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Permit Number: 081573 

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

ing this perlTlit shall cOlTlply with all 
es of the City of Portland regulating 
res, and of the application on file in 

e~CAJbLlljm.LIJnW.eqY"'5_ uu. 

--------------

_ 

Form ~ P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 BU ON 
Notes, If Any,
 

Attached
 

This is to certify that REED-P-HlLlP--l&J ANICE 

has permission to R~e""tptnq'_'" "l'-R~e j.LLn£LUOcu.rc........ ......


AT--4-1-T-U-CKER-A¥E------- -

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, ITlaintenance and us 
this departlTlent. . 

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

OTHER REQUIRED APPROVALS 

Fire Dept. 

Health Dept. -----=-~----
....., _ r r.' 

Appeal Board ~_'_______"___ _ 

Other -,---__ 4~,~,8 B"ildmg~, tl
Department Name 

PENALTV FOR REMOVING THIS CARD
 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1573 

Issue Date: 

l~bLf,8 
CBL: 

332 COlOOOI 

Location of Construction: 

41 TUCKER AVE 

Owner Name: 

REED PHILIP J & JANICE E REE 

Owner Address: I 
4 LANE BY THE SEA 

Phone: 

207-468-5118 
Business Name: Contractor Name: 

A-I Chimney & Masonery 

Contractor Address: 

4 Driftwood Lane Scarborough 

Phone 

2072868099
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 
IZoo.: 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - Repair, 
Reinforce Chimney, New 30x30 
pad. 

I 
FIRE DEPT: 0 Approved INSPECTION: 

D 
. Use Group: £) ~ 3 Type·~n 

Demed \1\.,. '\J '9

.:rf2C-JL}:1} 

Permit Fee: Cost of Work: ICEO District: 

$50.00 $2,400.00 5 
I

Proposed Project Description: 

Repair, Reinforce Chimney, New 30x30 pad. L2f~2/~c~Signature: Signature:C,Q 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ""'" I I 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: jDate Applied For: 

lmd 12/22/2008 
Zoning Approval 

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

2. 

3. 

Building permits do not include plumbing, 
septic or electrical work. 

Building permits are void ifwork 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 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

H~c Preservation 

~ot in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

D Approved w/Conditions 

Maj 0 Min~r Ll ~~ ...)/D Den;ed 

Date: \~?-~Dl? V Date: 

D Denied 

Date: iJI.,.~~ ~ 
I--

, ' \ 

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, ifapermit 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSffiLE PERSON IN CHARGE OF WORK., TITLE DATE PHONE 



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

Permit No: 

08-1573 

Date Applied For: 

12/22/2008 

CBL: 

332 COlOOOl 

Location of Construction: 

41 TUCKER AVE 

Owner Name: 

REED PHILIP J & JANICE E REE 

Owner Address: 

4 LANE BY THE SEA 

Phone: 

207-468-5118 

Business Name: Contractor Name: 

A-I Chimney & Masonery 

Contractor Address: 

4 Driftwood Lane Scarborough 

Phone 

(207) 286-8099 
LesseelBuyer's Name Pbooe: I Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - Repair, Reinforce Chimney, New 30x30 pad. 

Proposed Project Description: 

Repair, Reinforce Chimney, New 30x30 pad. 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Chris Hanson 

Reviewer: Chris Hanson 

Approval Date: 12/22/2008 

Ok to Issue: ~ 

Approval Date: 12/22/2008 

Ok to Issue: ~ 

1) A copy of the enclosed chimney or fIreplace disclosure must be submitted to this office upon completion of the permitted work or 
for the Certificate of Occupancy. 

2) Frost protection must be installed per the enclosed detail as discussed w/owner/contractor. 

3) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for 
approval as a part of this process. 

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



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

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 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. 

X Footing/Building Location Inspection: Prior to pouring concrete or setting 
precast piers 

X Final inspection required at completion of work. 

