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This is to certify that — WOODWARD L-ORA
Ryl - Is
has permissionto __ add-a-16-x22 addition -1 leve rE-FOO1 - o R S l N RS R

AT 24 ALEENAVE——
provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and usg
this department.

—342 B()’r600’r‘ ‘" = ‘%_-) )
bting this-permit shall.comply with all

aces of the City of Portland regulating

res, and of the application on file in

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.
Health Dept.
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Dep;nmem Name Director - Bﬁl\dmg & Inspection Services
PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1480 342 B016001
Location of Construction: Owner Name: Owner Address: Phone:
124 ALLEN AVE WOODWARD LORALYN M 124 ALLEN AVE
Business Name: Contractor Name: Contractor Address: Phone
David Marsh 124 Allen Ave Portland 8023457436
Lessee/Buyer's Name Phone: Permit Type: Zone;
Additions - MultiKamily Duplox RS /B2
Past Use: .. Eﬁgoosed Use: Permit Fee: Cost of Work: CEO District:
Mult=Famiy Tweo 47/«\7 Mauti-Family -- add a 16' x22' $120.00 $10,000.00 5
' addition 1 level, living room, FIRE DEPT: ] Approved INSPECTION: 7
expand kitchen [ Denicd Use Group: é’/ 3 Type: 5’ @
Legel vfse - A dw,
TRC 2003
Proposed Project Description: ,
add a 16' x22' addition 1 level, living room, expand kitchen Signature: Signature% /;/ ﬂ@’
7 4

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.AD.)

Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied

Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 11/20/2008
- - —— - - - toric P pr
1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ Shoreland (] Variance Q/Nol in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [_] Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_| Flood Zone [_J Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivision ] Interpretation ["] Approved
permit and stop all work..
\ ] site Plan [ ] Approved (] Approved w/Conditions
) e
\ ¢ SR . 1! Maj [ ] Minor [ | MM[ ] [] Denied [_] Denied
{ - .
P “‘ \ OV ul Lot ha _7«’54/\
i ‘ \ Date: }) I—Ml oy Date:
1 - i
i

v

Date:

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, 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
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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 08-1480 | 11/20/2008 342 B016001
Location of Construction: Owner Name: ) Owner Address: Phone:
124 ALLEN AVE WOODWARD LORALYN M 124 ALLEN AVE

Business Name: Contractor Name: Contractor Address: Phone

David Marsh ) 124 Allen Ave Portland (802) 345-7436
Lessee/Buyer's Name Phone: Permit Type:

Additions - Duplex

Proposed Use: Proposed Project Description:

Two-Family - add a 16' x22' addition 1 level, living room, expand add a 16' x22' addition 1 level, living room, expand kitchen
kitchen

‘Dept: Z;ning ~ Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date:  11/21/2008

Note: Ok to Issue: v/

1) 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.

2) This property shall remain a two family dwelling. Any change of use shall require a separate permit application for review and

approval.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
‘Dept: Building  Status: Approved with Conditions  Reviewer: TomMarkley ~ Approval Date:  12/03/2008
Note: ‘ Ok to Issue:

1) 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.
2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




|

|

-

N

CBL: 342 B016001

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

Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling
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.

W
220l

Slg ure of Apphcant/Dem

Date
. 7. 00
W)
S1gnature of Il%lspectlons Official Date

Building Permit #: 08-1480
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Location/Address of Construction: ;:;_‘j M’//("/\ HUQ hve&

Total Square Footage of Proposed Smcty‘ZArea Square Footage of Lot
T

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:

Address L;L{ ‘4 !LP n ‘/4'\/&
City, Sute & Zip Qo W] HE O4ILD

Yqa B o |Nemborebin Woodiped 5o 7736

Lessee/DBA (If Applicable) Owmer (if different from Applicant) Cost Of

Address C of O Fee: §
Cuty, State & Zip

Total Fee: $
fwo |

Name Work: $. 48, 000

Current legal use (ie. single family) __im "~ Ao Iy
If vacant, what was the previous use? _
Proposed Specific use: Hddibhonal i Uing élro ace

Is property part of a subdivision? No If yes, please name
Project description: {5 k), @ l(_p( £22 Cwe- LQU(, ‘ LIM “Z mom_ Q,hl(h (. //
[ morpwuk some OF A urtn b \cclchein Space - ldesmatetrme,

Contractor's name: _{_~qeach  Meadsn

Address: L)q JA lLM\ V’\\I’Q/

City, State & Zip Fod‘ l(AWJ ¢ M ﬁ[: O 1o Telephonem&g ’Jﬁ L/‘S ’ 7%3 (a

Who should we contact when the permit is readyDQ-UlAJ ' ()&)\/' Telephone:

Mailing address: Same (o alave

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 additional information prior 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.portlandmaine.gov, or stop by the Inspections

Division 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 proposed work and
that [ 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 codes applicable to this permit.

