Nmzo SIHL DNIAOW3H HO4 ALTVN3d
swep Juewyedsqg

o T~ #yo
—————— " pieog |eaddy
- ) 1da@ yieeH
- 1daqg 8414
STVAOHddY Q3HIND3H H3H10

"UoljewLLIOjUl Yons
salinbai yJiom JO ainjeu Jl apeib pue
8uI| 19311S 10} SHIOM 2liand O} Aiddy

"paidno20 si joasay) yed Jo bul
-pIing siy} aioyeq Jaumo Aq peinooid
aq 1snw Aouednooo jo 8jeoyiued v

: uawedap siyl

SNh pue 8sueUIjUIBW ‘UOIIONIISUOD 34}
2|\ JO SaInjels ayl jo suoisinoid ay} Jo
1 ‘suosiad 10 uosiad ayi eyl papiaoad

AT INVATQANIS 8T 1v

u1 3|13 uo uonealjdde ay} jo pue ‘sal
Bunejnbai puepiod jo A9 ayj jo sa
11e yum Ajdwos jjeys yuwaad siyl bung

0} uojssjuad sey

PaUS T X 0T B resut

ey Apeo 03 SESIYL

00z 0 L AV
€L€00T Jequmny QT‘_#_ payoENy
‘Auy J| ‘s8ION
g puy uonediddy
peey 8se8|d

a3NSSI LIY3d r
NV 1ILHOd 40 ALID
MHOM 40 IOVINOHH 1VdIONIHd NO QHVvD SIHL AVIdSIA o



City of Portland, Maine - Building or Use Permit Application |PermitNo: saat Date: CBL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0373 389 E018001
Location of Construction: Owner Name: Owner Address: Phone:
18 STURDIVANT DR CREPEAU MARK W & JOANNE 18 STURDIVANT DR
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Sheds R->
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - install a 10' x $50.00 $2,900.00 5
12" Shed FIREDEPT: [ | INSPECTION:
pproved
ed Use Groupt/e 5/&) Type: ﬁ
—
Proposed Project Description:
install a 10" x 12' Shed Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.
Action: | ] Approved [ | Approved w/C ondmo%
Signature: Date: )

Permit Taken By: Date Applied For: ZOlliIlg Approval
ldobson 04/16/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ ] variance P;/Nut 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 [[] 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 O Approved O Approved w/Conditions
l Maj [ ] Minor [,] MM ] [ ] Denied [] Denied
PERMIT |SSUED Ol wlowd Jany }pg/b«
Date: y l pT.] | \0 Date: Date:

MAY 1 0 2010

CITY OF PORTLAND

CERTIFICATION

I 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
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: SESppichiee ] CRL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 190313 | B¥l16/2010 389 E018001
Location of Construction: Owner Name: Owner Address: Phone:
18 STURDIVANT DR CREPEAU MARK W & JOANNE [ I8 STURDIVANT DR
Business Name: Contractor Name: Contractor Address: Phone

Sheds, U.S.A.

P.0.Box 6622 Portsmouth

(603) 868-1300

Lessee/Buyer's Name

Phone:

Permit Type:

Sheds

Proposed Use:

Proposed Project Description:

Single Family Home - install a 10" x 12" Shed install a 10" x 12" Shed

Dept:  Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 04/20/2010
Note: Ok to Issue: v
1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
2) 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 Reviewer: Residential Plan Revie Approval Date:

Note: Ok to Issue:




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 Inspection 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.

o 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
with construction.

X Building Location Inspection: Prior to pouring concrete or setting precast piers

X Final inspection required at completion of work.

