PERMIT ISSUED
Permit§No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 ‘LG 0347 JPH 2 2004 403 D033001
Location of Construction: Owner Name: Owner Address: Phone
26 PENN AVE BROWN ROBERT A & VALARIE | 28 PENN AVE-——pyomsidndirinle
Business Name: Contractor Name: Contract Add@{ Ul TURTLAS M]e
David Sawyer P O.Box 376 Sebago 12076422205
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings /Z 2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ build a 10 x $84.00 $6,900.00 4
10'addition replacing 8'x 8'Deck [ FIRE BEPT ed |'NSPECTION:

frodebal BeOjecl O'addtiion:replacing 8'x 8' Deck

Action

ngnature

[] Approved

Signature

Use Group /(')

Slgnam mmmrr——
PEDESTRfAN ACTIVITIES DISTRICT (P-AD.) ? o

[] Approved w/Canditions”

4 s
D Type LB

T ZwE

E,/Qnied

Date

Permit Taken By:
Idobson

Date Applied For:
(0311512006

Zoning Approval

———

L.

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..

Special Zone or Reviews

[ ] Shoreland

[ Wetland

Zoning Appeal

[] Variance

[ ] Miscellaneous
1 conditional Use
(] Interpretation
! Approved

(] Denied

Jate:

Histori Servation
@’@‘:Zm Landmarl
Does Not Require Review
.| Requires Review
("1 Approved

("] Approved w/Conditions

"] Denied ,

Jate: .&J, j/j/ /(z‘

CERTIFICATION

7

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
| 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.

In addition, if a permit for work described in the application is issued, | 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




BUILDING PE ON PROCEDURES

Please calll874-8703 or873-8693)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 ours in advance

in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you 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. - N
B —
A Pre-construction Meeting will take place upon receipt of your building permit.
(/Footing/Building Location Inspection;  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete
oundation Tnspection: Prior to placing ANY backfill
Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

I/FinaVCertiﬁcate of Occupancy: Prior to any occupancy of the structure or
use. NOTE ThereAd a $77.00fecpet

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
inspecttbn
If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THENOTICE OR CIRCUMSTANCES.

Sigffature plic esigne Dat,
\ %2’ %4 ae
Signature of IgSpections O icial Date

LAI/OB D ?S Building Permit #: CJ503%7




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 06-0347 | 03/15/2006 403 D033001
Location of Construction: Owner Name: Owner Address: Phone:
26 PENN AVE BROWN ROBERT A & VALARIE |28 PENN AVE
Business Name: Contractor Name: Contractor Address: Phone

David Sawyer P.O. Box 376 Sebago (207) 642-2205
Lessee/Buyer's Name Phone: Permit Type:

Additions - Dwellings

‘roposed Use:
Single Family Home/ build a 10'x 10'addition replacing 8' x 8' Deck

Proposed Project Description:
build a 10'x 10'addition replacing 8' x 8' Deck

Note:

Dept: Building Status: Approved with Conditions  Reviewer: Tan;my Munson Approval Date: 03/31/2006

OK to Issue:

1) Permit approved based on the plans submitted and reviewed wiownericontractor, with additional information as agreed on and as

noted on plans.

} 2) Separate permuts are required for any electrical, plumbing, or heating.




Form# P4 DISPLAY THIS o sorns P e=PRINCIPAL FRONTAGE OF WORK

Ploase Read PERMIT ISSUED
pplication And
Notes, T am. Perrgit Number: 060347
APR 3 2006
This isto certify that RROWN RQOBERT A & VA

e x OF bORTLANDG

has permission to huild a 10' x 104

AT 26 PENN AVE

CITY-OF PORTLAND

T Tt riry

providedthat the person or persons i epting this permitshall comply with all
of the provisions of the Statutes of i - Nances of the City of Portland regulating
the construction, maintenance and ctures, and of the applicationon file in

this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUIRED APPROVALS
Fire Dept.

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

Health Dept.

Appeal Board

Other

DepartmentName

irgctor - Buildidg &\Xspection Services
PENALTY FOR REMOVINGTHIS CARD &,




e S et "y =

o + o T - e A S i o
= <)
. I
% ]
5 ~ 7
4t ‘w/e
-4 &
m {..:A, %\
104 =
ww.m
Q —
N
i 3
Iy




g ) A

=) r

’ La\.u M H

et o

d=

.& Le: 2 #¢

QoL L[

&

< R

S o dd R0

o>

»n Qv\

>

= o

B ,AQ 7 mw .
Qi A ;}
‘ . \ 5

...@ \.3. ¢

A

oY diavg

Jrase woesy
3847 wewr FTL_ 7

S cn...»\\v 10 ;...3

Hprs

9
i P ..3.\. )

B 7
= AL LA/
[k s BFCF L 5 \ i
L .&a BAS wads .
w Ty v N

s Ny

VQ\é\ e«h \.&3\\\
bt Tz g
S\.h «‘v\w ey L.y
\m«\: 572 fﬂ..y&ﬁw

tu .
? AGo 5 Fupenis leo
* he “\ .\> t ...{V o ‘&

o~
. l\.\‘lc \\r“» \.\M\\‘u‘
X P
Doy Fa A lf
- !
W AL Iy ...Aum.
5]
[0
[ts]
[iv]
o)

H

B —
; oA
: <
\,
=
L e e |

e maperrm it 5

\Y_Q.h.\\a 4
t S\ib »- ?.mh\.i\ \

", .Q:.“ \m.ma\m\q

WL G proe e B
+
em g T tertett  TIEHFT T
5\ /22
\ =

u&ﬁ\huﬂqv 7

.\vd\h? \,rvlo_\No w -
T 4

3 pers s

.9 Cahu oy
~ -

- pmeen e

\NQ.\M\\

.

