoning Conditional a Zoning Variance O other |
Use (ZBA/PB) '
Fees Paid: Site Plan Subdivision Engineer Review $50.00 Date: 6/26/00 |
Inspections Approval Status: _—
O Approved a Approved w/Conditions O Denied
see attached
Approval Date Approval Expiration Extension to O Additional Sheets
Att d
O condition Compliance ache
signature date
Performance Guarantee O Required*” O Not Required
* No building permit may be issued until a performance guarantee has been submitted as indicated below
O Performance Guarantee Accepted 7
date amount expiration date
O Inspection Fee Paid i
date amount
O Building Permit Issued
date
O Performance Guarantee Reduced
date remaining balance signature
O Temporary Certificate of Occupancy O conditions (See Attached)
date
O Final Inspection »
date signature
O certificate Of Occupancy
date
O performance Guarantee Released
date signature
[0 Defect Guarantee Submitted

Al AaA Aaba
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THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application e
Additions/Alterations/Accessory Structures '
To Detached Single Family Dwelling
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on any property within the
City, payment arrangements must be made before permits of any Kind are accepted.

ljocaticn-;\ddme:: of Construction: l Ll-a E CLLM ]!! ﬂ EJ.H } h &IL’-"{&J‘[‘ J’V\L 0"” ’ O—) l

Tax Assessor's Chart, Block & 1ot Number Owner: Telephone#:

Chart# BUO Block# 5 Lot# @D Gf&w z;qw\_z, \p 873 3‘{ 37

Owner's Address: le.seaBchn Name (If t\pphcable) Cost Of Work; Fee.
Saq . 3 $ S0 42

Proposed Project Description(Please be as specific as possible)

Contradtor's Name, Address & Telephone O\ g f /; ? m] ( Rec'd By: @

C’OV Separate permits are reql{]ed for Internal & External Plumbing, HVAC and Electrrcal installation.
«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as ded by ngctlon 6-Art I1. -

+All plumbing must be conducted in compliance with the State of Maine Plu
{ Section 6-Art I1I. I l‘

+All Electrical Installation must comply with the 1996 National Electrical Code as amen% ]

«HVAC(Heating, Ventilation and Air Conditioning) installation must comply with the 199

You must Include the following with you application: 7

1) A Copy of Your Deed or Purchase and Sale Agreement
2) A Copy of your Construction Contract, if available
3) A Plot Plan (Sample Attached)

If there is expansion to the structure, a complete plot plan (Site Plan) must include:

. The shape and dimension of the lot. all existing buildings (i any). the proposed structure and the distance from the actual
property lines. Structures include decks porches. a bow windows cantilever sections and roof overhangs, as well as, sheds,
pools, garages and any other accessory structures.

. Scale and required zoning district setbacks

4) Building Plans (Sample Attached)
A complete set of construction drawings showing all of the following elements of construction.

. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)
. Floor Plans & Elevations
. Window and door schedules
- Foundation plans with required drainage and dampproofing
. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimnpeys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.
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 [ 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, 1 certify that the Code Official's authorized
representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit. 2

Signature of applicant: (AJ} (MLK[M CULN‘QA, Date: é/}{' 7 %)

Building Permit Fed; $30.00 for the 1st $1000.cost plus $6.00 per $1.000.00 construction cdst thereafter.
OAINSPICORRESPAMNUGENT'APADSFD.WPD




SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) | B. Date of Delivery

1. Article Addressed to:

Joseph E & Grace R Papi
142 Commonwealth Drive
Portland, ME 04103

ACO-E-62D

O Ayen
Addressee
. Igfdelivery address different-from ttefft-1? O Yes

If YES, enter delivery address betow: | I No

T2, N
4~ X

3. Service Type ——
Certified Mail  [J Express Mail

O Registered 3 Return Receipt for Merchandise
O Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



Postage & Fees Paid
USPS

UNITED STATES PosTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

\ DEPT OF PLANNING & URBAN DEVELOPMENT
PORTLAND CITY HALL ROOM 315
389 CONGRESS STREET
PORTLAND, MAINE 04101

E-.'\ ”lllH'H'H!””llll“”ll”llllll“;“llIII]I'H‘I'HL'IJ



Z. 397- 90} 98k

US Postal Service i
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent to 30’0 -‘E—-L‘)’E

T2 Commornon

Post Office, State, & ZIP Code
M

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivary Fee

Retum Receipt Showing o
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