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. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBL: 332 C010001 Building Permit #: 08-1573 



Location/Address of Construction:
 

Total Square Footage of Proposed Structure
 ...-------
Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 

33~ C- - qO 
Lessee/Buyer's Name (If Applicable) Cost O,~~ ~"\ . i~

Work:~,Y() 
I 

Fee: $, _ 

C of 0 Fee: $ 
Current legal use (i.e. single family)
 
Ifvacan~wh~wuiliepre~o _
 
ProposedSpecificus~~_~~~~~._~~.~~ ~
 

Is property part of a subdivision? y~ Ifyes, please name :;'0 X 30 
Project description: /' --I- 7 /)i 1/ /'/J' /I' 1t;6' /:J2-lc'V

((t{!?y ~i::::lr~~:zt~~:%:~/o7I1,{J::;::-_7'A:V)!.~7jJ
 
t~:-~ P 6t . ;701/ rr~ tr c/~l}/t"a~ . 'l" w~ - ~!I {.AJovk

//\..1. U· Ci i 1/ (/V ~ 7(/19:) .( 
Contract~'s ~ame, adcL;esJi & teleQ..hone:1J " .. ' I fV\4;-6<~~)Nc.../ I/'/'p_ ~II P
j:lt( IJYlf1".J~..~~N. L,.J oJ ~CVY"J"··_'-""!-lC£ £ ~A."~ Ol/tl'J'/- y 00 0 I 

Who should we contact when the permit is ready: ii/I( /2/!fl y~< , . 'F" II cP 
Mailing address: Phone:d ():2-<k!={-d=6C;Y ~ (/ 6' .....~ 

use?~~~ ~ 

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 Development Department may 
request additional infonnation prior to the issuance of a permit. For further information or to download copies of tIus fonn and 
other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections Division 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 I 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, I certify that the Code Official's authorized representative shall have the 
auth7Z/,reIifr II areas" vered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

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



STATE OF MAINE
 
CHIMNEY OR FIREPLACE CONSTRUCTIONJINSTALLATION DISCLOSURE
 

Dear Consumer: State law, specifically 32 M.R.S.A. § 2313-A, requires that chimney or fireplace installers, as of January 
1, 1992, provide you with this "Disclosure" prior to the installation or construction of your chimney or fireplace. The 
purpose of this Disclosure is to inform you that the National Fire Protection Standard #211 (NFPA #211) is the current 
standard which applies to all new construction of chimneys and fireplaces. Please note that the State of Maine does not 
require registration or licensure of chimney or fireplace installers. It is important to realize that many fires are caused 
each year from improperly constructed fireplaces and chimneys. This disclosure form should help you in making an 
informed decision as to the abilities of the installer and under what requirements the installation must comply. 

INSTALLER INFORMATION 
Name 0: Installer: L1/( /21((;.~ [ D/B/A
11-( C-tj. /'1"',/ r/ (11qJtJrJ vy 
Name of Installer (if incorporated): [ D/B/A 

Legal Address:#, t? ;Jr' J?Tt-J0clL Uv . 6 
~~C#\.Y· ~t-t~u~~ JVi1f,. (J ? O~7 

Cit~. fj ifl 
r I 

Stat~ 
c~.V ~t1~(J . ~/~-

County: ~ .' , 
Home Telephone: (:X u 2 )JI -t{-69~. L t<l"l it' ~UV ell 

b~.Work Telephone: (~) ~/!. 
Years of experience doing fireplace or chimney installations: 

, 

, 

IZip co~f'tl.?t/ 

~; ~~J// 

CONSUMER INFORMATION
 
Name of Consumer: 

_I_Mawng_tl.ddre.ss: __..__.~.~_.._---------....----..... -.-----...----..---..---.-------------....~ _ - ________1 

I City: 11 State: II Zip Code: I 

ICounty: [ Home Telephone: () -

-Work Telephone: ( ) 

Signature of Installer: 
~'-"""=----'-"""--fri--'--='---lo::::>r"'~~~OO+-----

I 





I 
; 

! ~
 

I 
I ! 

t 

I 



DescriptorIArea 

A: 2Fr/B 
816 sqft 

10 8: \liD 
... 5 50 sqft5 - B 

5-

34 

2Fr/B
'r-
~ 
tt 
{ @ 
~ u 
~ 

[ 

t) 

n 


