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Application And
Notes, if Any,
Attached

This isto certify that GOULD MARCY A

has permissionto Interior renovations, bring s

AT _1423 RIVERSIDE ST

provided that the person or persons
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.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.
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Fire Dept.
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Appeal Board
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

I\ OI
Permit ¥ ’ ’l‘éEle] , Q 4 Fi

N 2370 Ag06001

06-9838 [1

"Location of Construction: Owner Name: Owner Addi J:‘ e Ph?ne. r
1423 RIVERSIDE ST GOULD MARCY A 1423 RIVERSIDE ST S i
Business Name: Contractor Name: Contractor dFESSL,\. e Phpne
i ,
Cf ; ) }
Lessee/Buyer's Name Phone: Permit Type: T e v i | Zone:
Amendment to Single Family ZZ’
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ Interior $30.00 J $300.00 | 5
renovations, I_Jrlng short walls to FIRE DEPT: [ ] Approved |INSPECTION:
rafters and widen 2 doors Denied Use Group: £~ =2  Type: 4)’
—
Proposed Project Description:
Interior renovations, bring short walls to rafters and widen 2 doors Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ ] Approved w/Conditions
Signature: Date:

Date Applied For:
06/07/2006

Permit Taken By:
Idobson

Zoning Approval

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

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

3. 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..

Special Zone or Reviews

("] Shorelagd

"] Site Plan ’((\/

Maj ] Minor [} MM[]

Zoning Appeal

D Variance

] Miscellaneous
[T Conditional Use
{7 Interpretation
[ Approved

] Denied

late:

Historic “vation
[+ Not in District or Landmark

] Does Not Require Review
[] Requires Review

] Approved

[] Approved w/Conditions

[} Denied ,

date: ¢ /ZCS {5 &

CERTIFICATION

I hereby certify that 1 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




Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot owner. Telephone:
Chart# Block# Lot#
mprgw\ Govio Mis-d4477
Lessee/Buyer's Name (If Applicable) A'Rg:‘a{wérr(we a%?gezs fz tt)elephone. \(;\(/)osrtk?{ 200 00
756 (\2“\'\ Py Fee: $§
VoeT1A N Mg '
I | Cof O Fee: §

Current Specific use: e U DWW ITINA 2. Posrra
If vacant, what was the previous use? " "
Proposed Specific use:

Project description: ' or
REmovaL ol Waus + Recoosteuer To [0F

Operer™s Lanoine Space + REeFepamep OO (’LosE:
WCiveep  Pooe  Sines  Fr 28" T 3c>‘+ 23"

Contractor's name, address & telephone:

Who should we contact when the permit is ready: Mae (’-LL 301.) [
Mailing address: Phone: ___‘t1& ~ YUY 7

o

Please submit all of the information outlined in the a)fn ercial Appranon Checklist.
Failure to do so will result in the automatic denial of yoit perfgit.

;f?/

In order to ke sure the City fully understands the Tl scope of the
request additional information prior to the issuance of a permit.

www.portlandmaine.gov, stop by the Building Inspections offic

er informati®n visit us on-line at
315 Qly Hall or call 874-8703.

;eitit the»lﬂa:gl\mg md Development Department may

been authorized by the owner to make this applicauon as his/her authoriz t. I agree to conformto all applicable laws of this jurisdiction.

I hereby certify that T am the Owner of record of the named propcrr)y;%@it’gd;z\::\rbf tecord authorizesthe proposed work and that | have
th

In addition, if a permit for work described in this application is issued, I certify that ode Official's authorized representative shall have the
authority to enter all areas covered by this ?A ny reasoaable hour /o enforce the provisions of the codes applicable to this permit.

Signature of applicant: / /ZLM ,/JV_/ / Date: Zpﬁ/ﬂé
/ 7 / /0

/

This is not a permit; you may not commence ANY work until the permit is issued.
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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 06-0838 | 0610712006 370 A006001
Location of Construction: Owner Name: Owner Address: Phone:
1423 RIVERSIDE ST GOULD MARCY A 1423 RIVERSIDE ST
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use:

Single Family Home/ Interior renovations, bring short walls to

rafters and widen 2 doors

Proposed Project Description:

Interior renovations, bring short walls to rafters and widen 2 doors

Dept: Zoning ~ Status: Approved Reviewer: Tammy Munson Approval Date: 0612012006
Note: Ok to Issue: ¥
Dept: Buifdiﬁé Status: Approved Reviewer: Tammy Munson o Approval Date: 0612012006
Note:

Ok to Issue: [




