
must be completed by owner 

'"?~"'~"Ib or part thereof is occupied. If a 
pancy is required, it must b 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

I 
This is to certify that AMABILE, NICHOLAS KW 

VETNICHOLAS KW VET AMABILE 

Job 10: 2011-07-1632-ALTR 

Located At 147 MILTON 

CBL: 333 - - G - 004 - 001 - - - - -

has permission to Basement Remodel 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the const uction, maintenance and use of 

the buildings and structures, and of the application on file in the department.
;:---------H---------------, 

Notification of inspection and written permission procured 

before this building or part thereof is lathed or otherwise 

closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 
nu <.. R1) MU PO T'DO THE 

PEl A TV F R RF.I\lO 



__ 

207-878-0233 

City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716 

Job No: Date Applied: CBL: 
2011-07-1632-ALTR 7/712011 333 - - G - 004 - 001 - - - - 

Location of Construction: Owner Name: Owner Address: Phone: 
147 MILTON ST NICHOL.AS AMABILE, KW VET 147 MILTON ST 

PORTLAND, ME 04103 

Business Name: Contractor Name: Contractor Address: Phone: 
Fred Amable 250 East Main St., Yarmouth ME 04096 

(207) -239-7160 

LesseefBuyer's Name: Phone: Permit Type: Zone: 
BLDG - Building 

R-2 

Past Use: Proposed Use: Cost of Work: CEO District: 
3000.00 

Single family Same - Single family - finish
 
, basement
 Fire Dept: Inspectio~ 

Use Gro~ ......7 
Type'> ~ 

Signature: . 

Proposed Project Description: Pedestrian Activities District (P.A.D.) 
Finish basement, ceiling & floor 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

Shoreland 

I.andmark 
1. This permit application does not preclude the 

VarianceApplicant(s) from meeting applicable State and 
Wetlands 

Federal Rules. 
Misccll leous _ Does not R ~:;;revlew 

Flood Zon
 

septic or electrial work.
 
2. Building Perm its do not include plumbing, 

Int rp. ··tat

o 

Cllldilln~1'e ~ R<, "" "fr_S~ViSiO3. Building permits are void if work is not started 
within six (6) months of the date of issuance. _Sit n
 

False informatin may invalidate a building
 o 'd w/Conditionsel 
_ ~ Min MMpermit and stop all work. 

enied 

Date:Datc: 

I hereby certify that J 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 authorizcd agent and I agree to confonn to all applicable laws of this jurisdiction. In addition, if a permit lor work described in 

the applcation is Issued, I certify that the code oflicial's authorized representative shall have the authority to enter all areas covered by such penni! at any reasonable hour 

to enforce the provision of the coders) applicable to such penni!. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON 



ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Eleclricallnspector. Portland Maine: 7 J ~ I
 
The undersigned hereby applies for a permit to make electrical inslallations Date- 0'\. - I __
 
in accordance with the laws ot Maine. the City of Por\land Electrical Ordinaoce, Pormilll 

National Electrical Code and the folloWing specifications: ? 
.IV\ 'L .-1 CBLII :JJ.2. 

LOCATION: , , I 11 / ,0 () ,5 I /_ .. METER MAKE &l _ /_ 
CMP ACCOUNT , ~ __ .OWNER ALI ccK. 7ffi\QJJ \' _e.. 

-
6 L/

--'-

TENANT PHONE' 

TOTAL EACH FES 
--OUTLETS ,-iC Receptacles 10 Switches Smoke Delector .20 Ifj 

" FIXTURES X Incandescent Fluorescenl Strips 20 / ;.)U 

SERVICES Overhead Underground ITL AMPS <800 15,00 
Ovarhea Undorground >800 25.00 

-f-  I-  • -
-TemPQrllry SeNicll Overhead Underground ITLAMPS 5.00 -

I 25.00 
MeTERS (number 01) 

- 1.-00 
MOTOR--S- (number 01) 2.00 
RESIDICOM Electric unils 

-----I  1.00 
HEATING oiVgas units Intenor Exterior 500 

~ 

APPliANCES til' Ranges Cook Tops Wall Ov ns 2.00 .~- Insta·Hot Water healer l Fans 2 00 I 
Dryers Disposals DIShwasher 200 

Compactors Spa Washing Machlne 200 
-

Others (denote) 2.00 
MISC. (number of) Air Cond/wln 

-- - 300 
-

AIT Cond/cenl Pools 1000 - HVAC - - EMS Thermostat - 5,00 
Signs 10.00 

- Alarms/res - 5.00 
- , -

Alarms/com 
--'-  -

15.00 -
I I .-.-" - --~- 1-. 

/,,-) - 2.00 
- -

H avy OUly(CRKT)-- CircuSlCamv 
~" 

I - ... _\-V 2-S-l)O f- 
- Alterations -0 ~-. 

