
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY.OF PORTLAND 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

This is to certify that -~~~->J.r::.L.DU..~LL-L+J.ll.J+J 

has permission to __.lll.Cl~t.e....S.lze-.l:ll...KJ1ctLell-.lll.St 

AT 4 SII IRDIVA NT DR 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information.1r--------·4--+--.,. 

OTHER REQUIED APPROVALS 

Fire Dept. ~---l~-t--~o-----+--

Health Dept. ---1.----+------ __~--I 

Appeal Board I '- _ 
Other I {\ \T\.' C ~- :" r, -_.~: ,t., r.l C\ 

Depaltmerd Narm;:.. ,. _ _ , •.... " _ • •J 
----' 

CTION 
Permit Number: 080981 

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

PENALTY FOR REMOVING THIS CARD
 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0981 389 E020001 

Location of Construction: 

4 STURDIVANT OR 
Business Name: 

LesseelBuyer's Name 

Past Use: 

Single Family Home 

Proposed Project Description: 

Owner Name: 

BROWN SANDRA L 

Contractor Name: 

property owner 
Phone: 

I 
Proposed Use: 

Single Family Home - increase size 
of kitchen, install foundation & stud 
wall between existing house & 
eXist.ing gara~e -.J I\(\(.~I \ hrJ 
~ rr4- :) \r ~-,.r(,l U ""'N) 

Owner Address: Phone: 

4 STURDIVANT DR 

Contractor Address: Phone 

Permit Type: 

Alterations - Dwellings 

Permit Fee: Cost of Work: ICEO District:I
$90.00 $7,000.00 5 I 

FIRE DEPT: [J 4\pproved INSPECTION: "., 

Type: :;61~ oed Use Group: ;f ? 

1)/" 7J S" ?;::Li?S
increase size of kitchen install foundation & stud wall between existing I-s_I_~_tu_rr;e_: ........ --'-_I_gn_a_tu_re_:~(~/2=:lV~Z/~--.:::::;:::==::;:::=:~-l. ..... 
house & existing garage wh (\ tJ'X id'1 ~~ f'i'~ A b.r\l.t "ZA~1 PEDESTRIAN ACTIVITIES DISTRICT (p.A.N "" 

Action: D Approved D Approved w/Conditions ~ 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval
 
ldobson 08/08/2008
 

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 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.. 

r	 ., 
• t ..._f,,"-

Special Zone or Reviews 

o Shoreland 

~ 

~ Wetland 

o Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM D 
O~ \/Ji [p,'v\ \ h..>:.;t 

Date: l' I ~!) '0", .~ 

Zoning Appeal 

o Variance 

D Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved
 

D Denied
 

Date: 

Historic Preservation 

~Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

~ 
Date: 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-098 J 

Date Applied For: 

08/08/2008 

COL: 

389 E020001 

Location of Construction: 

4 STURDIVANT DR 

Owner Name: 

BROWN SANDRA L 

Owner Address: 

4 STURDIVANT DR 

Phone: 

Business Name: Contractor Name: 

property owner 

Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - install foundation & stud wall between 
existing house & existing garage within footprint of existing 
breezeway to expand kitchen 

Proposed Project Description: 

install foundation & stud wall between existing house & existing 
garage within footprint of existing breezeway to expand kitchen 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08/20/2008 

Ok to Issue: i-.ll 

1) This permit is being issued to put a foundation in and enclose the area between the house & garage which is currently a 
breezeway. The 20' x 20' raised patio in the rear has been applied for under a separate permit. The proposed front patio is not part 
of this permit. A separate permit will have to be applied for to build the front patio. 

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 09/18/2008 

Ok to Issue: i-.ll 
Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) The design load spec sheets for any engineered beam(s) / Trusses must be submitted to this office. 

2) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

4) 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. 

Comments:
 

8/18/2008-amachado: Left voicemail for Sandra Brown. Is existing breezeway same footprint as proposed kitchen expansion? Need
 
to know setbacks from existing deck on the rear to the rea setback, since longer than permitted for. Need to know front setback to
 
proposed "raised patio" in the front. Need details on the front raised patio.
 

8/19/2008-amachado: Met with Sandra Brown & Denis Bisson. They are permiting the raised rear 20' x 20' patio seperately. The
 
proposed front patio is not part of this permit.
 



Total Square Footage of Proposed Structure/ Area 

C of 0 Fee: $ _ 

Name 

Owner (if different from Applicant) 

j\p~Fcant 'ZA'lt ~~~:bcsscc or Buyer' 

N am~A ll:f, . 13/ SSf9 ~,) 
J\ddress t( S71.JAA'lItf,V'T ..De... 
City, State & Zip 7oe:rz.A..tJ/j /t-<[{}tllO 

Address 

Location/Address of Construction: ..:sTV 

Lessee/DBA (If Applicable) 

Tax Assessor's Chart, l3lock & Lot 
Chart# Block# Lot# 

City, State & Zip Total Fee: $ _ 

Current legal use (i.e. single family)
 

Proposed Specific use: S·.. <:'5 J V bl-£
 
Is property part of a subdivision? Yf' > If yes, please name ()T) JC I,,£J2
 
Project description: 1,0~ .s I&f- () r:: IL.,·TCH£..I..J., "FY+c-.E:.
 
,tVSTfH-L i-OvtJD/Fr IOf,.} ihU<1 5TV6 WALes "/3--gW££jJ
 

If vacant, what was the previous use? ""'-~-=----=--=---:-'----=----""'----:7-r--------

·t),c\Snt0& s £)( fSJ1,v& ~L / 

City, State & Zip ~ :__- Telephone: _ 

Who should we contact when the permit is ready: ~F:- QW IJ ~- Telephone: 712-3; C{ b r 
Mailing address: L( ;::;~D IVAtv~J--l-"D,-"""f2-~-----
Please submit all of the information outlined on the applicable Checklist. Failure to 

do so will result in the automatic denial ofyour permit. 

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.portlandmaincyov, 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. I agree to conform to all applic~ble 

laws of this jurisdiction. In ~ddition, if ~ permit for work described in this ~pplication 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. 

Date: 

.t; you may not commence ANY work until the permit is issue 



Page 1 of 1 
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