Signatureﬁ //"’Z?t %/ Date: M;U /{ - NoY o2

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




Applicant: |_smi Ij N Wosdwad Date: 7]a [ of

Address: 134 Allen /41/%— C-B-L: 3ya. 8- bil ;o 213
FC//)";Lﬁ: 05— Y KO

CHECK-LIST AGAINST ZONING " ORDINANCE
Date- foue byl b /40

Zone Location - R4 /R-3

~ @or corner lot -

borld | o >
PmposadUsc’/PVork-e;:’G(‘ Jb'¥ a3 omg)@,y cld Ron LN G o VWSia(AQLAJI(O(iy

Savage Disposal -
Lot Street Frontage -

Front Yard - )//A

Rear Yurd - 20 min, — 28 Ladtck = ooz o cold hon

Side Yard - jgb,y Bl =1L hoorte nae b e
Projections - |

Widtl of Lot -

Height - 3 'n~ax -~ — 0n2s }""j —

Lot Areq - L',O‘JO¢ Mia_ 3, ‘S'L_z( (435 ¢+ Sias)

TN

Lot Coverage) Impervious Surface - 4o % £ 50252 WRy 4%

Area per Family - 3 g \ cAd R [x32)= 21

Off-street Parking - . . [} E
Loading Bays - | Q‘w:ﬁ{’
Site Plan - LiPN

Shoreland Zoning/ Stream Protection -

Flood Plains -
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Descriptor/Area

AUA/2Fr/B
884 sqft
B: 2Fr ~
182 sqft - DOL
C:EP/EP
140 sqft
WXl Aeele. =570
by 10 mvdvoen = (o
f
A I

http://www.portlandassessor.com/images/Sketches/02095801.jpg 11/21/2008
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City of Portland, Maine
Assessor's Plan

8cale: 1 inch = 50 feet
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romerer ELECTRICAL PERMIT
~ City of Portland Me.

To the Chief Electrical Inspector, Portland Maine: ) >
The undersigned hereby applies for a permit to make electrical mstailahons Date

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit #f{” 19 i{,i W 2«2
Natpnal Electrical Code and the following specifications: CBL# j‘;‘ - {t;; B i; /
LOCATION: Y21 Biten, ge METER MAKE & #

CMP ACCOUNT # OWNER _TNauly VWgya =

TENANT PHONE #

TOTAL EACH FEE
OUTLETS |2 | Receptacles 5 | Switches Smoke Detector 20 |, HD
FIXTURES K Incandescent Fluorescent Strips 20 | 2 25
SERVICES Overhead Underground TTL AMPS <800 15.00

Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
' , | - 125.00
METERS ‘ (number of) ‘ 1.00
-MOTORS ~ (number of) - , , - 2.00 ,
RESID/COM § | Electric units 1.00 | 5. yo
HEATING oil/gas units Interior Exterior - 5.00 '
APPLIANCES J | Ranges ‘ Cook Tops Wall Ovens 200 | 2>, (.
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher ' 2.00
Compactors . Spa. ‘ Washing Machine 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win ‘ 3.00
‘ Air Cond/cent . | B ; Pools 10.00
HVAC EMS Thermostat 5.00
Signs ‘ ‘ o 10.00
Alarms/res ‘ . . ; & , 5.00
Alarms/com & 15.00
Heavy Duty(CRKT) ' ’ 2.00
Circus/Carnv 25.00
Alterations i 5.00
Fire Repairs RS ‘ 15.00
E Lights o ‘ ; 1.00
E Generators T 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTALAMOUNTDUE
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE /45.00 ) SS~
=
CONTRACTORS NAME (-: XN N . S e N MASTER LIC. # MC L OO\R <D
ADDRESS 2>\ Lincoin A Sowty Cottlew.d LIMITED LIC. #

TELEPHONE __ 7906 -234%

SIGNATURE OF CONTRACTOR_= ,
White Cop ffice ° Yellow Copy - Applicant




ELECTRICAL INSTALLATIONS—

Permit Number _Z2.06% \olb@
Location _\ 2t %?3?&@ .

n

Date of Permit 2= & = 6%

Final Inspection

By Inspector

by
by

Service called in
Closing-in

PROGRESS INSPECTIONS:

INSPECTION: Service

REMARKS:

AN

C}% . M«Jﬁ%‘? Forrsy

DATE:

(3 ~0%




