


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 Inspections 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 that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e 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,

Footings/Setbacks prior to pouring concrete
Close In Elec/Plmb/Frame prior to insulate or gyp

Final Inspection

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

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.
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General Building Permit Apphc%\lon

Bl ST G0
If you ot the property owner owes real estate or petsonal property taxes ot uséir chagges on any
property within the City, payment arrangements must be made before permits of any kind are accepted

!7
Location/Addr f Constructi
ocation/ ess of Construction: Gf Tm% W\‘j)(g?(ﬁ%}- Qﬂlmjw
Total Squate Foota e of Pro é?sed Structute/ Area \ Square Footage of Lot Number of Stories
1232 ¥ Plethe o 739 i
Tax Assessot's Chart, Block & Lot Apphcant *must be ownet, Lessee ot Buyer* Telephone:

Chart# quck#‘ LOt#i Name Dom h&ﬂ;i) D{\X (P(
#42 Z i @@§7 Address 19 (.(;) Al S'AS A*ZQ/VIU\Q_/ @4«;2 -5 ?)49\

4 Zg F; A ?D City, State & Zip ?WﬂMQ M‘Elﬂ’iﬁé

Lessee/DBA (If Applicable) Ownet (if different from Applicant) Cost Of
Worlk: §
Name
Addtess C of O Fee: §
City, State & Zip Total Fee: §
, =
Cutrent legal use (i.e. single fa.tnily) = he ) Number of Residential Units .
If vacant, what was the ptevious 1(19 ~,
Proposed Specific use: e %‘\N\k idﬁ:{/-&'ﬁ‘(\/\f\ %H‘ Classrrim ek /{/ /%/ 07/?4(/ 7 o
Is property patt of a subdivision? If yes lease name 7[( -
el e Srerfsiagd

Project descnpuon C?ﬂ\% “L(\/L Q’% »{im ‘f'; Q

?ZX% next to @n@&m@{lyz
Contractot's name: _ Mld{tﬁé( \/Ua IK@

ch ;Jm (00 mﬂw‘?w

Address: -

City, State & Zip E[z{ilgm \M@ nay) ()Q{(O”:’h — TH (275(‘;)"‘
Who should we contact when the permit is ready: ( i) a NG L af Lye elephone: __ < !7‘:;{‘1'
Mailing addeess: _(p Theen wapse et >\ Fictanc

Please submit all of the 1nforrnat10n outlined on the applicable Checkhst Failure to
do so will result in the automatic denial of your permit.

In otdet to be sure the City fully understands the full scope of the project, the Planning and Development D
may request additional information prior to the issuance of a permit. For further information ot to download ¢
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, ot stop- by the Inspe

Division office, room 315 City Hall ot call 874-8703. 0)

I beteby certify that I am the Owner of record of the named propetty, or that the owner of record authon@ ﬂ@,propose Ik an
that I have been authorized by the owner to make this application as his/her authorized agent. I agtee to co /'dl ap

laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I cettify that the ﬁcml'

authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hout to éthe
provisions of the iodes applicable to this permit.

.( /7 TN

Signature: J\y %\f(l}*@” %MM 4(}\944%;;[‘ «Q 701/ %%T

Thls(is):ot a permit; you may not commence ANY Work{mnl the pern:ut is issue

Revised 05-05-10











































(4/4/2012) Jeanie Bourke - plans Page 1|

From: Ann Nappi

To: Kathy Alves; jmb@portlandmaine.gov
Date: 4/4/2012 9:54 AM

Subject: plans

Attachments: deck plans
Good morning,
please see attached

Thanks
Ann

Ann Nappi
Administrative Secretary
Presumpscot School

69 Presumpscot St
Portland, Me 04103
Tel: 207 874-8220

Fax: 207-874-8286
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