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This is '0 certify thst J OMBARD II my I lWimam1 

has permission to remove J wall to create Handi_! 

AT 224MAINEAVE 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us' 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 
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ing this permit shall comply with all 
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Permit No: Issue Date: COL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10~950 406 B020001 

Location of Construction: OwnnName: Owner Addrep: Phone: 

224 MAINE AVE LOMBARD JUDy L 224 MAINE AVB 
Businep Name: Cootractor Name: Contrador Address: Phone 

William Wight 29 Jacobs Way Gorham 2073183689 
LesseeIBuyer's Name Phone: Permit Type: Zone: 

Alterations - Dwellings ~3I 
Past Use: Proposed Use: CEO District:
 

Single Family Home
 
Permit Fee: COlt of Work:I

Single Family Home - remove I $30.00 $1,000.00 4 
wall to create Handi-cap bathroom INSPECTION:
 

Use Group: /l- :5 Type'5l5
'-(jff 
-rIZCj.{ ~~ 

PrGpos~d Prujttt DucJiption: 
/' fY./I.remove I wall to create Handi-cap bathroom SignotiJl'e: 

PED_TRIAN ACTIVITIES DISTRICT (p.A.D¥ """­ ) 
Action: Approved Approved wlConditions Denied0 0	 0 

SignaIure: Date: 

Permit Taken By: Date Applied For: Zoning Approval
 
Idobson
 0810512010 

Spedal Zone or Reviews Zoning Appe.1 Historic Prescoalion
I.	 This pennit application does not preclude the
 

Applicant(s) from meeting applicable State and
 o Sho,eland o Variance ~ Not in Dislrict or Landmark 
Federal Rules. 

o Does Not Require Review 

septic or electrical work. 
o Wc:lIand o Miscellaneous2.	 Building pennits do not include plumbing, 

o Conditional Usc U Flood Zone o Requtres Review 

within six (6) months ofthe date of issuance.
 
False infonnalion may invalidate a building
 

3.	 Building permits are void if work is not started 

o Subdivision o Interpretation o Approved
 
pennit and stop all work..
 

o Site Plan o Approved o Approved w/Conditions PERMIT ISSUED 
o DeniedMaj 0 Minor 0 MM 0 o Denied 

- 6 2010 (till lvel ,,~,
~UG »A

Date:Date 'i'l ~ Ito"ltrM Date: 

City of portland 

CERTIFICATION 

I hereby certifY that I am the owner ofrecord 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 10 make this application as his authorized agent and I agree to confonn 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 pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such permit. 

SIGNAnIRE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSmlE PERSON IN CHARGE OF WORK, TnLE	 DATE PHONE 



Permit No: Date Applied For: CUL:City of Portland, Maine· Building or Use Permit 
10-0950 08/05/2010 406 3020001 

Location ofConstruction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Dwner Name: Owner Address: Phone:
 

224 MAINE AVE
 LOMBARD JUDY L 224 MArNE AVb 
Business Name: Contractor Name: COllfnctor Address: Phone 

William Wight 29 Jacobs Way Gorham (207)318-3689 
Lessee/Buyer's l\ame Permit Type: 

Alterations - Dwellings 

Phone: 

I 
Proposed Use: Proposed Project Description:
 

Single Family Home - remove I wall to create Handi-cap bathroom
 remove I wall to create Handi~cap bathroom 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08/06/2010 

Note: Ok to Issue: "I 

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

2) This penni! is being approved on the basis of plans submined. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08106/2010 

Note: Ok to Is,ue: ,,' 
I) Separate permits are required for any electrical, plumbing, sprinkler, fire alann HVAC systems. heating appliances, including 

pellet/wood stoves, commercial hood exhaust .systems and fuel tanks. Separate plans may need to be submitted for approval as a 
part of this process. 

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

PERMIT ISSUED
 

AUG - G 2()\O
 

CiN 01 portland
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, 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 ofthe required inspection. The inspection date will need to be 
confinned 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. 

