fomere DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And CTION PERMIT ISSUED
Notes, oy, Pegmit Nfimber: 051772
FER 710 wns
This is to certify that COLEMANJOEL. M & C
has permission to 12 x_16 addition AITY A e o ApT
[T Ur PUR] !,13h J

AT 85 FTICLIN-AVE 310 C002001 r—

providedthat the personor persons
of the provisions of the Statutes of
the construction, maintenanceand
this department.

ances of the City of Portland regulating
ctures,and of the applicationonfilein

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

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

OTHER REQUIREDAPPROVALS
Fire Dept.
Health Dept
Appeal Board
Other

S,
\

PENALTY FOR REMOVINGTHIS CARD ™

Department Name T?irector - Buil3§& Inspection Services



Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
S —— CITY OF PORTLAND  prrvITISSUED

Application And ' .
Permij Nu 1 Q5169
PEE T 16”9006
This is O certify that 1039 Riverside Llc /Patco C

Notes, If Any,

Attached
has permission to New 10,000 sq ft Pre-enging ildi ction space ClTY OF PO RTLAND
AT _1039 Riverside St
providedthat the personor persons i epting this permit shall comply with all
of the provisions of the Statutes of i adiriances of the City of Portland regulating

the construction, maintenanceand Ju tures, and of the application on file in
this department.

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

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

OTHER REQUIRED APPROVALS

Fire Dept. Carea RS ]2-2- ( vvvvvv .
Health Dept. ’ /f -
gz:::ral Board \( //ja(jj/h/ //Z /? g

,
Department Name {‘Aector - Building & Inﬁion Servicds

PENALTY FOR REMOVING THIS CARD



—No COMMTIOQNITT
City of Portland, Maine - Building or Use Permit Application | Permt SROAE 1OOULLEBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-§772 310 C402001
Location of Construction: Owner Name: Owner Addre s: FFT T O AT 5[pnope:

85 EUCLID AVE

COLEMAN JOEL M & CARRIE A

85 EUCLIT} AVH

201-797-p712

Additions - Dwellings

Business Name: Contractor Name: Contractor A ress: - ~0 Piohe
Luczkowkis, MP 24 Keziah $ne IG}H;M:BT PU&‘\TU&E}D&& 44
Lessee/Buyer's Name Phone: Permit Type: Zone:

/-5

Past Use:
Single Family Home

Proposed Use:

addition

Single Family Home/ 12X 16

Permit Fee:

Cost of Work:
$156.00

$15,000.00 5

CEO District:

12 x 16 addition

FIRE DEPT: Approved
Denied

Signature:

| Signature:

INSPECTION:
Use Graup /?-g Type%

P

Si%
nature: /i i

Action: [] Approved [T] Approved w/Condition‘}\Qnied

Date:

Permit Taken By:
Idobson

Date Applied For:
12/09/2005

Zoning Approval

L.

o

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 [ J

i/

o /

M F]o%iﬂde/
1

Lip

] Subfi*w%ié@
] Site\’én
Maj [] Minor["] MM []

St L/ w/m

Zoning Appeal

Z] Variance

[ ] Miscellaneous
[] conditional Use
D Interpretation

|:| Approved

[ ] Denied

Date:

Historic Vation
ot in District or Landmark

"] Does Not Require Review

[ ] Requires Review

[} Approved

[ ] Approved w/Canditions

!/ /
Jate: Z//&/é?&
AN

U

CERTIFICATION

I 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
I 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. 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




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 inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance

in order to schedule an inspection:

By initializingat 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. <, -
T~

A PrfconStrUCtion Meeting will take place upon receipt of your building permit.

Footing/Building Location Inspection:  Prior to pouring concrete

C( QQ DRe-Bar Schedule Inspection: Prior to pouring concrete
C(QSZQ_,Foundation Inspection: Prior to placing ANY backfill

raming/Rough Plumbing/Electrical: Prior to any insulating or drywalling

Final/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: Thereis a $75.00 fee per

inspection at this point.

