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CITY OF PORTLAND 1 PleaseRead 1 

OF WORK 

Application And 
Notes, If Any, 

This is to certify that 

has permission to 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

of building- 

I A 

Health Dept 

Appeal Board 

Other 
Depertmmt Name 

PENALTY FOR REMOVINGTHIS CARD 
1 

, 



\ /’ 

build a 1 0  x 2 0  addition 

Action: 0 Approved 0 A&ovedw/C 

Date Applied For: I 10/04/2005 
Permit Taken By: 

ldobson 

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

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

I 

2. 

3. 

Special Zone or Reviews 

0 Shorcland 

I Zoning Approvhl 

Zoning Appeal 

0 Miscellaneous 

0 Conditional Use 

0 Does Not Require Review 

0 Requim Review 

0 Interpretation 0 Approved 

0 Approved 0 Approved w/Conditions 

0 Denied 

Date: Date: 

I I 
I 

I 

~ 1 CERTIFICATION I 

I hereby certify that I am the odner of record of the named property, or that the proposed work is authoriz 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, 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. I 
SIGNATURE OF APPLICANT ADDRESS DATI~ PHONE 

I 

I 

RESPONSIBLE PERSON IN CHARGE OF WORK, “ L E  D A ~  PHONE 



Single Family Home Single Family Home/ build 
10' x 20' addition 

I I I I , 



dation Inspection: Prior to placing ANY backfill 



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

10/12/05-ldobson: Contractor same as 144 Pheasant Hill Drive- Wants same day permit/ spoke w/ Tammy I nd she is going to Review 
Comments: 

as same day w. The 144 Pheasant Hill Drive permit. WD I 

Permit No: Date Applied For: CBL: 

05-1468 10/04/2005 340 DO01001 

Location of Construction: Owner Name: Owner Address: 

5 HOMESTEAD AVE 
Business Name: Contractor Name: Contractor Address: 

MACKEIL ARTHUR D KW VET 

Darrell Davis 6 Nonesuch Cove Road Sca orough 

5 HOMESTEAD AVE 
I 

i, 

Phone: 

Phone 

(207) 329-3700 
LesseelBuyer's Name Phone: Permit Type: 

- Additions - Dwellings 
Proposed Use: 

Single Family Home/ build a 10' x 20' addition 
Proposed Project Description: 

build a lo' x 20' addition 



. ,  

.. 

All Purpose Building Permit Ap P lication 
If you or the properly owner owes real estate or personal property taxes or user charges on any property wffhlr 

the Clty, payment arrangements must be made before permits of an'y klnd are accepted. 

Locatlon/Address of Constructlon: 5 d v-y/ 
I 

Total Squnre Footage of Proposed Structure 
2 0 0  

Square Footage of Lot 
2917.s3 S'd F/" 

~~ ~~~~ 

Currentuse; ~ t ? ~ * d ~ ~ + l ~ ~  ~ f +  Z/C 4'#- 1 i 3  

1 1  If the location Is currently vacant, what was prlor use: 

Approximately how long has It been vacant: I I 
I I I I  

Tax Assessor's Chart, Block & Lot 
Chart# Block# 

Owner: jj~~)r~-ri~ AC b('~, 1 
ahd & U V ~  f i t r P e r  -q n 

Contractor's name, address & telephone: 3- I I 5 Arb 5 N8kIrJM es c@' ' scs i 329 - 3 7 0  0 
Who should we contact when the permlt Is ready: ~ I . t c / /  d b t l  @ >  
Malllngaddress: 6 Nowe S U C ~  c a U C  J @ c t L v u ~ ~ 4  matk CI u y u 7 9  

We will contact you by phone when the permlt Is ready, You must come In d nd plck UP the Permit and 

Telephone: 

review the requlrements before starting any work, wlth a Plan Revlewer. A stop work order wlli be 
and a $100.00 fee If any work starts before the permlt is plcked up. PHONE: s-3 ,ob 

- - r 

LessWBuyer's Name (If Applicable) Applicant name, address & 

5 MOb,.S rt,d 

cost Of 
Work: $ -3 6; bM* 8 3  

7 9 7 -  

Slgnature of appflcant Date: /o -os/- 0% 


