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This is to certify lhat__DOOSQN-QA.~+.~-.-t=l-Ert-b'!­

has permissiol1 10 ---JA.,......... Of:) 2 sid
rld~itlw.'oll-OLporch 

AT --24-NG+=RNIoJ->W~~,I-f,---------­

provided that the person or persons, fi ting this permtt~~HrR2,mply with all 
of the provisions of the Statutes of M es of the City of Portland" regulating 
the construction, maintenance and us res, 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 procured by owner before this bUild­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
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Health Dept. _ 

Appeal Board _ 

Other ----=,.--_.,....,.,.- _ 
Depanmenl Name 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Permil No: 

10-1016 

Issue Dale: COL: 

409 G009001 

l.oeMion of Conslruetion: Owner Name: Owner Address: Phone: 

24 NOTTINGHAM AVE DOBSON DANIEL & HEIDI DOB 24 NOTIfNGHAM AVE 
Busine~ Name: 

LesseeJBuyer's Name 

Cm~~e: 
~rrtyb~er 
Phone: 

I 

ConlraelOr Address: 

Portland 

Permil Type: 

Additions - Duplex 

PlIone 

I Zone: 

~~3 

Proposed Projeel Descriplion: 

Addition of porch on 2 sides of main house 

I€ qoo i1l 
) 

Type: } B 

4 

CF:O Dislricl:Permil Fee: r Cosl of Work: 

$6000 I $4,000.00 

FIRE DEPT: 0 Approved INSPECTION: 

I II A [l Use Group. atv If Denied n ") 

IRC»~ 

Sign3ture' Signalurc' / / ~ 

Proposed Use: 

Single Family Home - Addition of 
porch on 2 sides of main house 

PaSI lise: 

Single Family Home 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.oy 
Aellon' 0 Approved 0 Approved w/Condillons o Denied 

Date. 

Permil Taken By: 

ldobson j 
03te Applied For: 

08/1812010 
Zoning Approval 

M3j 0 Minor 0 M lDJ ~ Denied 

o'L~r~~~ ~ 
Dale: 0_ Ii I ....., I D31e: 

I. This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building penn its do not inelude plumbing, 
septic or electrieal work. 

3. Building pennits are void jfwork is not started 
within six (6) months of the dale of issuance. 
False infomlation may invalidate a building 
penn it and stop all work .. 

PERM\T \SSUED 

SEP 1 5 '; '0 

Special Zone or Reviews 

o Shorcland 

o Weiland 

n Flood Zone 

o SubdiVision 

CI Site Plan 

Zoning Appeal 

o Miscellaneous 

o Conditional Use 

o Inlerpretatlon 

o Approved 

I-li~Preservation 

~t in Districl or l.llndmark 

o Docs Not RequIre Review 

[J Requires Review 

o Approved 

o Approvcd w/Conditlons 

[lOcnled /J 
Date ~ 

City of Panland /
CERTlFICAnON 

I hereby certify that r am the owner of record of the named property, or that the proposed work is authorized by the owner of record and Ihat 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit for work described in the application is issued, I certify thai the eode official's authorized representative 
shall have the authority to enter all areas covered by such pennit 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 PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, 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 of the required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval tbat 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	 Footing/Building Location Inspection: Prior to pouring concrete or setting
 
precast piers
 

X	 Framing & final inspection required at completion of work. 

Thc project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IFTHE PERMIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO lHE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCCUPIED. 

CRL: 409 G009001 Buildina Permit #: 10-1016 



ies of 
top b'" th 

e proposed work :In 

Loc:ltion/ .-\ddress of Construction: 1 i (l tJ rr(/70)).,/1 /L1 AvC!. 

Total Square Footage of Proposed Srrucrure/Area ISq~e footage ot L/'( I~umb2or Srones 
7J..o ,'If? ITC /J 

Tax .-\ssessor's Chart, Block & Lot Applicant ··must be ov.--ner, Lessee or Buyer· Telephone: 
Chart# Block# lj# Name D,A/\/rCL oC;; 5 ;;.,. /) 717- o~ 30- H 

lf09 (3 
;J... C-{ t107(ry AA 1'1 /!v C g38- o c; 75- c:.-\ddress 

Ci(\', State & lip fOR...r;4£ O]'Ic?3 77~-~- LA./ 
7710 

L ssee/DBA (If .-\pplic:lble) Owner (if differem 'rom .-\pplicam) Cost Of 7,/11 c- <! 
~ame 

\Vork: S ft1 /f-'T?:!. fJJ9 L 5 

:\ddress C oEO Fee: S 

City, State & Zip 
Total Fee: S (,g,O 

Curren[ leg-al use (i.e. single fami.iy) 5( CJ Ie. r:8/1_11' Iv Number of Residential C nitS I 
(

If vacant, \vhat was the previous use? 

· t~S~Proposed Specific use: Ppf?,,{.j\. 01'1 5, ~/e. rn&tl~/ f/e:JvSC 
Is propeny part of a subdivision) IlD If :es, pleas name 
Project description: 

\}J~POfI-Lh OIL l c;;Jc5 of /fAA-Ill t!()uS e-
Conuactor's name: SelF - (0111.,,<:.(..... o~ /{O<t)F/y 

.-\ddress: 21 f1",TTp!/',40 If"C 

Ctv, State & Zip to T c> 'i/c2J Telephone: 7C( 7-(,);2 30 

\\1ho should we cooract when the perffilt lS ready: Ott 11/ - f?JJ>-- Of75 Telephone: 21iZ leJii;!Fl 

Yfailing address: 2~ AQfl'«:JAA-M A-(/~ 

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 co be sure the City fully understands the full scope of the projec[, the Phnning :"lnd Development Department 
mav request additional information prior to the issuance of a permi.t. for further information or to do\vnload co 
this fonn and other applications visit the Inspections Division on-Line :It W\,,-W pOrIbndm:llne fO~', or 
Dnrision office, room 315 C\" Hall or cJ.U 874-8703. 

I hereb\' C rcity that I :1m the Owner of record of the n:uned property, or th:1t the owner of reco ~ 
at I h:lve been :mthorized b~" the owner to make this applicJ.cion as Ius/her :luthomed :lgem. 1 ee to conform to :l,li\'~VplicJ.ble 

bws of tlus junsdicuon. n :lddition, if a permit for work escnbed ill this applio.cion IS issued. I cernfl· char r,he C\oae eflJcial's 
authonzed representative shall have the authontv to enter :,11 :ue:ls covered by this perrrut at ::In\" re:1sonabl~~'8UJ: ro enforce th \\OflS 
proVIsions "e a. 'cable to this pemut. 

This is nor a permit; you may not commence AJ."lY work until me permit is issued 
, 

- \0S~e. 
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Original Receipt
 

Received from 

location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: .. ­

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: •.• • • 

-..- Total Collected $, _Check #: 

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

Taken by: ---:~-----

NHITE - Applicant's Copy 
fEllOW· Office Copy 
liNK· Permit Copy 


