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‘ lating

of the provisions of the Statutes of
the construction, maintenance and ctures, and of the application on file in

this department.

Apply to Public Works for street line A certificate of occupancy must be
and grade if nature of work requires iSEilding o there procured by owner before this build-
such information. e ing or part thereof is occupied.
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 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 in 48-72 hours 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.

Pre-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

Footing/Building Location Inspection;  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

L~ Final/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per
inspection at this point.

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

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

%RIF ICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE leipSPACE MAY BE OCCUPIED
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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1450 408 A028001
Location of Construction: Owner Name: Owner Address: Phone:
1249 WASHINGTON AVE WDOWIAK ANDRZEJ & JOLAN | 1249 WASHINGTON AVE
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: ZE:
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -~
Single Family Home Single Family home with one $225.00 $0.00 4
person hair salon FIRE DEPT: A INSPECTION:
pproved g -
. Use Group: /Z ’ ’7) Type: 5‘{5
enied
//Ké Z/C) g
Proposed Project Description: )
Change of use to single family home with one person hair salon Signature: Signature:t~

PEDESTRIAN ACTIVITIES DISTRICT (P. AY) /

Action: [ ] Approved [ | Approved w/Con&Qons enied
Signature: Date:
Permit Taken By: Date Applied For: ZOIlil‘lg Approval
Imd 11/28/2007 -,
. . . . H H H A l Hu ] P t.

1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appeal rfreserva ion
Applicant(s) from meeting applicable State and [} Shoreland [ Variance ot 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 (] Approved ] Approved w/Conditions

Date:

Maj Mingr [ | MM [ ] Denied
’&\/\ i
0 ate:

'1A

] Denied <

Date:

i

-

» ‘ CERTIFICATION
HereBy cerﬁfy 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: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1450 | 11/282007 408 A028001
(Locution of Construction: Owner Name: Owner Address: Phone:
1249 WASHINGTON AVE WDOWIAK ANDRZEJ & JOLAN | 1249 WASHINGTON AVE
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Change of Use Home Occupation

Proposed Project Description:

Proposed Use:
Change of use to single family home with one person hair salon

Single Family home with one person hair salon

Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 11/29/2007

Dept:
Ok to Issue: V'

Note:

1) This property shall remain a single family dwelling with a home occupation for a one person hair salon with the issuance of this
permit and subsequent issuance of a certificate of occupancy. Any change of use shall require a separate permit application for

review and approval.

2) Separate permits shall be required for any new signage using the guidelines allowed under home occupation.

3) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

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

5) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained, including, but not limited
to no more than two (2) hair dryers permitted for this use.

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 12/04/2007

Note: Ok to Issue: v

1) 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.

2) This is a Change of Use ONLY permit. It does NOT authorize any construction activities.




Location/Address of Construction: \ 2‘\’\ Cf 0,3 a/yL\-’: (UN 0?“'77 “ A\l)’e

/ 124 dastiughbew A
/16§ A A9 Address
City,StateP i:HMd Me OL‘“):S

Total Square Footage gf Proposed Structure/Area Square Footage of Lot
Q S j +€&"" < Brooo
Tax Assessor's Chart, Block & Lot Applicant *must be pwneg, Lessee or Buyer* | Telephone:

Chart# Block# Lot# Name Aundveas Wdou | AL 197-495 |

City, State & Zip

Total Fee: §

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of
Name Work: $
Address C of O Fee: §

Current legal use (i.e. single family) A Aﬁ)z'e’ J;"VM-: i’b,.

If vacant, what was the previous use?

Proposed Specific use: hWalr naten

Is property part of a subdivision? W © If yes, please name

Project description F 2050 WVicaatv acte > 2 M'CL' ¢

d\ry eva

Contractot's name:

Address:

City, State & Zip '\u Telephone:
Who should we contact when the permit is ready: / =t \\ Telephone:
Mailing address: \\ \\

Please submit all of the mformatlon\onthned on the ag ble hecklist. Failure to
(o)

do so will result in the\iutomatlc %qnih f your p rmit. a2

PP

In order to be sure the City fully understands the full §gope of the project, the Planmng and Development Departrnent
may request additional information pnor to the issuance of a pefmit. For further information or to download copies of
this form and other apphcatlons visit the Inspections D1\>\>10n on- lme at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City Hall or call 874-8703. N L

[ 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 [ 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, T 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.

\ Ja
Signature: ( )J"/Q_O,——\;A\ Date: |~ 26~ ©7)

|

This is not a permit; you may not codymence ANY work until the permit is issue

%70
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