
DI PLAY TillS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

This is to certify that LINDA M LLE Loc.ated At 5 EASTMAN AVEN E 

Job 10: 2011-08-1902-808 CBL: 332· - G - 001- 001 - - - - ­

has permission to ERECT AN 8' X 12' HED 
provided that the person or persons, firm or corporation accepting this permit sball comply with all ofthe provisions of 
tbe Statues of Maine and of the Ordinances of the City of Portland regulating tbe construction, maintenance and u e of 
the buildings and tructure, and oBbe application on file in the department.r---------------------, 

Notification f inspe tion and written pennission procured A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwi e before this building or part thereof is occupied. If a 
10 ed-in. 48 HOUR NOTICE JS REQUIRED. certificate f . cupancy is required, it must be 

N/A 

Fire Prevention Officer 
rill (. D 1U 

'J 



BUILDING PERMIT INSPECTION PROCEDURES
 

Please ca11874-8703 or 874-8693 (ONI..Y)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit. the owner, builder or their de ignee is required to provid 
adequate notice to the city of Portland Inspections Services for the following inspections. 
AppoinUnent must be reque ted 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confmned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

•	 Permits expire in 6 months. If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the i suance of a" top Work Order" aod subsequent release to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue. 

REGARDLESS OF THE OnCE OF CIRCUMSTANCES. 

IF THE PERMJT REQUiRE A CERTIFICATE OF OCCUPANCY, IT MU T BE PAID FOR AND 
I UED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 

*******YOU MUST CALL FOR A SETBACK INSPECTION PRIOR TO THE PLACEMENT OF 

THE SHED ******** 



JI rell,!!,ll, 1/ i Ii,t!. tI R t IIltl rlalU( ( "ill'. Btli/d i IJ,I!. tl ('t)/lll" IJ" il ) /n r L~/, . II//lf ;161'1 :.11/1111/ If '1{" ~ ~ /' 

lJircctor (}f Planning .1I\U L: ban Dcvdopml'l1t 

P noy 'it l.mLl~ 

Job 10: 201l~!902..so8 Lotated At: 5 EA TMAN AVE COL: 332 - - G - 001 - 001 - - - - • 

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations
 

shall reqUire a separate approval before starting that work.
 
2.	 This property shall remain a single family dwelling. Any change of use shall
 

reqUire a separate permit application for review and approval.
 
3.	 section R10S.2 of the International Residential Code states that structures 200
 

square foot or under is exempt from building code review. This structure has
 
not been reviewed for codes or safety under the Building Codes. The owner
 
takes full responsibility for structural integrity.
 



City of Portlaod, Maine - Building or Use Permit Application 
389 Congress treel, 04101 Tel: (207) 874-8703, AX: (207) 8716 

Job No: Dale Applied: CBL: 
ZOII-08-I90Z-S0B 8/512011 332 - - G - 001 ·001 - . - . ­

Phone: 
~ EASTMAN AVE 

Owner Nam~: Owner Add.re s:Localion of Construction: 
98 BrOlldwlY Ave 
SOlJnJ PORl LAND, ME· MAINE 04106 

RMI Inc. 

Phone: 

Linda Mllllen 
Business Name: Contractor Name: Contractor Address: 

756-1215S Eastman Ave 

Lessee/Buyer' Name: Phon Pennil Type: Zone: 

R-3 

Pasl Use: Proposed Use: Co I of Work: CEO District: 
S2000.oo 

Single family dwelling arne: ingle family dwelling-
Fire Dept: Inspection:to erect a 8'x12' shed 

roved lNe Gmup' 
_ nied Type{A~ 

. ib'll8ture: i",.","3~ 
Propo ed Project Description: Pedestrian Activities Distri I (P A.D.) 
8' x IZ' hcd 

Permit Taken By: Launie Zoning Approval 

Special Zone or Reviews Zoning Appeal Histoyreserva lion 

_Shoreland 

~ in Dist llr Landmllrk 
I. This permit application does not preclude the 

_ VarianceAppli ant( ) from meeting applicable Stale and 
_WetJanlis 

Federal Rules. _ Does nOl Rcquire Revie\\ _ Miscellaneous 
_ Floo<! Zone 

_ Requll'l:S Review 
2. Buildmg Pennils do not include plumbing, 

septic or electrial work. _ Conditional lJ e 
ubdlvision

3. Building pem1it are void if work is not staned 
_ Approved _ (ntcrpretati n

within six (6) months of the date ofi suance. _Site Plan
 

False iofommtin may invalidate a building
 - APPnl"J5edYo/Conditions 

pem1it and t p all work. 
_ Denied 

Dale: 

CERTIFICATJON 

I hereby certi r~ that J urn the owner of rec,ml (If the named property. or tl1111 Lhe profKn>cd work is authorized by the own or of record lind th t I hllve been aU.lh\lrized hy 
till: O\lller to makc Lllis application as his authoriud agent tlnd I agree to confonn 10 all applicable law' vfthisjunsdietion. In addition. if a pcrnut forw rk described 10 
the appiCBliclfl I IS. ued. I certify that the code official's authom.cd representative shall have the authority 10 enter all areas covered by such pennil at My reasllnabh: hour 

to enlbrcc the pn",i ion oflbe code( ) upplicable to such permit 

SI NATURE OF APP (CANT ADDRE S DATE PHONE 

DATE PH 



_ 

_\_ 

_ 

C of 0 Fee: $ _Address 

City, State & Zip 
Total Fee: $ ---7yz'--b~)----

Current legal use (i.e. single family) 5_"'J-~-=c....l<:A~Y~______ umber of Residential Un.its._----r'--­
If vacant, what was the previous use? -1-­