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

CBL: 389 E018001 Building Permit #: 10-0373



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

/ 20 /; )
Received from /Wi, /{ \._" WG T o b,
, g y
Location of Work 2o1I8Y. e B i
Cost of Construction  $ L:% 700 Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:
Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___ Site Plan (U2) ____
Other
CBL._ . /70 5 :
e I
Check #:__ 1t 7 7L Total Collected s__/_

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

Taken by: __ /- [i o

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy

|
|
1
|
|
1
4
3



General Building Permit Application

H VOU OF the propery OwIier Owesh reis estale ol pl:l‘%.clll;l' })rnllz'!'l'. Palnes Q6 s =_'i;-.“in~; NIV RS
properiy within the iy, pavineni arrangements st be made bedore peamin of any Kind are aceepted

,lf Sﬁl/‘c)//ad'mf ﬂrw*o /a(u‘//cpé/ P LT o Yros

Location/Address of Construction:

Square Footage of Lot
/5D 53 Sece

Total Square Footage of Proposed Structure/Area

120 55 feer

Tax Assessor's Chart, Block & Lot Applicant ‘must be owner, Lessee or Buyer! Telephone:
Chart# Block# Lot# Wiatne oAl (‘Lr/oecu,r 290 ~5,29 Here
38 9 E / 8 Address /& Sturotiveaf Dric? 639-5223¢ Cely

City, State & Zip ferblewed Mc Ovro3

/
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Work: $ @?JZ)

Name 7

Address CofOFee:$_

City, State & Zip Total Fee: § 5

p—

Current legal use (Le. single family) ,J"’ 'H'

If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision?

Project description:
[6x17 Shed - r‘/@’

Contractor's name: Shed s Lo S

Address: Lopcare Roo

City, State & Zip SccrBero  Mared

Who should we contact when the permit is ready: erd pﬁqm

Mailing address: /& Sterclivea £ Lre ) LAt d Mo 0vee3

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

If yes, please name

Telephone: _&£¢ & /6 -2¢¢8)
Telephone: 292 -S72g

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.portlindimaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

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. 1 agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, T certify that the Cc:d@ﬁcial's
1

authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour, ce the

provisions of the codes applicable to this permit.
2
Signature: ”7// W4 ( / Date: //4 /b o ) RV ,,5‘\0,,
. AY RS
'I'hls s Not 2 permlt; you may not commence ANY work until th 1t is 13 ue Q,\ch\‘:@
O
& <g§‘
7.0
£V, R
o &
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— ; ek | 812 Atlantic, cedar shingle siding,
The Atlantic "o

[

A traditional New

* All 2" x 4", 2" x 6" construction Enaland masterpiece!
112 x} - All construction grade plywood et "
llcond ® 40" double door with keyed lock entry « Classic 10/12 roof pitch
eawd ° Large window
Jdth kel “® Peak roof with black, brown Choose Your Options g s
e W,Q‘m’f_' HY:'::‘S?‘E%_ L FLOOR UPGRADES Tttt =
r whi WICE = iR A0S, f -
10' wide = 2" x 6" joists, 16" on center Uttimate Floor SV‘T?’" |
3 e treated floor joists
50l Y o Al backed by Sheds USA .
x4 Lifetime Warranty ey le
| Iywood oo =
ﬁ:}:‘i Customize the placement of your Pressure Treated Floor Joists 7
windows and doors. (all sizes] $53sq ft
. - : DOOR UPGRADES
. 10 Back ffength] & Exchange Standard 40" Wide Double Door
ﬂ°°"'i LEFT .| & RIGHT Wood  Vinyl
£ fwidth) " T *. fwidth) S . - 500D $9800
12 e Front flength) 5 et
EFT & - J &
vidth) 1
6449 00 .. $44
@ FreeDelivery 8 Installation
- Optionz Shaddsa < ¢ U 4
- B'xd
Pleaseng oo 1o MDRE OPTIONS
gablee® - Window Screen (eacl $24.00
ot g,‘ :i | Gable Vents (paif] .. .. §34.00 |
X ‘
‘ Ram|
10'x10 oo T G, ST
10'x12' __ 4 Long..s0a.UU _ Heavy duty ....d | Jd
m 1[]'z14' Shelf (1" x 12" x 7' long) ﬂllg |
" 10x16 Storage Loft £ ceer 86 00
8 x§ | Work Bench (7' deep x 7' 5" long) $84.00
8 x 1 Additional Window with Screen  59° /)

N one puts m ¢

ctions

o T
Dept. of BU! C‘CFH pacts
Ciry-of Portiand M=t