&Q.?.Em? 4\0\ 111\

‘.,;I.. f}.w‘_,.w.vm B

AOWE? o
\&\ vﬁ\ \\«\.\w.

ol ,...‘
= - PR

P

3 T/ Oz
w y \n.v%.:?eM =
! A @ .
! - FH \WR 3
i P [ .J‘.M... \
| V. P
T H ;\.\\
# & o ST
- Ko A AR AT w..
-y
a&dmm v gs0 Y ptrs

L

\w ;\ 5 ¥ Q\x%mma\

g/ W.w..mvv,wu \\uwxm\t\n
\-Y
o/ \.%v.xh Loy s

t\‘.“
- [
fs0 % Q%m

WY %% ~qrip7

SR o,

|

TER RS P

IS

el



"y arava

_

9F160 900Z'FT ¥¥KW
3

‘HHANYS

;MLS«\J mO ;}a C\»m..
@ v

nw. Yo T«.,é r.ux,u\. ; .
™ A,
m\.\v a&\ul\& vU\\\ ?A&w\\

‘x\k&m\ . #
VQ\cm\ \S\& \&»QL\Q\ w .

».3\\%\ e 2 n\.\n\!\ LTlf
VrS 2z gy £y Lh
“\3&\ .u.‘.w\. JVD ‘.JJ.-;_\.QU .
sd

! ACz M\ \:G.% \;.

el 5
. - K o ﬂ 3 K
YN Rl «\i m:u

7 abegd

t\.\@,rvm 4 M.WX\ W\\u.,\\ua ’

b s

. kd \.\. i
M w a7 o
m M £ oﬂﬂuju.ww -
. TS 7
s edTH 4 L )
7* i L o
i e - oy
%_rw o, e n@\»\n«x L
iy & \.\r\\
y..tw - .\\\\
* 1 . . -
o dee””
oyt ik
i i

e st P

0 i.sb.

.s . Llf.ﬂ)vt“x w“\v. -

&Q\?ﬂ\:m..( z

O, AF
2 S,

.\\ 4 \\5 ».\

..wwwv«Q m\\ﬁ \%QJ.,Q‘BU .M\
et 7 us.a.l\\ .\.J.«hx@u\u\ A
Y [ 1R
uﬁ,«.\m‘wﬂv A
..?:,_\vss,wsxh y U -

.\‘

W\w\m\\.\u e

b 2
T

A y

- et P, 2
A T

Wy

k\t&ﬂ

874 u&\h

27 E 22 VTR
x.a.n\.\\ ooy PUALT w
anvw;mm v/ m@b

\A\ﬂ
;mﬁw\h 7 \ Q\&%@%Q\_:

/. k

%r/\«w»v\..l&

M
A “ \ wanﬁ f\.&y% ;uw \r_
!
w\k m@% N\ Jw\f w\ﬁ
:_ Y e 3.:...% 1&:&&“
rm M}f‘lll"l.l\.i:;l\l\“
rl;|lwl \\\‘.Ww =
: i
.M.uu.
I
3



PR

e
d Y - -,
‘ ) T &

Fee ML 12006 Mar. 14 2006 385 i

e
e
-

9

A 2
167%

AR

erg

et e " N "
| s gy |
: 4 L }% 47 /\Jﬂ'//
e e R L

MAR 14,2006 D9:47

SAWYEK, DAVID

A 2076428023

P

Page 2



Location/Address of Construction: aCO Qﬂﬁ A\ﬁ) Q‘\ﬁ(\(‘ m

Total Square Footage of Proposed Structure Square Footage of Lot

\OOSE HAOSYE

Qe A o
S LU NoNage, 3- Brony 5o - 831

[ Lessee/ Gyet's Name (If Applicable)” Applicant name, address & telephone: Cost Of
N axes oo workss SO0

%C)Mwﬂ me OO, -
C of OFee: $ g({dj/é)

RQA1-XNX-Y400

Current Specificuse: _Sicd¢. QACCK. | £
\

+

Project description:

DO QOGCLEN QBACHeA AT Sk @\) Nowao. Had Lo
\)\L\f)\(lw aun —%o%’nl’% KX R e Adenx.

Contractor's name, address & telephone: m\j\'c\ 3()4,0’»36(‘

. o sthu.E we c?ntact Wh63$ %s reéz}? L DL\D S 201- EH2- 2205

Malllng address — vy

28 fenn A ot RCLESIe
Pcmm e, THHOZ

Please submit all of the information outlined in the Commercial Application 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 ptior to the issuance of a permit. For further information visit us on-line at L
Wv&.portlandmaine.gov,  stop by the Building Ins}_)ecu'ons office, room 315 City Hall or call 874-8703.

>

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have
been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction.
In addition, if a permit for work described in this applicationis issued, | certify that the Code Official's authorized representativeshall have the
authority to enter all areas covered by thispermit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature ofapplicant:\/@ 0 &W \BW Datiis,} 'I S’/De

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


http://wv&.portlandmaine.gov

