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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 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 issuance of a "Stop Work Order" and subsequent release to 
continue. 

Required Inspections: 

Close In EleclPlmb/Frame prior to insulate or gyp 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 
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Director of Planning and Urban Development 
Penny St. Louis 

Job In: 2011-11-2660-ALTR Located At: 199 ALLEN AVE CBL: 343- D-004-001 

Conditions of Approval: 

Zoning 

1.	 This permit is being approved on the basis ofplans submitted. Any deviations shall require a 
separate approval before starting that work. 

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 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. 

Building 

1.	 Separate permits required for any electrical, plumbing, or HVAC work. 



Cost of Work: 

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

Job No: Date Applied: CBL: 
2011-11-2660-ALTR 111111011 343- D-004-001 

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 appication is issued, I certify that the code official's authorized representative shaI1 have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision ofthe code(s) applicable to such permit 

Location ofConstruction: 
199 ALLEN AVE 

Business Name: 

Lessee/Buyer's Name: 

Past Use:
 

Two Family Dwelling
 

Proposed Project Description:
 
Closets In eub bedroom & Upgrades to batb & kittb
 

Permit Taken By: Lannie
 

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

Federal Rules. 
2.	 Building Permits do not include plumbing,
 

septic or eleetrial work.
 
3.	 Building permits are void if work is not started 

within six (6) months ofthe date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Owner Name:
 
Andy & Susan MatMiUan
 

Contractor Name: 

A.M. Properties 

Phone: 

Proposed Use: 

Same: Two Family Dwelling ­
to add small closet in each 

bedroom on 211d floor - kitchen 
cabinet and countertop 
replacement - drop ceilings 

Special Zone or Reviews 

Shoreland 

Wetlands 

Flood Zone 

Subdivision 

Site Plan 

Owner Address:
 
PO Box 881, Rockland, ME 04841
 

Contractor Address:
 
PO Box 881, Rockland, ME 04841
 

Permit Type:
 
BLDG
 

$2000.00
 

Fire Dept:
 

Signature:
 

Pedestrian Activities District (P.A.D.)
 

Zoning Approval 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

_ Interpretation 

_ Approved 

Denied 

Historic Preservation 

VNot " in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

Denied 

Date: 

Phone: 
975-4301 

Phone: 

594-5454 

Zone: 

R-5 

CEO District: 

SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



__ 

General Building Permit Application VL-> 
Location/Address of Construction: AI\e.v\ 
Total Square Footage of Proposed Structure/Area Number of Stories 

oJ ~. fl· (!{(, y-e 
Tax Assessor's Chart, Block & Lot Applicant: (must be owner, lessee or buyer) Telephone:
 

Chart# Block# Lot#
 Name A'('\ JIi M"LG M ;,\ o. 1\ ·?-.01~7f]5-43{J) 

\) ~ ~S Address PO, BD"A 8~ \3Y3 
City, State & Zip 1\0 c., k 10 1') d 

o 
Lessee/DBA Owner: (if different from applicant) Cost of Work: $.~/--=-'t-----,_ 

CofOFee: $, _
Name 

Historic Review: $ _ 
Address Planning Amin.: $. _ 

City, State & Zip Total Fee: $ _ 

Current legal use (i.e. single family) ":2- =£"01 ro.: \~ Number ofResidential Units,_---'"';).=--_-,>--__ 

Ifvacant, what was the previous use? --------'--------------::)+.,,4-f,~...,~;;.:~-D~fitl J 
Proposed Specific use: ..-; he-~ z. 'J) (I 
Is property part of a subdivision? () 0 Ifyes, please name : "\ 

Project descrij'tion: A cJ,d $ (Yl cd I c..l cJ 5e.t ' .., e tl.t:- h l.:. e J rOO IfV1 . ~ e& f (0 vr I~ Iq Y)

1J...f7 ~J fLCJvr" }(.1-c,tH 1\ t""b'()IJ -I- fdVl")t-r.f'-{.Jp fet'IU{I/lI<vti 

Email: 

City, State & Zip----'-~..L.._.f'_¥_!__=-=--'-=-1___L-'--'--.::::......---__:r'_:_T_':<....---_____;______::;__-Telephone: 20 7-fq¥--sf 
Who should we contact when the permit is ready: Telephone: ).J)7-91(/ 't ]tJ 

v 
' ddr Q0 (:0Mailing a ess: . ('"

": ~ 

Contractor's name: t! 
11 (; I"" 111\ 1 A 'd ~ t:Y " ~A 

Address: ------'_-=---<---:­ ,-=---------'"""""r-cr------­

Please submit all of the information ou 'ned ~ e ~~. Ie checklist. Failure to
 
do so will result in the automatic de~yourpermit.
 

. 0 0' 
~'.~ 

In order to be sure the City fully understands the full scope of the p~~t~e 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.portlanc!maine.gov, or stop by the Inspections Division office, room 315 
City Hall or call 874-8703. 

Date:
 

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

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 authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit 

Signature: 



Original Receipt 

/ /. I 20 . I 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: 

Total: Yd 
_ 

Electrical (12) _ Site Plan (U2)_ 

~i
Total Collected S_.....;J""--__ 

~ 

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

Taken by: __ ..­~_j_,--+-:.i/:...''_ _ 

i 
WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 
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THIS IS NOT A BOUNDARY SURVEY
 
Job Number: 413.-::-3='8.....,..,.... _ 

I HEREBY CERTIFY TO Douglas Tit'le Co. Podlond MOine 
INSFECTION OF PREMISES 199 Allen Avenue 

Inspection Date: 07-08-11 

Scale: 1"= 40' 

The monumentation i~ in harmony with 
current deed description. 

The building setbacks are Ret in confi;lrmity 
with town zoning requirements. 'Grandfothered' 

The dwelling does not app.e.awo fall within the 
special flood hazard zone as delineated by the 
Federal Emergency Management Agency. 

The land does not appeafo(O fall within the 
special flood hazard zone as indicated on 
community-panel # 230051 0007 B 

BUYER: 4. Q /VI Q PrOperfie5
 
5E.LLER: Irene 5fople5
 

1 Rod 
21 LInks:!: 

THIS PROPERTY IS SUBJECT TO ALL 
RIGHTS AND EASEMENTS OF RECORD 
THOSE THAT ARE EVIDENT ARE SHOWN 

THIS PLAN MIGHT NOT REVEAL A 77en A venueCONFLICTS WITH ABUTIING DEEDS 

PLANBOOK PAGE LOT _Bruce R. Bow'!'on 4
'NCOR C OI':o\7fO 

184 John Small Road ", DEED BOOK 20985 PAGE 54 COUNTY __C=--u=--rn_b=--e_r_lo_ll_d_
Chebeague Island. Maine 04017 .
 

Phone: (207) 846-1663
 ) '.THIS PLAN IS NOT FOR RECORDING Drawnby__Fax: (207) 846-1664 
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