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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Cocation of Construction: 

42 Hawthorne St 

Issue Date: CBL: No: 

04-1456 427 DO07001 

Lessee/Buyer’s Name 

Iwner Address: 

42 Hawthorne St 
Clontractor Address: 

71 Route 133 Winthrop 

Past Use: 

Single Family Home 

Phone: I 
Phone 
2073778733 

Owner Name: 

Kurasz Edward M & 
Contractor Name: 

CBS Enterprises N a r c  
Phone: 

Proposed Use: 

Single Family Home / Raise roof 
add 25x 25 addition 

?errnit Type: 

Alterations - Dwellings 

Proposed Project Description: 

Raise roof add 25x 25 addition 

Zone: 

Permit Fee: 

$255.00 
Cost of Work: CEO District: 

$26,000.00 4 

Signature Signature 
’EDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Signature Date 

Pernut Taken By: 

ldobson 
Special Zone or Reviews 

Shoreland 

Date Applied For: 

09/28/2004 

0 Site Plan 

Maj 0 M i n o r m  M Y 0  

Zoning Approval 

Zoning Appeal 

C Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

Date: 

Does Not Require Review 

Requires Review 

3 Approved 

0 Approved w/Conditions 

CERTIFICATION 
I 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 
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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

04-1456 09/28/2004 427 DO07001 

I 
~ -~ ~ ~ - ~- - -~~ 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 1012712004 1 Note: OktoIssue: @ 1 
I 

Location of Construction: (Owner Name: Owner Address: 

- ~ ~- ~- - ~~ -~ -~ - i Dept: Building 
1 Note: Okto Issue: b! 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: -10/2712004 

Phone: 

1 1) As discussed, hardwired interconnected battery backup smoke detectors shall be installed in all bedroom, on every level, and in a 
1 comonarea .  

42 Hawthorne St 
Business Name: 

Lessee/Buyer's Name 

Kurasz Edward M & 
Contractor Name: Contractor Address: Phone 

42 Hawthorne St 

CBS Enterprises /Marc 71 Route 133 Winthrop (207) 377-8733 
Phone: Permit Type: 

Alterations - Dwellings 

10/19/04-tmm: Left messages for builder and owner - plans are very inadequate - need better detailed framing plans and elevations. 

10/19104-tmm: spoke wlowner - went over req. and went over in detail whuilder. 

11/9/04-tmm. Ed called and resubmtted frarmng details for a different floor system - called him and told him he needed to evaluate 
what the main carrybeams are in the house and how they will be posted. 

11/10/04-tmm: Owner called and said they are going to do original design wiclear span floor trusses. The submttal on 11-9-2004 is 
NOT apporved. 

I 
I 

~ ~ ~ -- - -~ - -~ -~ ~ -~ - 

Proposed IJse: 

Single Family Home / Raise roof add 25x 25 addition 
Proposed Project Description: 

Raise roof add 25x 25 addition 

2) The design load spec sheets for any engineered beam(s) must be submitted to this office. 



BUILDING PERMIT INSPECTION PROCEDURES 

inspections as agreed upon 
Please call 874-8w or to schedule your 

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 inspection ffke *the following 
inspections and provide adequate notice. Notice must be calle48-s 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 %top Work Order” and “Stop 
Work Order Release” will be incurred if the procedure is not followed as stated 
below. 

onstruction Meeting will take place upon receipt of your building permit. 

Location Inspection; Prior to pouring concrete 

Re-Bar Schedule Inspection: Prior to pouring concrete 

Prior to placing ANY backfill oundation Inspection: 

/ FramingLRough Plumbing/Electrical: Prior to any insulating or drywalling - -c 

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 
inspection 

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

CERIFICATE OF OCCUPAMCES MUST BE ISSUED AND PAID FOR, 

0 y - / 4s-6 Building Permit #: 





All Purpose Building Permit Application 

Total square Footage of Proposed Structure 

If YOU or the Property Owner owes real estate or personal property faxes or'user charges on any property wlthli 
the CIW, payment arrangements must be made before permlts of any klnd are accepted. 

Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# 

Owner: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNINB DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
lNFORMATlON IN ORDER TO APROVE THIS PERMIT. 

Telephone : 

7722327 

I hereby cedi@ thaf I am the Owner of record of the named property, or fhaf f ie owner of record aUfh&es the proposed work and that I 
hwe been auihonrzed by the owner to make mk appllcaflon as hls/her aufhomed agent. I agree to conform to all appllcable laws of thls 
Jurlsdlcffon. In addftlon If a pemtt for work described In thk appllcdon Is hued I c e w  thaf fhe Code Ohsrclall's auihoked rePfeSenfotfve 
shall have the'avfhorfty to enter all areas covered b y  fhls penntt at any reasonable hour to enforce the provklons of the codes appllcable 
to thls p8mk /- 

Lessee/Buyer's Name (If Applicable) 
r// 

1_ 

This is NOT a permit you may nu#-edmmence ANY 
I f  You are In a Historlc Dlstrlet you may be subject to 

Plannlng Department on the 4th 
and fees with the 

cost O f 3  
Work: $ a d  
Fee: $ 2 5 SF., 

.+ 
Current use: A gs ,pL2- - -  ,I 

If the locatlon Is currently vacant, what was prior use: 

Approxlmately how long has It been vacant 

Proposed use: - ? 8 --Y y 2 5  #- 

Project descrlptlon: L 

733 Contractor's name, address & telephone: cg 3 C?-.+q!,rFsc -2 

Who should we contact when the pemlt Is ready: flu C 
Mailing address: 

3 7 3  

3, 3w-U. L53 
We Will contact you by phone when the permlt Is the permit and 
revfew the requlrernents before starting any work, with a Plan Revlewer. A stop work order will be sued 
and a $100.00 fee If any work starts before the permit Is plcked up. PHONE: 772 23.2 7 k-4 

7 5 - 2 5 -  '77 cc'// 
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