City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Td: (207) 874-8703, Fax: (207) 874-8716 05-0499 382A DO26001
L ocation of Construction: Owner Name: Owner Address: Phone:
17 Longview Dr Nial Construction Inc 191 State Rd # 2
Business Name: Contractor Name: Contractor Address: Phone
Nia Construction 191 State Road Suite #2 Kittery 2077520091
L essee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Single Family
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ amendment to $30.00 $163,000.00 5
Pe;mi_tSh#gg?% add tbul khead to FIRE DEPT: [ Approved |!NSPECTION:
unrini asemen :
[ Denied Use Group: Type
Proposed Project Description:
amendment to Permit #050325 add bulkhead to unfinished basement Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action: [[] Approved [ ] Approved w/Condition [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 05/02/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable Stateand | [] Shoreland [ variance [] Not in District or Landma
Federa Rules.
2. Building permits do not include plumbing, septic| [] Wetland [ Miscellaneous (] Does Not Require Revie
or electrical work.
3. Building permits arevoid if work isnot started | [ Flood Zon [ conditional Us [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] subdivision O Interpretatio ] Approved
permit and stop all work..
[] site Plan 1 Approved [J Approved w/Condition
Maj [] Minor[ ] MM [] [ Denied [] Denied
Date: Date: Date:

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO




Location of Construction: Owner Name: Owner Address: Phone:
17 Longview Dr Nial Construction Inc 191 State Rd # 2
Business Name: Contractor Name: Contractor Address: Phone
Nia Construction 191 State Road Suite #2 Kittery 2077520091
L essee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Single Family

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 05/04/2005
Note: Ok to I'ssue:
1) All previous conditions apply

Dept: Building Status. Approved Reviewer: Jeanine Bourke Approval Date: 05/04/2005
Note: Ok to I'ssue:
1) All previous conditons apply

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
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Please Read
Application And
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This Is to certify that___Nial Construction Inc/Nial

has permission to amendment to Permit #0503

ar 17 Longview Dr

382A DOA6001

pting this mmh

ces of the City of Portland regulating .
ures, and of the application on file in

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and u
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and grade if nature of work requires
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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 S/ /

Other /45
Department Name ilding & |ﬁspecnon

PENALTY FOR REMOVING THiS CARD
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City of Portland, Maine - Building or Use Permit Application | PermitNg: PERMIT 1SSUCHe '«1
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0540499 é 824 po2eoot .-
ation of Construction: Owner Name: Owner Addrgss: u AY -3 :
17 Longview Dr Nial Construction Inc 191 State }iz #2
| {Business Name: Contractor Name: Contractor Afldress: e
i Nial Construction 191 State X;oad ﬂm&ﬁtgﬂRTm g{lﬁ@l
Lessee/Buyer's Name Phone: Permit Type: T— Zone:
Amendment to Single Family Q\,?,
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ amendment to $30.00 $163,000.00 5
e T i
[ Denied se Group: ’)) Type:
/j;?\L/ 200%
Proposed Project Description:
amendment to Permit #050325 add bulkhead to unfinished basement Signature. SignammW% gl"i }0 g
PEDESTRIAN ACTIVITIES DISTRICT (P.A\?) Py

Action: { | Approved [ ] Approved w/Conditions |[~] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 05/02/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic vation
Applicant(s) from meeting applicable State and | [T Shoreland \j ﬁ' [_] variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [ Miscellancous L] Does Not Require Review
septic or electrical work. \Z,
3. Building permits are void if work is not started [ Flood Zm;?ﬂ 7( ] Conditionat Use {_ Requires keview
within six (6) months of the date of issuance. Zoi‘L

False information may invalidate a building

permit and stop all work..

[ | Subdivision

\ﬁﬁ Site Plan%fzmg .

Maj 7] Minor [ ] MM@

-

D Interpretaiion
L} Approved
{_t Denied

Date:

[ ] Approved

[} Approved w/Conditions

DMW\% b‘]yv\ &/

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
1 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



http:proVO:.oo

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 05-0499 | 05/02/2005 3824 D026001
Location of Construction: Owner Name: Owner Address: Phone:
17 Longview Dr Nial Construction Inc 191 State Rd # 2
Business Name: Contractor Name: Contractor Address: Phone
Nial Construction 191 State Road Suite #2 Kittery (207) 752-0091
Lessee/Buyer’s Name Phone: Permit Type:
Amendment to Single Family
Proposed Use: Proposed Project Description:

Single Family Home/ amendment to Permit #050325 add bulkhead amendment to Permit #050325 add bulkhead to unfinished basement
to unfinished basement

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 05/04/2005
Note: Ok to Issue:

1) All previous conditions apply

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date:  05/04/2005
Note: Ok to Issue:

1} All previous conditons apply

P
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BUILDING PEKIVILL INDPEUC LIUN FRUULUURLD
Please call 874-8703 or 874-8693 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 yoﬁ 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.
Footing/Building Location Inépecﬁon; Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspectjon: Prior to placing ANY backfill
: Framihg‘/Rough Plumbing/Electrical: Priof to any insulating or drywalling

Final/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per

inspection at this point.

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 L
_ _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,
BEF ORE THE SPACE MAY BE OCCUPIED
5%?’/635

e~ T

iture of Applicant/Designee A Date —
) P 2/5/05
Signhture of Inspections Official : ~ Date

cBL: 25 bk Building Permit #: o5~ 09417 |




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: |7 LoNGUIEW DRIVE
Total Square Footage of Proposed Structure Square Footage of Lot

| (€ £B=
Tax Assessor's Chart, Block & Lot Owner; . Telephone:
Chart# Block# Lot# MNIAL CornSTRUE N 752 —~co!
IazA D - &
Lessea/Buyer's Name (If Applicable) Applicant name, address & . Cost Of

telephone; AV(A L. CerSTRUETSM| Work: § £33 oos
19 STAtE £.0AD SviTE %2 —

K‘M" AME a3114

Current use: VA et Lot

If the location Is currently vacant, what was prior use: __ s Lo

Approximately how long has it been vacant: _ Z2< elus years \ N

Armand Perunt 050325 = Rdd ByYK Bagernenh

) a ’ /....«"
Proposed use: Resdedu!l Heo~—e \ 5\/ g D‘,.
Project description: R

-

Contractor's name, address & telephone: Lo "‘1 S o, s 785209 /

Who should wa contact when the permit is ready:
Mailing address:

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00 fee If any work starts pefore the permit is picked up. PHONE: 7s 2 - a9/

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

1 hereby certify that 1 am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have beern authorized by the owner to make this application as his/her authorized agent. | agree to conform fo all applicable iaws 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 dil areas cavered by this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

Signature of applicant: %WW Date: S / z / 85

\ 4

This is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Depariment on the 4 floor of City Hall


http:C"~.c:f.rJ

