Fom rF 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, If Any,
Attached

This is to certify that Cohen Scott Alself

B : ‘

has permission to _

r:'f[/L

AT _198 PheasantHill Dr——

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and us¢

this department.

CITY OF PORTLAND

| PermitNumber: 090900
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Apply to Public Works for street line
and grade if nature of work requires
such information.

Pting this
es of the City of Portland regulating
res, and of the application on file in

perm'it":s’h'éllrcbmply with all

NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

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

Health Dept.

Appeal Board

Other

Department Name

PENALTY FOR REMOVING THIS CARD

Director - Building & Inspecti



City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0900 410 A025001
Location of Construction: Owner Name: Owner Address: Phone:
202 Pheasant Hill Dr Cohen Scott A Po Box 9715-350 207-409-8558
Business Name: Contractor Name: Contractor Address: Phone
self Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings ﬁ' S.—
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 3/ K{L}D
Single Family abutting on 411-A- Single Family / Roof with support $30.00 $1,000.00 4
024 structure for existing garden sitting [FIRE DEPT: " Approved |INSPECTION:
area. "] Deied Use Group: [ Z 2 Type: 5 B
Proposed Project Description: —T’Q C 3
Roof with support structure for existing garden sitting area. Signature: Signature: % j /) 7

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [} Approved | | Approved w/Conditions | | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOI’lillg Approval
gg 08/18/2009
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ shoreland [T Variance ['GRot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, || Wetland L] Miscellaneous L_| Does Not Require Review
septic or electrical work.
3‘ Bl“]dmg penn]ts are VOld ifwork is not started ' r -‘ Flood Zone [J Conditional Use [73\ Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

[ | Subdivision

{ | Interpretation

__| Approved

| Site Plan || Approved | | Approved w/Conditions
Maj | Mmor ) TIMM | [ ! | Denied "1 Denied
ate: Date:
CERTIFICATION

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
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 090500 | 08/18/2009 410 A025001
Location of Construction: Owner Name: Owner Address: Phone:
202 Pheasant Hill Dr Cohen Scott A Po Box 9715-350 207-409-8558
Business Name: Contractor Name: Contractor Address: Phone

self Portland
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family / Roof with support structure for existing garden Roof with support structure for existing garden sitting area.
sitting area.

Dept: Zoning 7 Status: App;d\}cd with Conditions  Reviewer: Mérrge Schmuckal Approval Date:  08/25/2009
Note: Ok to Issue:

1) Tt is understood that this is just for a garden landscaped area which is a lot abutting the single family dwelling at 411-A-024.

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

work.
Dept: Bﬁiiding ~ Status: Abpfévéd with Conditions ~ Reviewer: Tomﬂlr\)[iaﬂrkley Approval Date:  09/02/2009
Note: Ok to Issue:

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

Comments:
8/25/2009-mes: there is a single family dwelling on abutting property #411-A-024




General Building Permit Application

\
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A
AY ! VO OF the UF'()}!)L‘I'!,"," OIS OWeL Fear aLlate or II)C?S()HZH,‘ ﬁ)l‘“}!)‘:l"l‘,’ LARCE O user C“ilf,’j{(',{i O amy

Spyoperty within tne iy, payincil arangsmsii must be teddd beiore nerme 0w king are aseeme.
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o s

Locanon/Address of Construction: /fy pﬂg&_j[”{’?[ /56// pﬁ . [//"277/%1 A /JO &V/ﬂ/
Total Square Footage ()42’1'()})()3(:(\ Structure/ Area Square Footage of 1ol 4 Number of Stortes
< MY S F Y0, 000 S.F XL /
Tax Assessor's Chart, Block & 1, Applicant *must be owner, Lessee or Buyer! Telephone:
Ro7) 47 §558

Name \f((,‘?/“/ (éﬁf)ﬂ ‘
Address 795 Pﬁézwm‘ﬁ%'//ﬂz

City, State & Zip rttarcl M 048

i Owner (if different from Applicant) Cost OF

Oeyples € ). 02
Name /DMM LA/UD L/— c Worl: Sﬁ /000
Address //0 Mare gt /J///{%gd Cof O Fee: $

Cuy e & Zp Pt A Y | s _ 20,0
\

Lessce/DBA (If Applicable)

S5 /117(1 74”4‘ Z/ Number of Residential Units /

Current legal use (Le. single family)

If vacant, what was the prcvi:ys use? ; _ _
Proposed Specific use: red wilA Svp T SHAH L —for 714':’6/(% SA Py Gro g
. . 'l/ '
Is property part of a subdivision? Yye.s If yes, please name Phec) ner /5‘)% )
Project description: ,_r(,/,vé/v/,{ j-afp(,eu JV'7/a)?tI¢1//a/ﬂ f’ﬁ'e[’?ﬁ ol A2l exr S Mﬁ
' N4

S/'f?)’la; /.l/ Levie ¢ atl .
g e |
Contractor's name: S7Z /14——-

Telephone:

Who should we contact when the permit is ready: J(A’/"/ [‘é A{“//\

Mailing address: ;
! R
} )

City, State & Zip .
Tclcjahonegzt7 7 3’557

Fai!ur(fw&‘ 18 2009

|

Please submit all of the information outlined on the applicable ChecklistI
do so will result in the automatic denial of your permit. %

In order to be sute the City fully understands the full scope of the project, the Planning and Developitient Department
may request additional information prior to the tssuance of a permit. For further information or to download coptes of

this form and other applications visit the Inspections Division on-line at www.portlandmaine.goy, or stop by the Inspections
Diviston office, room 315 City Fall or call §74-8703.

I hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that T 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 2 permitt for work described in this application is issued, T certify that the Code Official's
authorized representative shall have the authority to enter all arcas covered by this permit at any reasonable hour to enforce the

provistons of the codes applicable to this permit.

Signature: CS;Q( CQ\J\_Q [\ N Date: ¢ / 17 / Zéyi)‘j

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

Revised 09-26-08

Address: XX@@
|
|

t
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pad location

Approx concrate

" Sculpture garden.
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