
Permit No:
 Issue Date:
 City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0901 

Location of Construction: Owner Name: Owner Address:
 

oGERTRUDE AVE
 Diversified Properties, Inc IJim Wol P.O. Box 10127 
Business Name: Contractor Name: Contractor Address: 

Diversified Properties, Inc IJim Wol P.O. Box 10127 Portland
 
Lessee!Buyer's Name
 Phone: Permit Type: 

Single Family 

Past Use: Proposed Use: Permit Fee: 1Cost of Work:
 

Vacant Land
 Single Family Home - Build new $995.00 $90,000.00 
24' x 32' Cape wi 3 bedrooms, 1.5 FIRE DEPT: INSPECTION:D Approved
baths no garage Single Family Home Use Group: D Denied 

Proposed Project Description: 

Build new 24' x 32' Cape wi 3 bedrooms, 1.5 baths no garage Single Signature: Signature:
 
Family Home
 PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: ApprovedD D 

Signature: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson 07/27/2010
 

Special Zone or Reviews
 Zoning Appeal 1.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 D Shoreland D Variance 
Federal Rules. 

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

D Flood Zone ~ , Condit a se3.	 Building permits are void if work is not started '~tRE -.l•within six (6) months of the date of issuance.
 
False information may invalidate a building
 D InterpretationD Subdivision 
permit and stop all work.. 

D ApprovedD Site Plan 

D DeniedMaj D Minor D MM D 

Date:Date: Date: 

CBL: 

402 D003001 

Phone: 

207-773-4988 
Phone 

2077734988 

1~3 
ICEO District: 

4 

Type: 

Approved w/Conditions D Denied 

Date: 

Historic Preservation 

D Not in District or Landmark 

-0D Not Require Review 

Re ires Review 

D Approved 

D Approved w/Conditions 

D Denied 

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 
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. 

SIGNATORE 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: 

10-0901 

Date Applied For: 

07/27/2010 

CBL: 

402 D003001 

Diversified Properties, Inc IJim Wo1 P.o. Box 10127 

Location of Construction: 

oGERTRUDE AVE 

Owner Name: Owner Address: Phone: 

207-773-4988 
Business Name: 

Lessee!Buyer's Name 

Contractor Name: Contractor Address: 

Diversified Properties, Inc IJim Wol P.O. Box 10127 Portland 
Phone: Permit Type: 

Single Family 

Phone 

(207) 773-4988 

Proposed Use: 

Single Family Home - Build new 24' x 32' Cape wi 3 bedrooms, 1.5 
baths no garage Single Family Home 

Proposed Project Description: 

Build new 24' x 32' Cape wi 3 bedrooms, 1.5 baths no garage Single 
Family Home 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Dept: DRC 

Note: 

Status: Pending 

Status: Pending 

Status: Pending Reviewer: 

Approval Date: 

Ok to Issue: D 

Approval Date: 

Ok to Issue: D 

Approval Date: 

Ok to Issue: D 

Comments: 

8/18/20 II-amachado: Permit had been on hold pending amendment to subdivision and site plan to build the street under section 14
403. Permit expired. Received application in One Solution (#2011-08-1835) to renew application and change the building from a cape 
with full dormer to a colonial. 



• CITY OF PORTLAND, MAINE 
~ Department of Building Inspections 

Original Receipt 

'). t:) I ) 20 / U 

Received from 

Location of Work 

c;"l". 
Cost of Construction Building Fee:_.....;'_·W _$,----

Permit Fee $ Site Fee: _.....);:;...·)_u_J _ 

Certificate of Occupancy Fee: __'.:.../~_:::....' __ 

Total: 1,;; 7;; 
. \ .~Uildi:~(IL) _ Plumbing (15) _ Electrical (U) _ Site Plan (U2) _ 

Other -

CBL: 
. .
"/-.)->' 

~ 

U" 
.-) 

_J 

Check#: Co ( Total Collected $ /;i 7 c-;, 

No work Is to be started until permit Issued. 
Please keep origInal receipt for your records. 