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
If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

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

‘ %\4 L ~
Signature o i ant/Des'g_Eee SN Date ]

' ' : Q10| o6
Signature of Inspections Official Date

oL 210 CO() A Building Permit#:_ () ) _ 1D C;*/




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1772 | 12/09/2005 310 €002001
.ocation of Construction: Owner Name: Owner Address: Phone:
85 EUCLID AVE COLEMAN JOEL M & CARRIE A | 85 EUCLID AVE 207-797-3712
susiness Name: Contractor Name: Contractor Address: Phone
Luczkowkis, MP 24 Keziah Lane Litchfield (207) 856-1644
essee/Buyer's Name Phone: Permit Type:

Additions - Dwellings

‘roposed Use:
Single Family Home/ 12 X 16 addition

Proposed Project Description:
12 x 16 addition

Dépt: Zoning
Note:

Ijept: Building
Note:

Status: Approved

Status: Approved with Conditions

Reviewer: Tammy Munson

Aﬁﬁroval Date:

1) Separate permits are required for any electrical, plumbing, or heating.

Reviewer: Tammy Munson

Approvalinate:

02/09/2006
Ok to Issue: ™

02/09/2006
Ok to Issue: [

2) The rear deck was built with out benefit of a permit. It must be removed or brought into compliance with City approval.

3) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as

noted on plans.




Location/Address of Construction: ~ - | . )

o -

Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot ara ) " Telephone:
Chart# Block# Lot# o N TR
3/0  C = B
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of e
Work: §_ 1V
Fee: §
L, D
Cof O Fee: § 250 /L/'D

Current Specific use:

Proposed Specificuse: { i v - Y BN
4 YL ! y . . - }n
Project description:=r i:. - i | T A T R A BN P ’
i, "o ' L TN S T
! X
| RPN
A Lo |
Contractor's name, address & telephone: 2 . e
i D ,p 'ﬁﬁ/l(qu
Who should we contactwhen the permit is ready: V{7, . ..
Mailing address: | S Phone: ____ -
¢ LI}
Please submit all of the information outlined in the Commercial Application Chec sf;)i/ \\)
Failure to do so will result in the automatic denial of your permit. %9?/?/ ( ’
N ) .
BN .
N\

In order to be sure the City fully understands the full scope of the project, the Planning and Deve|
request additional information prior to the issuance of a permit. For further information visit us ondMg
www.portlandrnaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the propose
been authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws Of thit jurisdiction.
In addition, if a permit for work described in this application is Issued, I cectsfy 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 provisionsof the codes applicableto this pesmit.

Signature of applicantT/p—l 100 a WQ J/ Date:

This is not a permit; you may not commence ANY work until the permit is issued.


http://www.portlandrnaine.gov

RECEWED

Preresed [PioT FPrLAk
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Anorews Appraisal LLC Loieman__ FileNo Colemar  Page #10

SKETCH
sorrower/Clien:  Joel M. & Carrie A, Coleman
Addres: Euclid Avenue 85 LnitNo. N/&
ity Portianc County Cumberland Stale ME Zip Coge 04103

ender/Ciient  Infinity Feaeral Credit Union

First Floor
d Ny ] Dinin
:;"QLQ st 7 Kitchen area g |
s ¥
t b : Bath pj) .lr_'ﬁmt ' -
[=} .
< | Bedroom = ""L Koo 1 )
= Glov
Bedroom Bedroom g - jeve
| = =7
L ‘ Living Room
= e
40.0°
""Dimensionsare approximate
E 4.0 Basement
Bulkhead  Kerosine Tank ; L@
Laundry ™~
o
< = o .
Family Room
=
E Monitor
=
Amps
40.0'
Skatch by Apex V™
somments:
AREA" CALCULAT[ONS SUMMARY: . ULIVING ‘AREA ‘BREAKDOWN
Code Description - " & L Size : ‘NetTotals - -7 - - "Breakdown : Subtotals
GLAl First Floor 960.00 960.00 First Floor
BEMT Basament 960 .00 960.00 24.0 x  40.0 960.00
P/P Deck 120.00 120.00
TOTAL LIVABLE (rounded) 960 1 Calculation Total (rounded) 960

Designed by United Systems Sofware Company {B00) 969-8727
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