e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 061370

This is to certify that FARREIL THOMASRB &

has permission to _

AT _|7BARTLEY AVE

sprovided 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.

Department Name w%ion Services
PENALTY FOR REMOVINGTHIS CARD

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other




City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1370 379 HO003001
Location of Construction: Owner Name: Owner Address: Phone:
17 BARTLEY AVE FARRELL THOMAS B & KATHR | 17 BARTLEY AVE
Business Name: Contractor Name: Contractor Address: Phone
Harris Contracting LLC 5 Bartley Portland 2077974928
Lessee/Buyer's Name Phone: Permit Type: Zope:
Alterations - Dwellings ﬁ- _z
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ remove 2 non- $170.00 $15,000.00 5 1
bearing walls and enlarge 1 window [ FIRE DEPT: |71 Approved |INSPECTION: P
[:| q Use Group: Z’ Type: ﬁ
T2C 703

Proposed Project Description:

remove 2 non-bearing walls and enlarge 1 window

Sim

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [} Approved [ ] Approved w/Conditions™
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 09/18/2006
. . L ial Z Revi i 1 Historje¢ Preservati
1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appea istoric Preservation
Applicant(s) from meeting applicable State and "] Shoreland [ Variance ot in District or Landmark

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..

PERMIT ISSUED

] wetland
D Flood Zone

Jéere
[ Subdivision

D Site Plan

Maj [} Minor| 1 MM

Date:

2122

(! Miscellaneous
[/ Conditional Use
’Lj Interpretation
[] Approved

|| Denied

ate:

{ | Does Not Require Review

_| Requires Review

Approved

i Approved w/Conditions

"] Denied

Date:

OCT 1 3 2006

4o

CERTIFICATION

/

T 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



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 06-1370 | 09/18/2006 379 H003001
Location of Construction: Owner Name: Owner Address: Phone:
17 BARTLEY AVE FARRELL THOMAS B & KATHR | 17 BARTLEY AVE

Business Name: Contractor Name: Contractor Address: Phone

Harris Contracting LLC 5 Bartley Portland (207) 797-4928
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:
Single Family Home/ remove 2 non-bearing walls and enlarge 1 remove 2 non-bearing walls and enlarge 1 window
window
Dept: Zoning Status: Approved ' Reviewer: Mérge Schmuckal WEA‘pproval Date:  09/20/2006
Note: within existing footprint Ok to Issue:
Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Ap];rovgll Date:  10/10/2006
. Note: Ok to Issue: V|

: 1) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.



Location/Address of Construction: /7 [;a / f/A/ A )7 vVenv4

Total Square Footage of Proposed Structure Square Footage of Lot
Shnrt
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
— . .
s el 787472 5~
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: ¢ Cost Of _
_ €3/-8783| Work s 00 —
& fyem fecire 4
S [20.’ T/A/ Jd/( "'y Fee: §
ﬁ""réﬂ Q M= 29/0 3 Cof O Fee: §

Current Specific use:
If vacant, what was the previous use?
Proposed Specific use:

Project desctiption: /{7/14 /Ir’i’/é"-’/ C‘/‘f/fff o b/)llféb' 4/1-?/47111 r
A, 7c ' :

% sl fou! ét’mx’j e l/

Contractor's name, address & telephone: b //f i Jares <" F;fﬁr Soense  HAretet

Who should we contact when the permit is ready: 4, // 1eerst / 7éf/ 12
Mailing address: : Phone: &3/ -§78 Z

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes thi sed 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 appli¥ble laws of this jusisdiction.
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 peggnit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

) EAYy/4

Signature of applicant: M V/% 7 /// Date: ‘}/,//7 N 2f

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