Taken by: --=1..;..... -:(-I-J..lo'.J_,~==-~----
WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



Location/Address of Constructio 

Total Square Footage I Proposed 

Tax Assessor's Chart, Block & 1; t Applicant *must be owner, Lessee or Buyer Telephone: 
Chart# Block# Lot# 

Name pij/el'Slf,(:JC/PtoPeI'I/(J~ ~r 
Address POt) /t1/9/7 r; 1fr.1..jQ 

94 oofl 

tal Fee: $ 94 {Jt20 

Current legal use (i.e. single family) 

If vacant, what was the previo s us ? -=-7I-~'4""",,,'Jr-'~--:;-----------------
Proposed Specific use: --~~'-4",=,'-"'I,----'=-..t.-..I-.L-""''''------------------
Is property part of a subdivisio~h If;;es,wse name. .4 . ~ 'f//-fl 

Name 

Owner (if different from Applicant) ost Of 

Work: $ 

City, State & Zip PorlhwcllJ!E fJ.j/J 

~ 

Project description: R/fftllt/{;O( r..NtJ/c~ /lr PM I-i ()f1 tf.}c7S/h"ll9'ftl/l JH;I. i-j '/l
\ IFI/6 f/)/' ;ll/t)r I-h r-:tJrr ;e~C/ t-Y....._.:ve ()/7ufrdc!.f n~w r{)Jj)C3:J r!f}Pf!- J'lA SU;~ ~ 

J 

-F-U'-''-L...:L<.....<.:::''-r-........'-'-'=~(.£-.LL--=-~--- Telephone: -s-_-'-_--"__ 

----'~=s--L-LJ-'>---"'-'--.......~""-'---L...--_ Telephone: ~~__'---::-<-~-'--

Contractor's name: -"'o2..,~:.L!...l.l'--L./-£::J::;L.t:-~i..ltc:::::.::rr+~0.L _ 

- 1 j. 73 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your 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.portlandmaine.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. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, J 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 pplicable to this permit. 

Signature: 



I (1/24/2012) Jonathan Rioux - Re: FW: Colonial house - Portland Page 1 I 

From: <jmw1@maine.rr.com> 
To: JRIOUX@portlandmaine.gov 
Date: 1/18/20128:53 AM 
Subject: Re: FW: Colonial house - Portland 

Hi John 

We delivered the paper copy to you yesterday. May we pick up our permit today? 
-- Jonathan Rioux <JRIOUX@portlandmaine.gov> wrote: 
> Jim, 
> 
> I'm trying to make sense of the work-flow. 
> 
> Permit # 100901 is expired. 
> Job# 2011-08-1835-SF is a renewal of Permit #100901. 
> Job# 2011-1401-AMEND is an amendment of Job # 2011-08-1835 (Changing the Structure to a 
Colonial and repositioning on the lot) 
> The email you just sent with revision is the same structure as Job#2011-1401-AMEND, however has a 
new designer and minor specification changes? 
> 
> If this information is correct please send our Office large drawings of the final building plans. 
> 
> 
> 
> 
> 
> 
> 
> Jonathan Rioux 
> Code Enforcement Officer/ Plan Reviewer 
> 
> City of Portland 
> Planning and Urban Development Department 
> Inspection Services Division 
> 389 Congress St. Rm 315 
> Portland, ME 04101 
> Office: 207.874.8702 
> Support Staff: 207.874.8703 
> jrioux@portlandmaine.gov 
> »> "Jim Wolf' <jmw1@maine.rr.com> 1/12/2012 10:32 AM »> 
> 
> Jon 
> 
> Attached are the revised plans for the Colonial on Gertrude Avenue. Please review and confirm they 
are acceptable and also instruct me as to how many paper copies are required. I apologize for the 
delay, however, we could not find our draft person as I told you in my email last week. 
:> 

> Jim 
> 
> 



Page 1 of2 

Jonathan Rioux - Fwd: RE: Gertrude Avenue 

From: Chris Pirone
 

To: Jonathan Rioux
 

Date: 1/18/20123:28 PM
 

Subject: Fwd: RE: Gertrude Avenue
 

perfect 

captain Chris Pirone
 
Portland Fire Department
 
Fire Prevention Bureau
 
380 Congress Street
 
Portland, ME 04101
 
(t) 207.874.8405 
(f) 207.874.8410 

»> Jonathan Rioux 1/18/2012 1:36 PM »>
 
capt.
 

I will apply these conditions to the building permit. 

1. All construction shall comply with City Code Chapter 10. 

2. A sprinkler system shall be installed. 

3. A separate Suppression System Permit is required. 

4. All smoke detectors and smoke alarms shall be photoelectric. 

5. Hardwired Carbon Monoxide alarms with battery back up are required on each floor. 

Below is the history of the structure.
 
Permit # 100901 is expired.
 
Job# 2011-o8-1835-SF is a renewal of Permit #100901.
 
Job# 2011-1401-AMEND is an amendment of Job # 2011-08-1835 (Changing the Structure to a Colonial and
 
repositioning on the lot)
 

This is your old conditions:
 

Under Permit # 2011-08-1835
 

All construction shall comply with City Code Chapter 10, with the exception of sprinklers.
 