•	 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 Framing/Rough PlumbinglElectrical: Prior to Any Insulating or drywalIing 

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 REQUmES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGl\'EE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

AUG - 6 2010 

City 01 Portland 

CBL: 406 8020001 Buildina Permit #: 10-0950 



---

2~ii'URG"\ General Building Permit Application 
:1' :;: 
o ~ 

;.<',.oOI?TLl'-~ .;.. you or the property owner owes uai estate or persooai property taxes or use: charges on any 
property within the City, payment arrangements must be made before permits of any kind are acce!Jted. 

Location!Address of ConstruCtion: ;Z;z.4 yY] {).... 111 e live. ~\ ~ \",,,a 
~ 

Total Square Footage of Proposed Struc0 rea ISquare Foota~~ot 
9; rl­

l\pplicant *1!JJ!§.!: be owner, Lessee or Buyer'*'Tax Assessor's Chart, Block & Lot 
Chart# Block# wt# 

Name S.J<. '( 1.-.0Mbe, ....9­cJ-6y()~ 15 
Address ::2.:z 4- Mc..,~ e.. 1\v~ 

City, State & Zip p., .-J,-.\ .... .9.. 0'1-1 f';­
O~ e>'"t.. 

N umber of S[Qries
,AJA-

Telephone: 

'3(1) 5(,9s',\ 

Owner (if different from Applicant) ~eeJDBA (If Applicable) Cost OfJ., Cl c.> 
Work: $ CW __

Name i3 \\\ c..,;> \ '\\... \ ­

Address :A.'" -S"'- (..0 '>:> , W,,'1 C of 0 Fee: $ ~A 

v'City, State & Zip 
Total Fee: $ ~qn 

(l,'i... o~o3'iS'IC1b''''~M , 
Current legal use (i.:~'~ __ Number of Residential Uni" I 
If vacant, what was aus use? aJA, 
Proposed Specific use: 
Is property part of a subdivision? 

eA­
/\I A. If yes, please name 

Project description: 

p.. e M 0 <1<" oIIe cU",-!f 1-0 be. AJ),4 
I Co,..,,:?! ~~ .l- I!" /OfT) (C',4.P K.417.f 

Contractor's n~me: U J, r I • "-"" LA..J. '" k ~ 

Address: .2q 3",--c, 0 6~ W",-'1 
City, State & Zip Gp (' \.... Q>. <Y\ 

r' Ml:\: 

Wbo should we contact when the permit is ready: 'Gill 
Mailing address: her 3""'-e.ol:> s . W«..~ 

o4-o'3~ 

(d ''1'''+ 
Cra t' ~ '"VV\ 

Telephone: 

Telephone: 

3/'8' 3(qn 
3(8' 6(,8"5 

Please submJt all of the mformaoon outlined on the apphcable Checkhst. Fallure to
 
do so will result in the automatic denial of your permit,
 

In order ro be sure the City fully understands the full scope of the project, the Planning and D:o~~QtDeparunent 
m~y request additional i~fo~atio~ prior to the i~suanc~ ~~ a per~t. For further info.rmati~~do\Vnlo~dcopies of 
th!s. ~onn and other applicatlons ViSIt the Inspecoons D1VlSlon on~line llt ,V\vw.portlandm~~\)jrStOP by the Inspections 
D\V1S10n offire, room 315 Cify Hall or call 874-8703. ~~ ~'O . ...-+ 

0\°.,\",,° 0.,\" 
I hereby certify that I am the Owner of record of the named property, or that th.e o.wn£!. ~~~ord autl\ot:i2e?"the pr~,work ands 
that I have been nuthonzcd by the owner to make this application as his/her autho~'gent. I a&\te 16 tonform licable 
laws of this jurisdiction. In addition, if a permit for work described in this applicatIon LS Issued, I &'i6.-fy tha~~ fficial's 
:luthonzed representative shall have the authority to enter aU areas coveted by this permit at any reasona~~l ~M'enforce the 
provisions of the codes applicable to this permit. ~~\'" ,. 

,) 

Signature: Date:
 

This is not a penn' ; you may not commence until the permit is issue
 



AUG-4-2I'l10 14: 18 FROM:8&L WOODWORKING 2074992685 TO: 8748715 

ATT: Lannie Dobson 

RE: Bill Wight 
Wm Wight Carpentry 

Pease find attached floor plan for Judy Lombard Job 
If you have any questions please call me at 207-318-3689 

Thank You Bill Wight 
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