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City of Portland, Maine - Building or Use Permit Application |PermitRo: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1267 10/14/2010 425 A015001
Location of Canstruction: Owaer Name: Owner Address: Phone:
165 PRESUMPSCOT ST BAS ELDREDGE LLC 627 US ROUTE ONE 363-2004
Business Name: Contractor Name: Contractor Address: Phone
Eldredge Lumber & Hardware 627 Route | York 2073632006
Lessee/Buyer's Name Phooe: Permit Type: Zone:
Alterations - Commercial T‘ M
Past Use: Propased Use: Permit Fee: Cost of Work: CEO District:
Commercial Lumber and Building Commercial Lumber and Building $70.00 $5,000.00 4
Supply Supply replace asphalt floor in FIREDEPT: ] punroveq |INSPECTION:
storage barn with concrete | benied Use Group: ﬁ I Type: 5]3
TGBc - 2002
Proposed Project Description:
replace asphalt floor in storage barn with concrete Signature: Signature: %‘A@ {o ) M j (s

PEDESTRIAN ACTIVITIES DISTRICT (P.A.B)/

Action: [ ] Approved [ | Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: ZOlliIIg App roval
jmb 10/12/2010
1. This permit applic ation does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | (7] Shoretand [ ] vasriance &‘rﬂ’ istrict or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland ] Miscellaneous Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone (7] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] subdivision ] Tnterpretation [] Approved
permit and stop all work..
[] Site Plan _ | Approved [] Approved w/Conditions
e ERN“T 1S SU ED Maj [ Minor Denicd [ Denied
. ql!t
Datm {b ID\ Dae: Date:
oocT 1A ' U
City of Porﬂar\d

CERTIFICATION

T hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
1 have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this

Jjurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized reptesentative
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 PermitNo: Date Applied For: ) CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1267 | 10/12/2010 425 A015001
Location of Construction: Owner Name: Owner Address: Phone:

165 PRESUMPSCOT ST BAS ELDREDGE LLC 627 US ROUTE ONE ( )363-2004
Business Name: Contractor Name: Contractor Address: Phone

Eildredge Lumber & Hardware 627 Route 1 York (207) 363-2006
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Praject Description:
Commercial Lumber and Building Supply replace asphalt floor in replace asphalt floor in storage barn with concrete

storage barn with concrete

Dept: Zoning Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  10/14/2010
Note: Ok to Issue:

1) It is understood that the floor replacement is within the existing footprint.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Fept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  10/14/2010
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.

PERMIT ISSUED
0CT 14 |

City of Portland



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.

e 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 [f 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 Inspection of form and reinforcement prior to pour

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 REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED
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CBL: 425 A015001 Building Permit #: 10-1267



. Department of Bullding Inspections
: Origin-al Réceipt
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= Costof Construction  § Building Fee:
. PomitFoo  S— Site Fee:
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Fea:

Total: O Lor
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No work is to be started until permit issued.
Please keep orlginal receipt for your records.




Location/ Address of Construction: / Q S I?st\]M’;LOE ST

Total Square Footage of Proposed Structure/Area Squa:

Tax Assessor's Chart, Block & Lot Appl must be owner, Lessee or Buyer* elephone:

e / Address (;
s (G277 e {
\3\% >, A O\ ‘) City, State & Zip o ME. O30

Lessee/DBA (If Applicable) ‘ er (if different from Applicant) CogrOf oD
ork: § m
Name
Address CofOFee:$___
City, State & Zip Total Fee: § EJQ Q i 2
Current Jegal use (i.e. single family) -t (L9 A
If vacant, what was the previous use? COMBEAL-+ Bpnt, UWHEMA SOgXYy
Proposed Specific use: ____ WG,
Is property part of a subdivision? If yes, please name

Project description: repe P RALE AN LD 3TN (O RETE |

70 L L A g

Contractor's name: __ELORNEONE LUmOBEL + Bt NuptE D (Nc.
Address: _ {0717 @K \ 207

City, State & Zip \J,Q'&I—— ME 033901 Telephone: M
Who should we contact when the permit i ready:jﬂj\-‘ CEM U __ Telephone: W"D

Mailing address: St

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 to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information priot to the issuance of a permit. For further information o1 to downicad copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine gov, or stop by the Inspectons
Division office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owncr of record authorizes the proposed work and
that I 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, I 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.

Eignaturj\ m /U\.[L"'— Date: [Dﬁl,l WULO
AL Al ad}

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