All smoke detectors and smoke alarms shall be photoelectric.
 

HarcJwired carbon Monoxide alarms with battery back up are reqUired on each floor.
 

file:///C:/Users/JRlOUX/AppData/LocaIffemp/XPgrpwise/4FI6E502PortlandCityHa11100... 1/24/2012 



Page 2 of2 

The agreement to renew the permit without sprinklers was for the existing design, no changes in the design are 
allowed without further review. 

Jonathan Rioux 
Code Enforcement Officer/ Plan Reviewer 

City of Portland 
Planning and Urban Development Department 
Inspection Services Division 
389 Congress St. Rm 315 
Portland, ME 04101 
Office: 207.874.8702 
Support Staff: 207.874.8703 
Iric >llX((/)rC >rtlandm:llnc.gOY 

file:///C:/Users/JRIOUXIAppDataJLocalffemplXPgrpwise/4FI6E502PortlandCityHallI00... 1/24/2012 



·..... ".~y~:'~~~!(~:~\i:fi~,~,.~~~"M!fl!kf!;t,;~. 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

/J'Ie,· LL20 

Received from .:CA_J\/ VJ{, If
 
location of Work ';;;) '.:'1,.-:' t I. '-1.,l '< .
 

'=="

Cost of Construction $, _ Building Fee:. _ 

Permit Fee $, _ Site Fee: _ 

Certificate of OCcupancy Fee:	 _ 

P'l/}Q
Total: c/ r£'. 

,.J-"~" 

Building (I~' _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _
 

Other _
 

CBL: (/u,/· j) - jJ \I
 

Check#: CC Total Collected $ ,JJu 
t' , 

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

Taken by: '~, f /1.1 ) 
,	 WHITE - Applicanfs Copy 

YEllOW - Office Copy 
PINK - Permit Copy 



Post Office Box 10127 
Portland, Maine 04104 Diversified 
207-773-4988 Properties
Fax 207-773-6875 

John rioux From: Jim Wolf 

Fax: Pages: 

Phone: Date: 1/17/12 

Re: Gertrude Ave cc: 

o Urgent o For Review o Please Comment 0 Please Reply o Please Recycle 

Per your request, here are the House plans for 58 Gertrude. 



Telephone: 

D 

Total Square Footage of Proposed Structure/Area 

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

Location/Address of Construction: 

City, State & Zip 

Lessee/DBA (If Applicable) 

Name 

Cost Of 

Work: $-_~f-"<:>O<:-:'-----

Address 

City, State & Zip 

C of 0 Fee: $__~__ 

Total Fee: $ ?;JP--.;04 
Current legal use (i.e. single family) 
If vacant, what was the previous use? --,-,...,iL/'---'tl..,..,t!.9-0""-"4-=r'--_...-::--::-__--,--.__----,;,-- _ 
Proposed Specific use: rd f!olJ5jrJ.(lf 3, Of/e PIlfJ11 hi h mz e 
Is property part of a subdivision~ If yes, please hame --,----,------.---.-::--,."...-r. # 

roiect description: tlJJ1 pndlil r~f!tJtd/Jr pJQft or LtJfJ{i'IJ''»9fm /JI/~ 'I- 11//-1'/7 Jle 
-fIJI JI~r-rlJ Pori Oq/f(. 

Address: -----,-f-f7~,;--'-_+_,I-L-.L..,;~--"'\'---''-'-'''-'----+-'>O'':::;----------

City, State & Zip~<j,oL---',-""F_.=Jj'-l-.LLJ=-.L-,'-I--J----L-''±-"------------TeIephone: _ 

Who should we contact when the pennit is ready: tllfJ2 If!- eIVO,. U T6~eEe: {£6- iLqn 
Mailing address: Pef; /DSQ j:Jt2/fIClNc! mE;, OLflIi( 
Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial of your pennit.
 

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 pennit. For further information or to download copies of
 
this form and other applications visit the Inspections Division on-line at www,portlandmaine.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 propos~ead 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all . a e 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Qfti, 'a 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to~f~e the 
provisions of the codes applicable to this permit. (J';:/ " .O~~ 

,>I:S
Q ,--1 0 

r---------r'"''---~----+----F-+-----------------.......,.,...,...!''-:l_--__..__-'4---..., 

-j.--:.:....- +-
..._:u ':<:'
 

Signature: Date: 2 - \ Ie ' ",,-.' .;.~ 
L- -I-=_--=.-=~-=~L..:.....!...._""""...,.,~--..,.......:.:::'--"'"""
 

u may not commence ANY work until the permit is issue 
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