Proposed Specilic use: _--'-S...L..;D.L.=:..!.'·~C~'_')"*?:c-----------------------J­...
Is property part of a subdivision? NO If yes, please name 

Project descriptlOn: ~ ~ \ 1- -.s & 

Contractor's name: . --,­

Address: ~~~--
~ c, 

City, State & Zip, ~:._---.~.~\:. TelephoJ;Le: _.~ "" _ 

Who should we contact when the permit is ready: Telephone;- _ 

Mailing address: L\!'-~ y\.\. \ b' 5 Eh ~~.--. >~ '-.yQf"Ha.,,~ Hi 6L-(l~ 
Please submit all of the information outlined on the applicable (~}l'ecklist. 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 information prior to the issuance of a permit. For further information or to download copies of 
tills form and other applications visit the Inspections Division on-line at . oro, d ine.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 authonzed by the owner to make this application as his/her authorized agent. I agree to confo= 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 authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Location/Address of Construction: 5 E.a..btt't.J-
Total Square Footage of Proposed Structure/Area 

~5 ~ 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer 
Chart# Block# Lot# L ""~...... \A \\t,-.. 

?];L ddress 5 Eo.. ~~A. ~ 

City, State & Zip ~ r ~~,,~ I\--'\ 
Lessee/DBA (If Applicable) Owner (if different £rom Applicant) 

Name 

Number of Stones 

Telephone: 

1-'1 
,.5'6 ,1...,-S­

L..S_ign_atur_e:-\t:--r/Vv::~_~-=----.:~_+_~-----"------'=------=---~-Da-te-:__'~l\ ~ \~ ~_----'
 
This is not a permit; you may not commence ANY work until the permit is issued 

Revised 01-20-10 



heds SA-The Storage Shed Solution Page 1 of 1 

./, 
'-­

MILLSTORES
- . - . ­= 

YOU SUMMARY 

IShed Model: IIPine Model B 8 ft. (W) x 12 ft. (L) 6 ft. Wall 11$2,096.00 I 
IRoof Style: IIExtended Peak 11$0.00 I 
IRo f Color: II White/Gray 11$0.00 I 

:==================~ 

IOptions Subtotal: II 11$0.00 I 
!Install Subtotal: J!Delivery and Installation "FREE I 
ITotal: II 11$2,096.00 I 

How to Buy? 
Call 1-866-616-2687 or bring this to your local ill Store. 

What to expect once we receive your order? 
A call with in 48 hours from our customer service department, confirming your order and 
arranging an installation date. 

\. \ 

8/4/2011htlp://www.homeinstalJpro.com/millstore/configuratorms/print-ms.asp 
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Parcels Stream Overlay Zone Zoning (continued) Zoning (continued) 

[JStream_proteetlon OR2 Residential DCls 
Interstate 

o 
Streets 

tsland Zoning 

OC43 

OR3 ResidentIal 

DR4 Residential 

OC26 

Den 

Ot-B DRS Residential Oa8 

BUildings OI-TS DR6 Residential OC29 

Building Ot-Rl DROS Recreation Open OC30 

1ZI0ut Building DI-R2 Space 001 

http://I72.16.0.75/aspnt_lient/ESRUWebADF/PrintTaskLayoutTemplates/defaull.htm 8/9/2011 



CBL:----'-=--=-__-="---=-_ 

Original Receipt
 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

Check # :_---'---_---=='-'--__ Total Collected $ _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: _ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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" ... "" PROPOSED SINGLE FAAlILY SITE PLAN...., .... AT: EASTMAN AVENUE. PORTLAND, MAINE 

FOR: DEBORAH KILMARTIN 
CERTIFrCATE:[ 
I HEREllY CfJlTFY THAT THIS 9.R1IEY CCI<1'_S TO THE ~M£ 9OAJIO 01' lJ<DaIRE PRfPAAfD BY: """"" /1Y' RTIJ 

STArE Of ~.AlNE. ClJWOC/UI<O 55 " ,~,~~OMf~~~~STNC)AP'lDS rE """ella AS AOCPT!:D APM.. 01, ;l\ LJU'::"~\ PARK LAI-.OSUlivt:-.."V\V6 u.c CH£OC£D BY: IoUotB 
REGISTRY OF OEIDS 

IREVTSIONS, 

50 100' 150 . r\" • . 
MaJ't'fD 2007 0 Q) NO _TTEH R£PORT 5CAlL£: t - ~ 
AT H .w: ""0 ""COIlDrn 'N ~ ! E I b) NO 1£. COfll£RS WERE SET ~~ P.O. BOX 7265 _IT 5UM'r. 01/l.</.ll>U 
I'I.NI IlOOl( PAGE I OCEAN PARi<, liJ,/NE (}4()6J JOO N_ 200'­

II we,now, E""""" '" """'''''' IWWE 11 i ''''''''''' r~ ~ - , ~..c;, .= - ~" - m-",-"" ~,,~u_,'" ~,' ~ ,I OArr. FTIllIUARY OIl, 2000 , ORAoER, 2004 N<> - J 