5.00 
--

-
FIre Repairs j§.OO 
E Lights ,'-1 ~ I' _~;:; )'1.00

-'  - - / '\ -d~~~~ f~O 00E Generators "l-- -- " ~-:'\f-' ' ~ .,,\. 
PANELS Service I Remote Main S' rJ,~(;-v 4.00 " TRANSFORMER 0-25 Kva 

-
Q).>,'j.\ .... 5.00 

1
25-200 Kva -I  - 0 "::,' I 8.00 

1---

Over 200 Kva -Q' L10.00 
-

--_. - t-  - - - I T01 A-P~-M UNT DUE 
- MINIMUM FEE/COMMERCIAL 55.00 1 MINIM(JM FEE 45.00 

-'--  - -

CONTRACTORS~AM~Sf)~fe7~0__ MASTER LIC. 1# - .-iJdCf1=---'-- _ 
ADDRESS ---1.1 ALI f\.L . ~ LIMITED L1C. '* 
TELEPHONE 3f3-=-q 
SIGNATURE OF CONTRACTOR 
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Strengthening a Remarkable City, Building II Com munily for L~re • Wlvw.pQrtlwlldm.Jint.gQII 

DIrector of Plannll1g and Urbn Dcvdorrncnt 

Penny St. Lour:; 

Job ID: 2011-07-1632-ALTR Located At: 147 MILTON BL: 333 - - G - 004 - 00 I - - - - 

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 is NOT 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.
 

3.	 This property shall remain a single family dwelling. Any change of use shall require a separate
 
permit application for review and approval.
 

Building 
1.	 Application approval based upon information provided by applicant. Any
 

deviation from approved plans requires separate review and approval prior to
 
work.
 

2.	 Hardwired interconnected battery backup smoke detectors shall be installed in
 
all bedrooms, protecting the bedrooms, and on every level.
 

3.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm
 
HVAC systems, heating appliances, commercial hood exhaust systems and fuel
 
tanks. Separate plans may need to be submitted for approval as a part of this
 
process.
 



lO 11- u7- Ira '32

Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area umber of Stories 

Tax Assessor's Chart, Block & Lot c or Buyer Telephone:
 
Chart# Block# Lot#
 

Name'JJ] 6 Y 
Address 

City, State & Zip 

Lessee/DBi\ (If Applicable) Owner (if different from Applicant) Cost 0 fj 
ork: $ ~ 00 

Name (lteit olCL~ t2.-~I· ~ 
Address fL{ 7 ,~ I C of 0 Fec: 5 _ 

City, State & Zip (Ii 2r( I- Total Fee: $ -=S~O _
0'f(03 

Current legal use (i.e. single family) _
 
If vacant, what was the previous use? _
 
Proposed Specific use: _
 

Is property part of a subdivision? -,-_ If yes, please name ...,...- -j-+__
 
ProJectdesctlption: ~;'/J~ rttiJ"I?: ro'I 01+ 1A/jj,/ls CC./f,lij I- (t;;
 

SLI rflt' f'\~J Co t. ./1) LJ I c: ('h;) .- .;. I I~.J 

Co n tractor's name: ---'---'-........-c--'----'--+-"-'--'-=-=--~'O"'_---r--------~---..
 

Address: ZS-o t!Oi S I 
City, State & Zip fa ('I("':J ;.JJ~ 
Wbo should we contact when the permit is ready: N I i k.. 
Mailing address: I LI7 /'/l i 116;'\ stY" ~ ~ ./

umber of Resldenual Unirs 

Please submit all of the information outlined on the applicable 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 additionallOformation pnor to the Issuance of a permit. For further information or to download copies of 
thIS form and other applications visit the Inspections Division on-line at www. andm·· e. , or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

Thereby cernfy 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 authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the d'S applicable to this permit. 

'- ,( fJ __ t.,,-t...L (. 

II 
This is not a permit; you may not commence ANY work until the permit is issue 

Revised 09-26-08 
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BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

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

•	 Permits expire in 6 month . 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 issuance of a "Stop Work Order" and subsequent release to 
continue. 

1. lose In EleclPlmblFraming 

2.	 Final - Residential 

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

REGARDLES OF THE NOnCE OF CIR UMSTANCES. 

IF THE PERMIT REQUIRE A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR A, D 
ISSUED TO THE OW -R R DESIGNEE BEFORE THE SPACE MAYBE OCCUOPIED. 



Estimate to finish basement into recreation room for Nick Amabile 147 Milton 

Street Portland, ME 

Seal exterior walls with concrete paint 

Frame exterior walls with 2x4's 24" DC 

Insulate walls with 3-1/2" fiberglass insulation 

Hang and finish drywall 

Install 12"x12" VCT floor tiles (glue to concrete floor) 

Install suspended ceiling 

Hang storage cabinets 

Materials and labor $2,800.00 

Fred Amabile 

250 East Main Street 

Yarmouth, ME 04096 239-7160 



Original Receipt 

20 

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 _ 

.--e=~ _CBL:

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 


